
International 
Abstract of Surgery 

SUPPLEMENTARY TO 

Surgery, Gynecology and Obstetrics 


EDITORS 

Allen B Kan v\el, M D , Chicago 
Lord Moynihan, K C M G C B , Leeds 
Prof Pierre Duval Pans 


ABSTRACT EDITORS 

Michael L Mason, M D , and Sumner L Loch, M D 


DEPARTMENT EDITORS 


Eugene H Pool, M D , General Surgery 
Frank W L\nch, M D , G>necoIog> 

Charles H Frazier, M D , Neurological Surgerv 
OrvEN H Wangensteen, M D , Abdominal Surgerj 
Philip Levvin, M D , Orthopedic Surger> 

Louis E Schmidt, M D , Genito Urinary Surgerj. 


John Alexander, M D , Thoracic Surgerv 
Adolph Hartuno, M D , Roentgenologj 
Harold I Lillie, M D , Surgery of the Ear 
L W Dean, M D , Surgerj of the Nose and 
Throat 

Robert H Ivy, M D , Plastic and Oral Surgerj 


Volume 63 

July to December, 1936 


PUBLISHED by 

THE SURGICAL PUBLISHING COMPANY OF CHICAGO 

54 EAST ERIE STREET, CHICAGO 



COFniCHT ar 

THE SUltCICAL PUBLISIONC COilPAMY 
OF CHICACO 



JULY, 1936 


International 
Abstract of Surgery 

SuppUmcntary to 

Surgery. Gynecology and Obstetrics 


EDITORS 

ALLEN B KANAVEL, Chicago 
LORD MOYNIHAN, KCMG, CB, Leeds 
PIERRE DUVAL, Pans 


ABSTRACT EDITORS 
Michael l. Mason and Sumner U Koch 


DEPARTMENT EDITORS 

EUGENE H POOL, General Surgery JOHN ALEXANDER, Thoracic Surgery 

FRANK W LYNCH, Gynecology ADOLPH HARTUNG, Roentgenology 

CHARLES H FRAZIER, Neurological Surgery HAROLD I LILLIE, Surgery of the Ear 

OWEN H WANGENSTEEN, Abdominal Surgery L W DEAN, Surgery of the Nose and Throat 
PHILIP LEWIN, Orthopedic Surgery ROBERT H IVY, Plastic and Oral Surgery 

LOUIS E SCHMIDT, Genito Urinary Surgery 


CONTENTS 

I Index of Abstracts of Current Literature iiivi 

II Authors of Articles Abstracted viti 

III Collective Reviety 1-36 

IV Abstracts of Current Literature 37-82 

V Bibliography of Current Literature 83 104 


Editorial Communications Should Be Sent to Allen B Kanavel, Editor, 54 Ea^t Erie St., Chicago 
Editorial and Business Offices 54 East Ene St , Chicago, Illinois, USA 
In Great Britain SHennettaSt Covent Garden, London, W C Z 



INTERNATIONAL ABSTRACT OF SURGERY 


iv 


Cole L G Gastric Cancer Correlation of Rocnt 

genological and Pathologiuil Findings S* 

Haseis S The Early Symptomatology and the 

Diagnosis of Gastnc Cancer 53 

Dublin L I The Incidence of Gastnc Cancer 52 

Pace G T and Schaju-acel, I if Paltiabve 

Irradiation of Inoperable Gastnc Cancer S 3 

SiNfeQUE J andJlAEX C The Functioning of the 

Stomach After Gastrectomy S 3 

Ddcov C F and Stevens G A Carcinoma of 

the LiniUs Plastica Type Involving the Intestine 53 
Edwaeds, H C Diverticulosis of the Small In 

testme S 4 

Gateesleben II A Contribution on Polyposis of 
the Small Intestine S 4 

Gezenblatt R B PpND E R and Cbasey 

R. H. Meckel s Diverticulum 54 

Kunath, C a The Surgical Treatment of Chronic 
Ulcerative Colitis with Speaal Reference to 
Appendicostomy or Cecostomy Tube Imgation ss 


Liver Gall Bladder Pancreas and Spleen 
Zanabw F and Peevitera A Contnbuttoos to 
the Functional and Anatomical Stud> of the 
Liver IB Diseases of the Eitrahepatic BiJiar> 

Tract 56 


Miscellaneous 

Wiluoth C L Persistent Urachus in the Adult 56 


GYNECOLOGY 


Uterus 

CovNSELLfE V S and Heesxll U E Some 
Changing Concepts Regarding the Endo- 
metrium and Their Sigmhcance 57 

Leboux R andMiLLOTjL Noteon theUtenne 

Epitheliomas of the Cervical Canal 57 

Desmaeest and Reueb Conservation of the Tubes 
and Ov-anes in the Surgical Treatment of Fi 
bromas of the Uterus $8 

Geluiorn G Pnmary Squamous Cell Carcinoma 

of the Body of the Uterus 58 

Adnexa] and Penutense Conditions 
Chaeache li. Primary Caranoma ol thcFaSopian 

Tubes 58 

External Gemtalia 

IIaosev E Extirpation of the Lymph Nodes in 

Cancer of the Clitoris 58 


Miscellaneous 

RuBiv I C Subphrenic Collection of Lipiodol Fol 
lowing Injection into the Fallopun Tube with 
Observations on Reverse Gravitation of PelvK 
Exudates and the Genitophremc Syndrome S 9 

\\ inxN*BOUHO U and Poeehowix J The 
Treatment of Functional Disturbances of Men 
struation in \ oung Uomen with Small Doses of 


Roentgen Ra>s Applied Over the Ovanes and 
the Hypophysis One Hundred and beventy 
Five Cases 59 

Beeotti E a Clinicostatistical Contribution for 
the first Two \ears of the Center for the 
Diagnosis and Treatment of Sterility' 60 


OBSTETRICS 

Pregnancy and Its Complications 
Tebplam K L , and Javeet, C T Fatal Ilemoglo 
bmuna nith Uremia from Quinine in Early 
Pr^nancy 61 

PucB \V S Tuberculosis of the Kidney in Preg 

nan^ bt 

Labor and Its Compbcatiofls 

BimiAKV 0 Eipenences with Rapid Delivery by 


(be Delmas Method with Critical RemaiLs on 
btenne Innervation and the Justification of 
Spinal Anesthesia m Obstetncs 61 

Sheldon CPA Record of Twenty Six Cases of 
Rupture of the Uterus 6} 

Puerpenum and Its Compbcations 

pECRSAaf C H Statistical Studies on Puerperal 
Infection 1 Some Factors Isfiuencing the In 
cidence of Puerperal Infection 6} 

Miscellaneous 

Gabnett U \ P and Jacobs, J B Pelvic In 
cbnatioD 

Baied D Maternal MorlaliCy m the Ho«pitaI 63 


GENITO URINARY SURGERY 
Adrenal, Kidney and Ureter 
PuCH W S Tuberculosis of the Kidney in Preg 

nancy 6t 

Peeetx L H Schapieo J N Csou/eneo T A 
and Ptochopb M I The Quabtative Differ 
encesof Colon Bacilli in Pyelocystitis in Relation 
to the Protective Action of the Normal Micro 
flora 64 

Freoeikson, H a Case of Fatal Kidney Injury 

MVtv BVat >4 Ttiwt’iSi'so, -56 


Bbdder, Urethra, and Perns 
Knotssov F Urethrography Roentgen Exaroina 
tton of the Male Urethra and Prostate After the 
Injection of Contrast Material into the Urethra 
Experience Gained from the Examination of 
154 Patients in the Maria Hospital btockbolm 64 


Genital Organs 

Mobsox, a C Prostatectomy 66 

PixEiu L and Guclielmt, G Bone Metastases 
from a Sermnoma of an Abdoimnally Retained 
Teatide 67 

Stekgel, a Jr Mumps Orchitis 67 



international abstract of SURGER'i 


Waethen, H J , and WauAUS, P True Henna 
phroditism 

Miscellaneous 

Ctnnnsc, R E , and Chittevcen, G E Intra 

venous and Retrograde Orography 6S 


SURGERY OF THE BONES, JOINTS, MUSCLES, 
TENDONS 

CondvUGUs ot ttie Bones, Jomts, Muscles, Tendons, Etc 


piNELU, L , and Guguelju, G Bone Metastases 
from a Seminoma of an Abdominally Retained 
Testicle 67 

GURD, F B Posttraumatic Acute Bone Atrophy 

K Clmica! Entity 6<> 

YALts, 3 , OnoiENGtn C E , and Govz^ta, 

J C L Fibrous Osteitis and Hyperparathy 
roidisro A Study Ba-ed on Two Cases Treated 
Surgically 6$ 

Wacch, T R Hemolytic Anemia ID Carcinomatosis 

of the Bone Marrow 70 

OTTQtEr,GBi, C E , and AiAXcdW, F 0 ^leiitbral 
Osteomyelitis 7® 

piTiON, H C , and Pheasant, H C Sacrartbro 
genetic Telaigia I A Study of Referred Paio 7* 

GomiNO, F C Spondylitis Aokylopoietica 7* 

Obeiu F R The Rdle of the Iliotibial Band and 
Fascia Lata as a Factor in the Causation of Low 
Back DtsabiliUes and Sciatica 75 

Surgery of the Boses, Joists, Muscles, Tesdoss, Etc 
ScAGUETTi, 0 Present Day lendencies m the 
Surgical Treatmeot of Congenital Elevatios of 
the Scapula 75 

Hauser, E The Treatment of Torticollis 74 

Fractures and Dislocations 
OiDBEac, E The Neurosurgical Considerations of 
Fracture of the bpine 74 


SURGERY OF BLOOD AND LYMPH SYSTEMS 
Blood Vessels 


Feeiuch, E B , and Coe G C Angiosarcoma 

Case Report and a Revievs of the Literature 75 

Blood, Transfusion 

Love, A A ^^amfestaUons of Leukemia I n 
countered m Otolaryngological and Stomato- 
logical Practice 38 

Waugh, T R Hemol> Uc Anemia m Caranoraatosis 

of the Bone Jfarrou 70 

KtRAVA'ov, G Phagocytic Actmtj of the Leo 

cotytes of Preserved Blood 7S 

Hes^ E The Use of the So Called Universal 

Donor in Blood Transfusion 7S 

Freoweson, H a Case of Fatal Kidney Injury 
After Blood Transfusion 76 


SURGICAL TECHNIQUE 

Operative Surgery and Technique, Postoperative 
Treatment 


CaVAEU, M The Beha\ lor of the Lj mphatics in the 

Autoplastic Skin Graft 77 

powcps, J H Observations on the Effect of Hyper 
ventilation on the Vital Capacity of Surgical 
Patients 77 

Antiseptic Surgery, Treatment of Wounds and 
Infections 

McLeixas, P G Lcptothncosis 7/ 

HiaviSAto, K F The Ongin and Action of Bacteno 

phages 7S 

Apostoleanu, L , and VtADUtru, O Experunental 
Studies on the Variations of the Hydrogen Ion 
CanceatcaUda in. the Evolution of Septic 
Wounds and in Relation to the Treatment 
Emplovcd 78 


Anesthesia 

BtTTKAKM, O Experiences nith Rapid Delivery by 
the Delmas hlethod, with Critical Remarks on 
Utenne Innervation and the Justmcation of 
Spinal Anesthesia in Obstetrics 6z 


PHYSICOCHEMICAL METHODS IN SURGERY 
Roentgenology 


Lvsbolm, E The Ventriculogram 1 Roentgen 
Technique 43 

Davis, K S Roentgenoj,raphic Changes Following 
the Introduction of Mineral Oil into the Lung, 
with a Report of Three Cases 46 

Pbitvost, P , Rymes, M , and Tocuias, G The 
Roentgen Appearances of Cavities Held bv 
Adhesions, and Their Importance m the Manage- 
ment of Artificial Pneumolhorat 46 

Cawtt, H L , Singer, J J , and Graham, E A 
Bronchography FoUovung TboracopIasG for 
Tuberculosis 47 

Ricu-R, L G A Roentgen Study of the Mode of 
Development of Encapsulated Interlobar Effu- 
sions 47 

Haosep, H and Pack, G T The Roentgen Diag 

nosis of Malignant Tumors of the Stomach 51 

Cole, L G Gastric Cancer Correlation of Roent 

genological and Pathological Findings 51 


Rubin, I C Subphremc Collection of Lipiodol Fol 
lotting Injection into the Fallopian Tube with 
Observations on Reverse Gravitation of Pelvic 
Exudates and the Gemtophrenic Syndrome m 
Women 

WnTENBOosG W , and Porkhovnxe, J The Treat 
ment of Functional Disturbances of Men-trua 
lion in Young Women with Small Doses of 
Roentgen Rays Applied Over the Ovanes and 
the Hypoph>sis One Hundrid and Seventy 
Five Cases 

K.I QTKAS, F Usxthsogiaphy Roentgen Esamina 
Uon of the Wale Urethra and Prostate After the 
Injection of Contrast Material into the Urethra 



VI 


INTERNATIONAL ABSTRACT OF SURGERY 


Experience Gained from Ihe Examination of 154 
Patients Admitted to the Mana HospitaJ, 
Stockholm 

CtrinriNG, R E and Chittendev G E Inlra 
venou« and Retrograde Urography 

Oriov, G H Calcium Changes and Their Im 
portance m Diagnostic Radiology 

Hodges F M Roentgen Therapj of Certain In 
fections 

Mesuiitt, E a and Rathbone R R The Roent 
gen Treatment of Malignancy Using Filtration 
Equivalent to s mm of Copper 

Radium 

Pace G T and Schapnacel, I M Palliative 
Irradiation m the Treatment of Inoperable 
Gastnc Cancer 


MISCELLANEOUS 

64 Clinical Entities— General Physiological Conditions 

Wiisov II, and Rooiie N \\ ITie Effects of 


6S Constnction and Release of an Extremity f\n 

Experimental Study of the Tourniquet 81 

79 Sinra, A C Medical Aspects of Aviation 81 

IIaiquv, L and UAiMVEiont C \\ The Diag 

79 nosis of Obscure Fever I The Diagnosis of 

Unexplained Long Continued Low Grade 
Fever 81 

80 IIcvTEa F T Hutchinson Boeck Disease (Gen 

eralixed ‘ Sarcoidosi* ) 82 

Ductless Glands 

Cbaueb U and HojiSTno E S Experimental 
53 Production of Tumors by Estrin 8a 



INTERNA riONAL ABSTRACl OF SURGERY 


BIBUOGRAPHY 


Surgery of the Head and Neck 


Head 

Ey 

Ear 

Nose and Sinuses 
Mouth 
Pharynx 
Neck 


Surgery of the Nervous System 
Brain and Its Coverings, Cranial Nerves 
Spinal Cord and Its Coverings 
‘sympathetic Nerves 
JiIlscellan»ous 


Surgery of the Thorax 
Chest Wall and Breast 
Trachea, Lungs, and Pleura 
Heart and Pencardmm 
Esophagus and hfedustinum 
Miscellaneous 


Surgery of the Abdomen 
\bdominal Wall and Peritoneum 
Castro Icitestmal Tract 
Liver, Gall Bladder, Pancreas, and Spleen 
^fiscellaneous 


83 

83 

84 
84 

84 

85 
S5 


8s 


86 

86 


86 


86 

86 

87 

87 

87 


88 

88 

90 

9* 


Gemto-Unnary Surgery 


Adrenal, Kidney, and Ureter 96 

Bladder, Urethra, and Penis g6 

GemUl Organs 96 

Miscellaneous 97 

Surgery of the Bones, Joints, Muscles, Tendons 
Conditions of the Bones, Joints, Muscles, Tendons, 

Etc 97 

Surgery of the Bones, Joints, Muscles, Tendons, 

Etc 98 

Fractures and Dislocations 99 

Orthopedics in General 99 

Surgery of the Blood and Lymph Systems 
Blood Vessels 99 

Blood, Transfusion 100 

Reticulo Endothelial System 100 

Lvmph Vessels and Glands 100 

Surgical Technique 

Operative Surgery and Technique, Postoperative 
Ticaiment. 100 

Antisqitic Surgery, Treatment of Wounds and 
Infections ror 

Asxsthesia loz 

Surgical Instiumests and Apparatus roa 


Gynecology 


Uterus 91 

Adnexal and Periuterine Conditions 92 

External Gemtaha 92 

’Miscellaneous 92 

Obstetnes 

Pregnancy and Its Complications 93 

I abor and Its Complications 94 

Puerpenum and Its Complications 0, 

Neivborn 05 

Miscellaneous 95 


Physicochemical Methods in Surgery 
Roentgenology 102 

Radium toj 

Miscellaneous too 


Miscellaneous 

Clinical entities — General Physiological Conditions 104 
General Bacterial, Protoioan, and Parasitic Infec 


tions loj 

Ductless Glands 104 

Surgical Pathology and Diagnosis 104 

Hospitals, Medici Education and Historv 104 



INTERNATIONAL ABSTRACT OF SURGERY 


vm 


AUTHORS OF ARTICLES ABSTRACTED 


Ajarc6n F O 70 
Apostoleanu E 78 
Axhausen G , 
Babtcbue, I S 45 
Baird D 63 
Benitti E,6o 
Bittmana O 61 
Bronder J 44 
Cabitt H L , 47 
Cavalli M 77 
Chaney R, II 54 
Charache IL s® 
Chittenden, G E , 63 
Cbomjenko T A , 64 
Clark R I so 
Coe G C 75 
Cohen M,37 
Cole L G. SI 
Counseller V S 57 
Cramer VV 8a 
Cnle G Jr 1 46 
Cumming R E 68 
Davis K S 
DeBaLey M 48 
Desmarest 58 
D«ob C F S3 
Dublin L Iija 
Ednarda 11 C, S4 
Eaing J s> 
Fredriksoa II 76 
Freilieb £ B 75 
Galli R . 41 
Garnett, W Y P 6j 


Gatersleben H,S4 
Geschickter, C F,40 
Gellhom G s^ 
Golding F C 7a 
Gonailez J C L, 6g 
Goodman h( , 40 
Graham E A , 47 
Greenblatt R B 54 
Guglielmi G 67 
Gurd F B 69 
Hamman L , 8t 
Hams S s* 

Hausen £ $8 
Hauser E 74 
Hauser H 51 
Herbert J J 41 
Herrell \V E S7 
Hesse E , 7s 
Hirvisalo R F , 78 
Hodges F M 79 
Homing E S , 8a 
Howell L P, 4t 
Hunter F T, 8r 
Jacobs J B 63 
Javert, C T 6t 
Karavanov 0,7S 
Kinsella, T J 47 
Riiutssoo, F 64 
Kronfeld, P C, 37 
Kunatb C A , S5 
Lash A F , r 
Lerouz, R S7 


Lichtenstein, B W 45 
Love, A A 38 
Lysholm E 43 
Marz C , 53 
McLellan 1 G 77 
Afeaos J H , so 
Memtt £ A , 80 
Meyers R , 44 

MiUot J L S7 

htorsOR A C , 66 

Ober F R 74 
Ochsner, A , 48 
Oldberg E 74 
Orton G H 70 
Ottolengbs C £ 69 70 
Pact C T SI S3 
Paquet B 48 
Pearlman S J 41 
Peckham, C H , 62 
Peretz L H 64 
Pheasant H C 71 
Pilcher C , 44 
Pinetti, L 67 
Pitkio H C 71 
Porkhovnik J S9 
Powers J IL 77 
Previtera A , 56 
Pruvost, P 46 
PtocboS M P , 64 
Pugh, W S 61 
Puod E R S4 
Rathbone, R. R , 80 


Reber, 58 

Rjenhoff W F , Jr 4S 
Rigler L G 47 
Roome N \V , 81 
Rubin, I C , 59 
Rymer M 46 
Salinger S , 41 
Sattler E 44 
Scaglietti O 73 
Scbapiro, J N 64 
Scharnagel I M , 53 
S6nfque J 53 
Sheldon C P 62 
Singer J J , 47 
Smith A C 8r 
Sprague H B s® 
Stengel, A Jr 67 
Stevens, G A 53 
Terplan, K L 61 
Toguiaa, G , 46 
Vans J , 6g 
Madutiu 0 , 78 
Wauiwnght C \V 81 
WarthcD H J 67 
^^augb T R 70 
^\llder,R M,4t 
Williams, P 67 
Wilmoth C L 56 
Wilson H 8r 
Witfenbourg W S9 
Zansrdi F 56 
Zeitlm, H , 45 



INTERNATIONAL ABSTRACT 
OF SURGERY 


JULY, 1936 


COLLECTIVE REVIEW 


ENDOCRINOLOGY IN RELATION TO OBSTETRICS AND GYNECOLOGY 
A REVIEW OF THE LITERATURE OF 1934 


A F LASll, Pii D , M D , ] 

T he iiterat\3Te on endociioolog> in telauon to 
obstetrics and g> necolog> for 1 934 consisted 
chieflj of reports of ph\ biological studies on 
experimental animals The interrelationship be 
tv,een the ovaries, hypoph>!>i5, th>roid, and other 
endocrine glands t\as further investigated Then 
there followed the study of the respective hor 
monal secretions of the glands The next inves- 
tigations were chemical and pharmacological 
studies of these hormones which hold greatest 
promise for the solution of endocrine problems 
On the basis of these fundamental studies 
further investigations of the A.schheim-^ondek 
test and its various modifications were reported 
Physiological and anatomical pathology were 
studied from the endocrine \ lew point The appli- 
cation of these physiological findings in animals 
to human phvsiologj and pathology suggested 
therapeutic attempts The hope and expectation 
of favorable results too often led to misinterpre- 
tation of the results of therapy Again it is seen 
that erpenmental findings m animals cannot be 
translated in their enliretv to human phy siologj 
by “inferential analogy” (Pratt) 

General observations regarding the honnoncs 
were discussed by Venzmer m describing the 
apparent horraonic variations in different races 
Venzmer correlated physical, physiological, and 
biological differences m the races with their hor- 
monic variations In the negro race, for instance, 
he found larger adrenals, which explain the pig- 
mentation of negroes 

L Girard considered the question of a single 
human hormone, afat soluble as well as a water- 


A C & , CmcAco, Illinois 

soluble hormone He called vitamins “exogenous, 
alimentary hormones ” These are partly diemi- 
cally related to the endogenous hormones, Vita- 
min C, for instance, being related to adrenalin 
and Vuamm A to the female sex hormone 

Ueno described an atrophic regressive degener- 
ation m the ovary, piluitarv, and thyroid glands 
of white rats resulting from Vitamm-B defi- 
ciencv 

Wislanski concluded from his experiments with 
epiphysis (pineal) extracts that the epiphysis and 
hvpophysis are the two endocrine glands which 
mav induce premature development of the female 
genitalia 

E Novak (i, 2, 7). Clauberg (i), and Westman 
ft) emphasized the brilliant endocrinological ad- 
vances m the field of reproductive physiology and 
Uieit application lo many gynecological prob- 
lems exclusive of organotherapy 

Dohrn also reviewed the findings of work done 
with hormones, principally the effect of the pitui- 
tary secretion on the genitalia E Novak (2) 
described the action of the hypophy'sis with its 
Prolan A action producing follicle development 
and Its Prolan-B action producing corpus-luteum 
development The thyroid and other endoermes 
may influence this physiological chain of activity 
With this concept, Novak explained various 
physiological disturbances such as amenorrhea, 
dysmenorrhea, menorrhagia, metrorrhagia, and 
stenlitv by disturbed activity of the links m the 
chain 

MamhaU also reviewed pre^^ent-day views and 
mentioned the gonadotropic hormone therapy for 
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\ anous functional disorders such as d j'smenorrhea 
and habitual abortion In considering the consti 
tution of IV omen and the endocrine glands, Mac 
zenski and Pende advocated dividing women 
into clinical types Thev felt that in classi/ving 
a woman they would consider her as of a pjkmc, 
athletic, asthenic, mterserual, or infantile type 
on the basis of these considerations 
In the attempt to present the material reviewed 
in a logical form it was divided into physiology, 
chemistry, pathology, and therapy There was, 
as expected much overlapping In the discus 
Sion of physiology and biology the basic glands 
and their hormones will be considered 

irvpoPHYsis 

The gonadotropic hormone according to Allan, 
IS secreted during the greater part of the life 
cycle It IS found m comparativ ely large amounts 
in the urine of newborn infants and of children 
under the age of puberty, havnng been noted in 
about half the cases investigated During the 
menstrual cvcie and mainly during its second 
half, only Prolan \ is excreted The gonadotropic 
hormone reaches the maximum earlv m preg 
nancy, when both Prolan A and Prolan B are 
present, and then gradually falls Following de 
livery , the hormone rapidly falls to normal levels 
In the latter part of the menopause there is a 
marked increase m the excretion of Prolan 
which may persist for many years The same 
changes follow operdti\e and \ ray sterilization 
Mazer s discussion of the histology and pbysi 
ology of the hypophysis and its control of the 
structure and function of the ovaries is very 
lucid and follows the views generally accepted 
today The derangements of the hvpopbysis in 
relation to menstruation will be considered later 
Levy Solal, Walther, and Dalsace found that 
the placenta does not allow passage of the gonado- 
tropic hormone through it 
Schockaert and Siebke, using ground hypoph 
ysis of the adult human female found in the 
anterior lobe up to 4 000 m u of Hormone A 
and up to 1,500 m u of Hormone B Therefore, 
I gm of this organ may contain from 8000 to 
10,000 m u of Hormone \ and about 3 500 m u 
of Hormone B Ihcir findings indicated also that 
glandular products have a higher gonadotropic 
hormone content than pregnancy urine 
The influence of a gonadotropic preparation 
(total dose from 200 to 400 m u ) of the anterior 
lobe of the hypophysis on the internal gemtaha 
of 3 women was described bv Stoeckl (2) 

Certok and Penlov Sound only a sbgbt in 
fluence exerted on the menopausal gemtaha by 


the injection of pregnancy urine Although it has 
been shown that subcutaneous injections of an 
extract of the anterior pituitary can produce a 
marked follicular response m the ov anes, Johnson 
was unable to induce luteinization of the folhcles 
of the ovaries of macacus rhesus monkeys with 
large doses of Antmtnn S (anterior pituitary like 
substances) 

Valerio established the fact that, for Prolan B 
to be effective, Prolan A must mature the folhtle 
and sensitize the ovarian folhcle for the luteimz 
mg influence of Prolan B A similar mv estigation 
earned out by Bnndeau, H Hinglais, and M 
Hinglais (4) confirmed these findings and tho«e 
0/ Aschheim 

Walkn Law rence presented evidence of a 
prolan A and Prolan B component in the ante- 
rior lobe of the pituitary gland The preparation 
was more effective m an alkaline than m an aad 
solution The powder form loses the luteinizing 
hormone In rats and rabbits, Casida observed 
ovulation which he thought was definitely re 
lated to Factors A and B of the gonadotropic 
extracts Westroan Jorpes and Linde were un 
able to separate Factor A from Factor B with 
either acid or alkali 

Mazer and Katz presented evidence that pro- 
Ian and anterior pituitary ‘ex hormone are not 
identical Leonard and Smith concluded that the 
urine of climacteric women contains a true ante 
nor pituitary bornsone because the action of this 
urinaiy extract was the same as that of the 
gonatropic hormone of the antenor hypophy sis 

Evans Pencharz, and Simpson found that 
prolan combined with the hypophyseal synergist 
(hypophyseal extract) was just as effective in 
stimulating the growth of the ovanes of hypo- 
physectomized rats as the growth of the ovanes 
of normal immature rats although the ovanes 
of the hvpophysectomized animals remained 
atrophic after the administration of prolan alone 
Jn intensifying the effect of prolan on the sexual 
syratem the synergist therefore resembles a sub 
stance supphed tn rro by the hypophysis of 
normal rats Anselmmo and Hoffmann (3) con 
eluded that the gonadotropic hormone found in 
the unne of castrated or chmactenc women is not 
prolan but the so-called “synergistic factor ” 

As determined by Fluhmann (4) the ovary 
Stunulatmg hormones may be divided into 2 
categories The first group mav be considered 
the “pituitary hormone ’ which includes the 
extracts prepared from anterior lobe matenal as 
well as the substance obtained from the blood 01 
iinoe of women after castration or after meno- 
pause The second group the “chorionic hor 
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mone,” is made up of matenal obtained from the 
blood or urine of ^omen during gestation or 
associated with hydatidiform mole or chorionepi- 
thehoma 

Fevold and Hisaw described an improved 
method for separation of the folhcle-stimulating 
and the luteinizing hormones of the anterior lobe 
of the hypoph>sis 

In quantitative determinations of hormones in 
the urine of castrated women Damm (2) found 
that Prolan A was present about two weeks after 
castration while estrin w as absent 
In rats, castration leads to an increase m the 
relative number and size of the basophilic ele- 
ments of the anterior hj’pophjsis, which become 
modified and give rise to the so called castration 
cells How ever, w ith regard to the changes m the 
eosinophiles there is no consensus of opinion 
Therefore Ellison and Wolfe studied the effects 
of castration in both male and female rats at 
definite intervals after the castration 
Stem reported that from the standpoint of 
number, size, shape, nuclear pattern, staining 
reaction, and distribution of cells in the gland, he 
was unable to find any definite or unique histo- 
logical feature m the hypophysis of pregnant 
white rats Neither was he able to discover m 
the rat any special cell which resembled the 
“pregnancy cell” described by others 
Davy discussed other methods for the prepara- 
tion of the gonadotropic hormones from the urine 
of pregnant women A method for separating 
anterior pituitary gonadotropic hormone from 
the sex hormone of the ovar> was described b> 
Gostimirovic 

Zondek and Euler stated that in the cxplosive- 
Uke elimination of prolan at the beginning of 
pregnancy, the placenta, as a hormone producer, 
as well as hyperfunction of the hj’poph) sis may 
be considered sources On the basis of a strong 
Ascheim-Zondek reaction and negative roentgen 
findings, Reeb, Nerson, and Klein diagnosed 
hydatid mole m 2 pregnant women In neither 
instance was the diagnosis correct, but the pla- 
centas showed marked cellular activity 
Baumann extracted from the urine of pregnant 
women a new substance which produced marked 
atrophy of the ciliated cells of the mucous mem- 
brane of the fallopian tube of a non-pregnant rat 
The germinative portions of the gonads of 
rabbits which had undergone degeneration as the 
Ksult of ligation of the tubes were restored by 
Pighmi bj from 15 to 20 dailj injections of 1 
c cm of anterior pituitary extract 
From onions, Peisachovic isolated a water 
soluble phytohormone which he called “luto- 


estrogen ” On the basis of its biological action, 
I Lgra of fresh onion jaelded 1,000 biological 
mouse or 20 rabbit units 
Szarka (3) described a combination of extracts 
from the anterior hypophysis, placenta, and 
blood of a pregnant women which is called 
“lutocrescin ” Ihis substance is not toxic and 
contains no growth or follicle hormone In im- 
mature rats It produces follicle development, 
blood points, and luteinization With an in- 
crease in the dose and the length of time the 
substance is used, the size of the ovaries is in- 
creased 

Conaoli (2) found the prolan content of per- 
spiration from pregnant women to be slight and 
confirmed the work of Garofalo 
Gejer (i) determined experimentally that the 
anterior h>poph>sis of pregnant and non-preg- 
nant women possesses an adrenalotropic hormone 
which IS not present m the placenta, the urine of 
pregnant ammals, or the trophoblast 
The determination of the sex of tlie unborn as 
described b> Dorn and Sugarman was not sub- 
stantiated by Murph> and De Rcnyi although it 
was confirmed b> Gcrhardt and Popielski 
Orru studied the changes m the reticulo- 
endothelial system of the uterus and ovary after 
the administration of prolan and pregnancy 
urme He found a marked and active prolifera- 
tion of the reticulo-endothelial elements, but it 
was less intense than that which has been demon- 
strated during gestation 
Tachezy repeated knaus’ in\ estigations on the 
action of pituitrm on the uterus Using the intra- 
uterine condom method, he found that pituitrm 
could not induce uterine contractions in the latter 
half of the menstrual cycle when the inhibition 
of the corpus luteum was dominant He stated 
also that he found it impossible to determine the 
end of ovulation with the certainty of Knaus 
A study of the effect of posterior pituitary 
extract on the ovaries of guinea pigs was earned 
out by Zocchi (2) Regardless of ^e size of the 
dose of the extract, the effect was degeneration 
of the pnmordial ovum and its granulosa and, 
in the larger follicles, cystic changes with degen- 
eration of the follicle epithelium Ten day s after 
the last injection the ovaries appeared to have 
recovered from the harmful effect of the extract 
Bergman found that removing the hypophy sis 
m pregnant rats brought about death and expul- 
sion of the fetus although corpora lutea were 


A review of the work on the hormones of the 
ovary was presented by Pinckney and by Jayle 
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various functional disorders such as d>smenorrhea 
and habitual abortion In considering the consti 
tution of vvomen and the endocrine glands, Mac 
zewsU and Pende advocated dividing women 
into clinical types They felt that in classifying 
a woman they would consider her as of a py^ic, 
athletic, asthenic, intersexual, or infantile type 
on the basib of these considerations 
In the attempt to present the material reviewed 
m a logical form it was divided into ph>siolog>, 
chemistry, pathology, and therapy There was, 
as expected, much overlapping In the discus 
Sion of physiology and biology the basic glands 
and their hormones will be considered 

HYPOPHYSIS 

The gonadotropic hormone, according to Allan, 
is secreted during the greater part of the life 
cycle It IS found in comparatively large amounts 
m the urine of newborn infants and of children 
under the age of puberty having been noted m 
about half the cases investigated Dunng the 
menstrual cycle and mainly during its second 
half, only Prolan A, is excreted The gonadotropic 
hormone reaches the maximum cariv in preg 
nancy, when both Prolan A and Prolan B are 
present, and then gradually falls Following de 
livery, the hormone rapidly faUs to normal levels 
In the latter part of the menopause there is a 
marked increase m the excretion of Prolan A, 
which may persist for many years The same 
changes follow operative and \ ray steriluation 
Mazer’s discussion of the histology and physi 
ology of the hypophysis and its control of the 
structure and function of the ovaries is very 
lucid and follows the views generally accepted 
today The derangements of the hypophysis in 
relation to menstruation will be considered later 
Levy Solal Walthcr and Dalsace found that 
the placenta does not allow passage of the gonado- 
tropic hormone through it 
Schockaert and Siebke using ground hyiwph 
ysis of the adult human female, found in the 
anterior lobe up to 4 000 m u of Hormone A 
and up to 1,500 m u of Hormone B Therefore, 
I gm of this organ may contaui from 8000 to 
10,000 m u of Hormone A and about 3,500 m u 
of Hormone B Their findings indicated also that 
glandular products have a higher gonadotropic 
hormone content than pregnancy urine 

The influence of a gonadotropic preparation 
(total dose from 200 to 400 m u ) of the anterior 
lobe of the hypophysis on the internal genitalia 
of 3 women was described by Stoeckl (j) 

Certok and Penkov found only a slight in 
fluence exerted on the menopausal genitalia by 


the injection of pregnanev urine Although it has 
been shown that subcutaneous injections of an 
extract of the anterior pituitary can produce 3 
marked follicular response in the ovaries, Johnson 
was unable to induce luteimzation of the folhcles 
of the ovaries of macacus rhesus monkevs mih 
large doses of Antuitrin S (anterior pituitary like 
substances) 

Valerio estabhshed the fact that, for Prolan B 
to be effective, Prolan A must mature the follicle 
and sensituc the ovarian follicle for the luteimz 
mg influence of Prolan B A similar investigation 
earned oat by Brmdeau, H Hinglais, and M 
HingLiis (4) confirmed these findings and those 
of Aschheim 

Wallen Lawrence presented evidence of a 
Prolan A and Prolan B component in the ante 
rior lobe of the pituitary gland The preparation 
Was more effective in an alkaline than m an acid 
Solution The powder form loses the luteinizing 
hormone In rats and rabbits, Casida observed 
ovulation which he thought was definitely re 
lated to Factors A and B of the gonadotropic 
extracts Wesiman, Jorpes, and Linde were un 
able to separate Factor A from Factor B with 
either acid or allcdh 

Mazer and RaU presented evidence that pro 
Ian and anterior pituitary sex hormone are not 
identical Leonard and Smith concluded that the 
unne of climacteric women contains a true ante 
nor pituitary hormone because the action of this 
urinary extract was the same as that of the 
gonatropic hormone of the antenor hypophysis 

Evans, Pencharz and Simpson found that 
prolan combined with the hypophyseal synergist 
(hypophvseal extract) was just as effective m 
stimulating the growth of the ovanes of hypo- 
physcclomized rats as the growth of the ovaries 
of normal immature rats although the ovanes 
of the hypophy^ectomized animals remamed 
atrophic after the administration of prolan alone 
In intensifying the effect of prolan on the sexual 
system the synergist therefore resembles a sub- 
stance supplied tn rno by the hypophysis of 
normal rats Anselmino and Hoffmann (3) con 
eluded that the gonadotropic hormone found in 
the urine of castrated or climacteric women is not 
prolan but the so-called “synergistic factor ’ 

As determined bv Fluhmann (4) the ovary 
stimulating hormones may be divided mto 2 
categories The first group may be considered 
the “pituitary hormone,” which includes the 
extracts prepared from anterior lobe matenal as 
well as the substance obtained from the blood or 
unne of women after castration or after meno- 
pause The second group, the "cbononic hor 
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m the rabbit, retention of the fetus in the uterus 
IS under hormonal control The termination of 
Its retention coincides with the termmation of the 
life c\ cle of the corpus luteum 
Engle (2) found that the antenor-pituitar>-hke 
pnnaple of human pregnane) unne not onlj fails 
to cause folbcular acti\'ation, but definitel) in- 
hibits the production of estnn as judged from 
loss of color of the sex sLin and eslnn pte\ia 
bleeding from the uterus 
Ovanes of infantile rabbits nere unaSected b> 
pituitarx extracts uhile those of juvenile rabbits 
responded to the maximum degree Hertz and 
Hisavr further demonstrated that the purified 
folhcle-stimulaUng extract induced follicle forma- 
tion followed b% collapse mthout mtermediar) 
lutemization The luteinizing extract produced 
corpora lutea, whereas successixe injections of 
these hormones produced the normal sequence of 
ox*ulation and lutemization m fener than half 
of the animals 

Siegmund (4) also observed the resistance of 
primordial folUcles of mature as nell as infantile 
ovanes to gonadotropic hormones 
B> injecting extracts of adrenals from non 
ptegnantmaresandgeldings,CasidaandHeUbaum 
induced ovarian responses, indudmg ovulation, 
in 50 per cent of the responding test animals 
Extracts of whole blood, blood serum, hver, and 
ovanes from these classes of horses failed to 
produce positive responses 
The ov anes of newborn rats transplanted into 
adult ovanotomized rats were found b> Pfeiffer 
to maintain the c>chc changes in the genual 
sj'stem after from twelve to sixteen dajs 
Two women who had been m the menopause 
respecUvelv for two and three 3 ears received 
transfusions of blood from pregnant w omen near 
term before bemg operated upon for carcinoma 
of the uterus Westraan (3) found a corpora 
hemorrhagica m one of the ovanes of one woman 
and a partiall) luteimzed folUcle in one of the 
ovanes of the other 

In cautioning agamst acceptance of evidence 
such as that presented b> \S'^estman, Walde>er 
cited 7 cases m which the return of ovanan func- 
Uon occurred spontaneous!) after the menopause 
had been apparentl) established 
Rosenblatt and Nathan compared the changes 
observed in the ovanes during the various stages 
of pregnanc) in the rabbit with those observed 
V injection of pregnanej unne Similar 

changes ma) be seen in human ov aries dunng an 
operation for tubal pregnane) 

In rabbits, Padoutdieva, Vunder, Rubinstein, 
and ZawadowsL) were able to induce ovulation 


with prolan and then to fertilize the ovum b) 
injectmg semen into the v agina or the uterus 
With the advance of our knowledge of the 
phjsiologj of the ovarv, the effect of the activities 
of this gland on the whole organism will be inves- 
tigated In the human female, Holabut found an 
increase m the coagulation time with h)'pQplasia 
of the genitalia and ovaries He thought that the 
phenomena were related to the uterine endo- 
metrium In rabbits, Jalowj determined a similar 
phenomenon after ovanotom) , but it disappeared 
after twelve weeks 

kuestnet and Schulz w ere able to demonstrate 
a difference m the coagulation time of the blood 
of women with and without ovaries who were 
exposed to red light ra)s An increase m the 
coagulation time after the exposure indicated 
normal ovanes while no change in the time indi- 
cated defiaenev or underfunction 
Since the choleslerin blood level w as unaffected 
b> injections of antenor pituitar> hormone unless 
the ovaries were present, Nizza (2) was of the 
opimon that this change was due to the indirect 
effect of the ovarj (follicle hormone?) on the 
adrenal cortex Bv extraction of the follicular 
fluid and the whole ovarv with hpoid solvents, 
Anselmino, Hoffmann, and Herold (2) obtained 
a substance related to the estrous hormone but 
not identical w ith it This substance stimulated 
the activitv of the ih>’TOid parathv toid, pancreas, 
and antenor piluilar> On the basis of experi- 
mental studies, Yuuki stated that not onl> carbo- 
h>dratt assimilation but also the influence of 
cholic acid is related to the function of the ovarj 
Theiss was unable to find any relationship be- 
tween creatin utilization and ovanan function 
From his studies, Uebermuth drew the conclusion 
that the corpus luteura is a “protective potential 
of the retjculo-endothehal S) stem ” On the basis 
of chemical sj'mpathecotom) on the ovanes of 
rabbits, Matteace (3) concluded that the action 
of the hormones is humoral rather than nervous 
A umlateral oophorectomy on rabbits pro- 
duced a decrease m the activity (weaker and less 
frequent contraction) of the adjacent tube as 
compared with the normal side Martinolli and 
Censi were unable to find any histological or gross 
differences m the tubes On the basis of their 
experiments thev considered other etiological 
(actors of ectopic pregnane) 

One year after hysterectomy, Siegmund ( 2 ) 
found that ovulation still occurred in the ov'anes 
of rabbits Matteace (2) hy^sterectomized mature 
and immature rabbits and injected pregnancy 
unne weekly (05 c cm per kilogram of body 
weight) TTie ovaries of the controls became 



6 


INTERNATIONAL ABSTRACT OF SURGERY 


progressively atrophic while in those of the treated 
rabbits no atrophy was observed 

Tamis studied ovarian function after hjsterec- 
tomy bj means of estrm and Prolan A deter 
minations of the urine Ovarian activity per 
sisted longer m women under thirty five years of 
age at the time of operation than in older women 
Tamis suggested that the gynecologist attempt 
to conserve not only the ovaries but also as much 
of the utenne mucosa as may be feasible when 
treating utenne fibroids 

In hysterectomized rabbits which were ob 
served for a year Siegmund (2) found the uterus 
unnecessary for development of the follicle but 
necessary for the development of the corpus 
luteum Dworzek and Podleschka (i) believed 
that their studies on autotransplantation of the 
uterus and ovarv into the eves of rabbits mdi 
cated that the uterus dev elops a hormone Cheval, 
utilizing dogs and transplantmg pieces of utenne 
and ovarian tissue into the abdominal muscles, 
came to the same conclusion Mayer (i), on the 
basis of dog erperiments, suggested that in all 
cases in which bilateral oophorectomy is per 
formed on a woman under fifty years of age a 
subcutaneous transplantation o( the ovarian 
tissue should be done, and that when removal of 
the uterus is necessary a piece of the uterine 
fundus with endometrium should be transplanted 
He concluded that there is an internal hormonal 
relationship between the uterus and ovary, that 
IS, a “uterine hormone ’ 

Baniecki found that in white mice castration 
produced degeneration of the hypophysis Ovarian 
hormone had an effect similar to that of the an- 
terior pituitary hormone on the castration hy- 
pophy SIS 

Yun was able to protect guinea pigs against 
anaphylaxis by injections of folhcular fluid 

The investigation by Seguy and Simonnet for 
signs of ovulation in women revealed a charac 
teristic change m the cervical secretion, which 
became more liquid and transparent At opera- 
tion it was found that this change occurred at 
the time of rupture of the ripe follicle 

Vaccan tested the effect of the various ovanan 
and mammary extracts on the pregnant uterus 
of the guinea pig He found that the follicle 
hormone produced increased amphtude and 
spasm of the contractions of the smooth muscle 
whereas the corpus luteum hormone extract had 
the opposite effect He therefore suggested ex 
tract of corpus luteum hormone for the treatment 
of habitual abortion 

In transplantmg ovanan tissue m guinea pigs 
Seemann observed that the transplants grew in 


organs related to the urogenital system (such as 
the adrenals) rather than in muscle, liver, spleen, 
parotid gland, or any gland not related to that 
system 

Wallart described the rich nerve network of the 
paraganghon in the hilus of the ovary of the pig 
which was demonstrable by various stammg 
procedures such as the method of Cajal as mod 
ilied by Pines and Schopiro 
Stux (i) believed that he could overcome 
irregularities of the menstrual cycle by protein 
infections because the gonadotropic boimone and 
sexual hormone were combined with a protein 
when they acted while the corpus luteum hor 
mone was combined with a lipoid substance 
Spinto (i, 2) attempted to produce a bio- 
logical reaction of pregnancy by transplanting 
ovanan tissue into the eye of female rabbits and 
injecting the urine of pregnant women into the 
animaU following the transplantation The 
results were all negative 
Sigler stated that the Frank Goldberger test 
for female sex hormone m the blood is of great 
value in the diagnosis of ovarian dysfunction He 
based the results of the test on the identical 
changes occurring in the vaginal mucosa and the 
vaginal secretion of women and rats during the 
resting, premenstrual, menstrual, and post 
menstrua] periods He considered the test of 
more diagnostic value than the deternunation of 
estrm in the urine of patients 
Pighim reported experiments on female rabbits 
m which after ligating the uterine lubes, he m 
jected an emulsion of anterior hypophyseal ex 
tracts The extracts produced in the gonads 
early processes of reparation and functional 
reactivations 

The result of Cordaro’s research (2) showed 
that it is possible to regulate the ovanan function 
by exposing it to the stimulus of the anterior 
pituitary hormone These anterior pituitary 
extracts tend to accelerate ovulation, whereas, 
when the quantity of prolan is increased, a 
hormonal castration may be produced 

Dc Silva Pinto stated that since the appearance 
of catamenia is followed by a marked diminution 
of the lacteal secretion indicating a functional 
correlation between the ovaries and the breasts, 
the bpoids of the corpus luteum possess lacto- 
genic properties 

According to Tabiao, folbcuhn and lutein 
hormones have a selective action on the phases 
of the menstrual cycle in women, but fail to 
correct some metabolic endocrine and sympa 
thetic disturbances associated with certain forms 
of ovanan insuiBaency The third ovanan hor 
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mone, described by Anselmino, has no action on 
the vaginal cycle of rodents but stimulates the 
thyroid, parathyroids, and pancreas 
Proto observed the histological changes m the 
thvroid of mature dogs after oophorectomy He 
found that the operation produced hyperplasia 
and hyperactivity of the gland 
Cramarossa (1} referred to a patient presenting 
exophthalmic goiter following panhysterectomy 
and bilateral salpmgo-oophorectomy He attrib- 
uted the goiter to a sympathetic endocrine meta- 
bolic deficiencv occasioned by the suppression of 
ovarian function and the absence of the uterus 

Esin? 

Frank discussed the value of determinations 
of estrin in the blood in analvzing the various 
functional disturbances of the female sex c>cle 
According to the hormonal studies of Frank, 
Goldberger, and Spielman, underfunction of the 
ovaries produces oligomenorrhea, amenorrhea, 
sterilit\, and dysmenorrhea In the absence of 
pathological causes, overfunction of the ovaries 
was evidenced by excessive, prolonged, or irreg- 
ular bleeding Exceptions to these findings are 
polvhormonal amenorrhea, in which the excretion 
IS continuous and uninterrupted, and bleeding m 
cases of underfunction of the ovaries, v.hich is 
associated with hypothyroidism 
According to Ring (1), the uterine reaction to 
estrin m immature guinea pigs may show great 
irregularity Enormous and disproportionate 
uterine hypertrophy may appear as earl> as at 
the end of eighteen hours 
Frank’s studies of the menopause showed a 
\aried hormonal picture regardless of the sub- 
jective svmptoms An interesting case was one 
with a normal blood cycle seventeen > ears after 
hysterectomy After the onset of the normal 
menopause, 1 e , cessation of bleeding, the 
ovarian function may continue for months or 
years, to a diminished degree, just as in the 
amenorrheas, or may be abolished abruptly 
Robins presented a brief review on estrin and 
Its relation to the anterior pituitary hormone, 
cautioning against haphazard hormonal therapy 
Fluhmann (3) described a new biological test 
for the demonstration of estrm in the blood It 
consists of 3 injections of o 5 c cm of serum 
daily for three consecutuc days into adult 
spa> ed female mice On the fourth morning the 
animal is sacrificed The vagina is then dissected 
out, fixed m formalin, and embedded m paraffin, 
and sections are stained with hematox\ hn-eosin 
A positive result is indicated by “mucification** 
of the \ agmal mucosa 


Sauphar suggested a new climcal test to deter- 
mine the activity of estnn by observing the effect 
of the injected material on the breasts 
Ehrhardt and Kuehn (2) reported further the 
value of the bitterlmg as a test animal for hor- 
mone since 3/50,000 mu per cubic centimeter 
of water induced a positive reaction Their 
results indicated a relationship between the 
ovipositor-stimulating hormone and estnn 
Dodds (2) stated that the estrus producing 
hormones in the urine of pregnant women belong 
to the group of sterols and have in common a 
partially hydrogenated phenanthremc ring He 
discussed the chemistry of the hormones and their 
practical application m the amenorrheas as 
demonstrated by the work of Kaufmann 

Rivoire (i) reviewed the history, physiological, 
chemical physical properties, clinical indications, 
and dosage of estnn as desenbed by the various 
investigators already cited or to be cited 
Zondek (11) was able to recover onlv 1 per cent 
of follicuhn aRer injecting large amounts (40,000 
mu) into infantile rats 
Siebke found io,ooo m u of estnn hormone m 
the benzol extract of the urine and feces 0! a 
normal woman dunng a normal menstrual cycle 
Robson, MacGregor, Illingworth, and Steere 
studied the excretion of estnn after its injection 
m known doses into women who had passed the 
menopause or had been subjected to bilateral 
oophorectomy They found that only a small 
proportion of the estrm admimstered could be 
recovered from the urine Therefore the human 
bodv rapidly destroys the estrous hormone or 
renders il inactive It was found that substan- 
tial amounts of estnn may be excreted in the 
unne even eighteen years after the menopause 
An increase m the estnn content of the blood 
was present with the increase of vaginal fiuor of 
the non infectious type Cruickshank and Shar- 
man correlated these findings with the chemical, 
bdctenological, and histological studies of the 
biology of the \ agina Therefore they attributed 
many of these non infectious fluors to hormonal 
disturbances between the anterior pituitary gland 
and the ovarj, 

According to Moricard, follicuhn is secreted 
from the theca interna cells which are in intimate 
relationship with the circulatory system whereas 
the stratum granulosum is avascular 
Parkes has observed that although the folbcular 
apparatus may be destroyed by radiotherapy, 
keratimzation of the vagina contmues after such 
treatment 

Stoermer and Westphal desenbed the ph>sio- 
logical effect of estrm and the test methods In 
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reporting their chemical studies they descnbed 
the derivatives and the svmthesis of folhculin 

Schoeller and Goebel observed that estrm 
definitelj stimulated the growth of h3acinths 

Rosenthal showed that evplanted vaginal 
epithelium did not react as well as the vaginal 
epithelium i» silu indicating that the hormone 
ma> be acting through the nerves or through 
connective tissue 

Burrows and Rennaway induced estrus in 
female mice bj appljing estnn twice a wecl. for 
s« weeks on the non epilated slja (interscapular 
region) Later examination of the animals showed 
thickemng and Leratinuation of the vaginal 
epithelium This observation maj be of sigmfi 
uance since there is a similantj between the 
chemical structure of estnn and certain carcmo 
genic compounds 

Light cases were presented bj Frame to illus- 
trate estnn reactions m husbands of pregnant 
women 

The known phj-siological rdles of the gonadal 
hormones (estnn and progestin of the ovar>) and 
the extragonadal hormones (Prolan \ and Prolan 
B of the anterior pituiiarv) were descnbed b> 
Alorany 

The effect of the prolonged admmistraiion of 
theehn and theelol on female rats was studied b> 
Wade Reproduction was below normal, and 
interference with lactation was observed 

Zondek and Euler determined that m the 
sexuall) mature the amount of estnn is between 
5 and jo m u per liter and is not infiuenced b> 
diet There are 3 sources of estnn gonadal, 
extragonadal and placental 

By studies of the urine and feces of men Eng 
found that estnn is obtained m the nounshment 
taken b> man 

Naito obtained from i to 3 m u of estnn from 
the serum of the newborn and the mother An 
tenor pituitarj hormone was present in the 
mother s serum to the extent of 5 m u per 
cubic centimeter and in the child s «eruin to 
the extent of onlj x ra u per cubic centimeter 
From I gm of mecomum, about 30 m u were 
obtained 

Brindeau, H Hinglais, and M Hinglais (i) ob 
served that estnn production continued in spite 
of oophorectomy dunng pregnanej Thej found 
also that there was a marked drop in the estnn 
m the urine after delivery Before dehverv, the 
amount was from 740 to 1,200 r u per liter 
whereas seventy two hours after delivery it was 
from 40 to 140 r u per liter 

D’Amour and Gustavson found that when 
estnn was injected before implantation of the 


fertilized ovum m rats, the utenne mucous mem 
brane appeared hyperplastic and considerably 
fibrosed on histological examination and the 
secretion m the lumen of the uterus contained 
practically no coagulable matenal, resembling 
the secretion which dilates the uterus at estrus 
■\\TieQ estnn was given after implantation, preg 
nancy was terminated by death of the embryo 
The conception of the bat is very interesting 
in that copulation occurs m late fall, the sperma 
tozoa are retamed m the v agma and uterus dunng 
the winter penod of hibernation, and fertilization 
occurs in the spnng Zondek (i) was able to 
produce thickemng of the vaginal epithelium bv 
estrm iD]et,tions Prolan induced the formation 
of multiple functioning corpora lutea 
Zondek (8) found that the unne of the stallion 
contains from 10 cxio to 400,000 m u of estrm 
per liter 

Dohm, Hohlweg and Schoeller were able to 
induce sexual edema m the baboon with estnn 
Richter and Hartman reported that, after 
castration the spontaneous activity of rats de 
creased but returned after daily injections of 
estnn Thev suggested that the estnn hormone 
contains a specific acuvitv factor 
The implaniatjon of pmeal gland from an tn 
fant rat into a mouse in normal estrus produced 
inhibition of the estrus Fleischmann and Gold 
hammer concluded that the pmeal gland m the 
infant animal produces a hormone antagonistic 
to the sex hormones 

In fais investigations £«pianasse found that 
the outer part of the rauellerian tract produces an 
epithelium which responds to cychc changes of 
the ovary The inner part of the epithelium 
showed no relationship to the ovarian cycle 
In the ca«es of 2 women castrated by operation 
one year previously, Damm (2) was unable to 
influence the output of Prolan A by the injection 
of large doses of estrm (46 000 mum tea davs ) 
Estnn controls not onlv the proliferative phase 
of the endometrium but aLo the growth of the 
myometnum Clauberg (a) was able to stimulate 
the grow th of atrophic or hypoplastic uten asso- 
ciate with no or functionless, ovaries by in 
jecting laige doses of estrm (300 000 m u of 
progymon) Huebsdier had an even more unique 
expenence when he induced menstruation and 
stimulated the growth of the uterus in an eightv 
vearold woman by injecting 200000 m u of 
progynon benzoate and 50 k u of luteohonnone 
Before the treatment was instituted curettage 
idiowed a high grade semie atrophy, whereas 
after bleeding had occurred a secretory endo- 
metrium was found 
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Sassobm demonstrated the lack of specifiaty 
of estnn by stimulating the grow th of the seminal 
vesicles of castrated animals with injections of 
estnn He also produced h>perplasia of the endo- 
metrium m castrates with injections of testicle 
extracts 

A diminution in thyroid activity as the result 
of injections of estnn (from 300 to 1,000 u of 
menformon) w as ascribed by Heyl, Dc Jongh, and 
Kooy to decreased production of the thyrotropic 
hormone of the anterior pituitar> 

Karp and Kostkiewicz discussed the etiological 
significance of estnn in the development of 
human colloid stroma on the basis of their results 
from estnn injections into female rabbits 
Dahl-Iversen’s results (i) indicated that the 
combined estnn-lutein and estnn prolan action 
producing mammary h>perplasia is physiological 
According to Moller-Christensen, pre-operative 
injections of estnn sensitized the guinea pig uterus 
to increased reaction to pituitrin tn vitro 
Keller and Showron found that estnn caused 
abortion in the early stage of pregnancy b> 
causing death and destruction of the embryo, 
and in the later stage of pregnancy by disturbing 
the circulation of the placenta 
Ehrhardt and Kuehn (2) reported studies 
which they earned out to determine the effect of 
the hormones of the urine of healthy women 
during various phases of the cycle on the ovi 
positor growth of the female bitterhng They 
considered their method of testing the urine in a 
2 liter glass container to be superior to that of 
rieischmann and Kann, who injected the sub 
stance into the fish The stimulating action of 
estnn noted by them in these experiments had 
not been recognized previously 
Hirst found that w’hen estnn was injected into 
the newborn the platelet fragiUty was increased 
He suggested the use of estnn as an adjunct to 
transfusion in hemorrhagic disease of newborn 
infants 

Corpus Inteurn 

Pratt extracted human corpora lutea by the 
Corner-AIIen method to study their progestin 
content The assay of the human material was 
paralleled by the assay of a similar product from 
the sow Pratt concluded that, in the human 
female, progestin may not remain in the corpus 
lutcum as it does after its production m the 
sow, that It may be present only during a definite 
period of the cycle, or that it may be present in 
another part of the ovary 
According to Zondek (4), his experiments 
demonstrated that the formation of the corpus 
luteum IS dependent upon the anterior pituitary 


lobe and not on the maturing ovum In a rabbit 
he observed also that when prolan was injected 
after removal of the ova a follicle developed into 
a corpus luteum I he gonadotropic hormone of 
the anterior pituitary produces the maturing of 
the follicle and the ovum, the follicle rupture, 
and the development of the corpus luteum The 
ovum plays no part in this hormonal develop- 
ment However, after fertilization has occurred, 
the ovum is of definite importance m the hor- 
monal process There follows persistence of the 
corpus luteum with its reaction on the fertilized 
ovum and the anterior lobe of the pituitary gland 

Klein studied the corpus luteum of pregnancy 
m the rabbit histologically and physiologically 
He observed that, in the early stages, pregnancy 
depends on the corpus luteum while later it 
depends on the uteroplacental unit Toth dem- 
onstrated that the effect of the corpus luteum m 
the rabbit on the uterine musculature is due to 
the presence of the folhcle hormone, estnn The 
corpus luteum acts antagonistically to the poste- 
rior lobe of the pituitary m its effect on the uterus 

Lipschuelz found a quantitative difference m 
luteimzation effect between the unne of the 
menopause and the unne of pregnancy From 
his experiments he concluded that, in the rabbit, 
a third gonadotropic hormone is necessary for 
full ovanan activity Engle induced luteimzation 
of the ovary of the monkey by the combined use 
of anterior pituitary extract and an extract of 
pregnancy unne He interpreted this result as 
indicating that the response was due to the 
synergistic action of two substances on the two 
participating components rather than as evi- 
dence of an “augmentation” effect produced b> 
the combined treatment 

Fiessmger and Moricard (i) demonstrated 
experimentally an increased elimination of ante- 
rior pituitary hormone with diminishing ovarian 
function 

According to Englehart and Riml, the corpus 
luteum hormone controls the carbohy drate metab- 
olism of the h\er, since injections of the hormone 
increase the liver glycogen content in rabbits 
From other metabolic studies they concluded 
that the corpus luteum has a metabohe function 

Tausk, De Fremery, Suchs, and Reynolds ob- 
served that, m the rabbit, the alcoholic extract 
of swme corpus luteum inhibited the normal con- 
tractions of the uterus but not the contractions 
induced by pituitnn The benzine extract in- 
hibited both types 

Brouha and Desclin concluded from their in- 
vestigations that the corpus luteum has 3 different 
active principles 
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Dahl Iversen (2) found that the breasts of m 
fantile female guinea pigs were stimwhted to 
develop by corpus luteum e^ctract ("Lutex Leo”) 
to a greater degree than those of controls stimu 
lated by estrm injections 
Cramarossa reported that histological slurhes 
(2) of the breasts of normal and castrated female 
guinea pigs which were injected with progestin 
revealed 3 phases of change He suggested the 
possible hj-perluteinemia in women as a cause 
of Reclus disease but added that further study 
was necessary 

In studies of the vaginal epithelium of guinea 
pigs responding to hormonal injections, Deschn 
observed an antagonism between progestin and 

estnn 

ilENSTRUVTION 

NLXon described the phi"Siolog> of menstrua 
tion, correlating the action of the hormones of 
the pituitary and ovaries on the genitalia He 
stated that diminution or ab'Cnce of the menses 
IS associated with hjperthjroidtsra, and menor 
rhagiawithhypoth>roidism Indiabetes amenor 
rhea is a frequent symptom, but as a rule occurs 
only in the late stages of the disease The in 
fluence of menstruation is unfavorable inasmuch 
as at the menstrual periods there i» a nse in the 
sugar and acetone in the unne Nuxon discussed 
also the effect of menstruation on constitutional 
conditions and of the latter on the former 
A most practical presentation of the functional 
and organic derangements of the hjpoph>sis and 
their relation to menstrual disorders was pre 
seated by Mazer JIazer discussed the treat 
ment of these conditions, which in this review 
will be included in the discussion of (herap> 
Crainitianu referred to various menstrual dis 
orders and their interpretation by different in 
vesiigators 

Artificial menstruation was induced m women 
by Rock with folliculin alone and with folheuhn 
and corponn Large doses were es^niial 
By analyzing a large number of accurately 
recorded menstrual cycles of healthv young 
women, Fluhmann (2) showed that there is. a 
marked variabilitv in their length 
Macht and Davis have demonstrated the 
presence of a poison called ' menotoxm' m the 
blood semm blood cells, sweat milk tears unne, 
and other excretions of menstruating women 
Fleckner stated that menstrual blood contains 
no poison but a growth hormone which is evi 
denced by the influence of the blood on plant 
grow th 

Determinations of estrm m the unne of men 
struatmg women by Antognetti and Genola 


showed that the value reaches the maximum in 
the middle of the cycle, tends to decrease in the 
second half, and is minimal before menstruation 

Gilardino studied the menstrual blood for 
hormone content by continuous catheterization 
of the menstruating uterine cavitv The men 
stnial blood contained more estnn and anterior 
pituitary hormone than the circulating blood 

According to Murphy, Shoemaker, and Rea, 
the effect of the luteinizing extract of pregnancy 
urine (hypodermic injections of Antuitnn S) 
during the menstrual period of healthy women 
produced no change m the subjective or objective 
characteristics of the co existing or 2 subsequent 
menstruations 

Hartmans work with monkeys confirmed the 
findings of Murphy to a large extent, in that the 
normal cycle was difficult to disturb to any de 
gree with estrm or an anterior pituitary product 
(follutem) 

A study of the motor activity m the human 
female by Billings showed a consistent post 
menstrual burst of activity which gradually de 
dined to the time of the succeeding menstrual 
period Billings advanced the theory that the 
subjective tension symptoms common to the 
premenstrum may be due to hormonal stimula 
tion of the smooth musculature 

Bompiam and David investigated the hormone 
content of the urine of menstruating and amenor 
rheic women with reference to the methods of 
extracting the hormones They found a close 
relationship between the estrm content of the 
blood and urine and menstruation In one 
months investigabon of an amenorrhea of two 
years’ duration no estrm but much Prolan A was 
found In an amenorrhea of four months’ dura 
tion there was a rise m the estnn content before 
the return of the menses and a drop just before 
and during menstruation The content was 
highest eleven and nine davs before the return 

Liegner found that, in guinea pigs, resection 
of one third of the pancreas caused Ganges in 
the ovaries characterized by follicle persistence 
and follicle atresia In various menstrual dis 
turbances, such as amenorrhea, oligomenorrhea, 
polymenorrhea, he observed atrophy of the ovary 
with persistence or atresia of the follicle pre 
dominating He suggested that m such a char 
actenstic syndrome insulin therapy might be of 
value 

Mussey and Haines studied the basal metabo 
lism rates of women with amenorrhea or ohgo- 
menonhea and found low readings They sug 
gest^ thyroid therapv because of their favorable 
cluucal experience with its use 
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Zondek (lo) described a case of primary poly 
hormonal amenorrhea v,hich i\as charactenzed 
by a glandular cystic hyperplasia of the utenne 
mucosa, follicle persistence, and a highly m 
creased secretion of estrin (400 ra u per liter, 
normal output from 200 to 300 m u per liter) 
Therefore amenorrhea or hemorrhage may result 
from the same functional process, namely, a too 
strong and protracted production of follicle 
hormones or a qualitative and quantitative change 
m the production of luleohormone 

The structure of the human \agmal mucosa in 
relation to the menstrual c\ cle and to pregnancy 
nas studied by Smith and Brunner The super- 
ficial zone is thicker during premenstrual and 
menstrual phases than during postmenstrual and 
mtermenstrual phases During pregnancy, this 
zone IS in general about the same as in the men 
strual phase It is thicker in pathological amenor- 
rhea and thinner and looser after the menopause 

Rov.e and Guagenty found that menstruation 
produces variations m the blood picture All of 
the factors show a downward tendency during 
the flow with gradual rcco\ ery after its termina- 
tion There was no menstrual influence on the 
differential picture 

Btrgauer, Bou&k, and Podrouftk observed a 
change in sodium chloride crystals when they are 
mixed with, the blood serum of a menstruating 
woman They considered the change due to the 
hormones rather than to the chemicals which are 
evident during the menses 

The action of all and of individual endocrine 
on the gonwd-s has been studied Svngnom 
(t) demonstrated an inhibiting action of msubn 
on oianan function The action of mbuUn 1^ 
enhanced by the increase of ovarian hormones in 
the blood Therefore the action of msubn is weak 
or nil m immature amraaU When the anletioc 
pituitary hormones ate absent, insulin can 
scarcely be detected Consoh (3) confirmed these 
findings by inducing atrophy m the uterus and a 
marked reduction in the number and size of the 
ovarian follicles in female rabbits with small doses 
of insulin He cautioned against careless use of 
insulin for the treatment of obesity as it may 
produce changes in the set glands Kano found 
histologically a hypereima of the ovary promo- 
tion of the dc\ elopmtnt of the follicle and corpus 
luleum, and a decrease m atretic follicles after 
the injection of insulin He w as unable to observ e 
any influence of the pancreas on the fertility of 
the animals 

Marzetti studied the content of pancreatic 
diastase in the blood of pregnant women His 
findings indicated a hyperfunction of the pancreas 


due to the mechanical factor of pregnancy and 
the effect of the fetal pancreas Quattrim found 
evidence of hypofuncUon of the pancreas in the 
early days of the puerpermm, but after the sixth 
day on there was a return to normal 
The hyperfunction of the parathyroid glands 
dunng pregnancy w as demonstrated by Hoffmann 
and Rhoden by extracting the hormone from the 
blood of pregnant women by the method of 
Collip and Tweedv When the hormone was in- 
jected into dogs, a rise in the calaum was ob- 
served After the castration of mature rabbits, 
Doghotti was unable to observe any histological 
changes in the parathyroids, whereas the thyroid 
showed a hy'perpUbia which did not necessanh 
indicate hvperfunclion According to Glaubach, 
hyperthyroidism injures the ability to conceive 
and to bear, in other mammals as well as in man 
Also, during pregnancy there is a physiological 
hyperthyroidism due to the increase m the 
thyrotropic hormone from the anterior pituitary 
This may become pathological and disturb the 
pregnancy, as was demonstrated by animal exper- 
iments in which thyrotropic hormone of the 
anterior pituitary or thyroxin caused resorption 
of the embryo and changes m the ovaries and the 
thyroid Herold (2) found that the antithyroid 
protective material of the blood is lower than nor- 
mal dunng ptegnanev and in Basedow's disease 
Pulziu Doneddu (2) found that thymectomv 
carried out through 5 generations of rabbits de- 
creased the reproducUvity whether it was per- 
formed before puberty or on mature animals, but 
the effect was mote evident when it v. as peifottvAd 
on tht young From his experiments on mice, 
Keller concluded that the thymus has an anlago 
nistic action on the ovaries Der Brucke (i, 2) 
found that injections of thymus extract into 
pregnant women at term produced uterine con- 
tractions for several hours Larger doses, repeated 
frequently, initiated labor and earned it to termi- 
nation During labor, the contractions were m- 
cteaxed in degree and therefore shortened labor 
In mild toxemias of pregnancy there was no 
stimulatory effect from the thymus extract Der 
Brucke suggested the possibility that the fetal 
thymus initiates labor 

Nishijima observed a temporary increased 
rhythm but persisting increased tonus m the 
pregnant uterus of rabbits as the result of an 
injection of a mixture of atonin and thymus ex- 
tract Lindblad reported his experiences with the 
use of thymophy'sm during labor and gave the 
indicitions and contra-indications which roust be 
taken into consideration to obtain favorable 
results 
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Trama Rao presumed that the mamma- are 
glands of internal secretion He found that the 
extracts of mammary glands produced atrophy 
of the uterus and ovaries Removal of the 
mamm® during pregnancy or the puerpenum 
disturbed the norma! puerpenum Mammary 
extracts were of aid in subinvolution Anlenor 
pituitarj hormones were found by Konsulofi (i) 
m human milk and the milk of the sheep and 
cow The colostrum showed a stronger action 
The melanophor hormone was also discovered in 
colostrum 

The presence of adrenalin m follicle fluid was 
demonstrated bj Macchiarulo In the cow the 
concentration was i 450,000 in the mature and 
I 6,000,000 in the immature In histological and 
ph>siological studies Kejmer observed hvper 
function of the adrenals during pregnanc> 

According to the experiments of A Arvav, the 
placenta plav s an important part as an endocrine 
gland in the production of the gonadotropic 
hormone RebeUo Dominguez found manj hor 
mones in the placenta such as eslnn, progestin, 
Prolan A, Prolan B, and a milk stimulating 
hormone In placental extract, Pontes found, in 
addition a contraction stimuhting substance 
not identical with estrio Donnet using the 
method of Fontes, was unable to demonstrate a 
contraction stimulating substance m the blood 
of women in labor Dentivoglio studied the effect 
of estrin and progestin alone and with pituitnn 
on the isolated uterus of the guinea pig and 
rabbit He observed no definite action except 
when pituitnn was cmplojed Confianttni deter 
mined that, regardless of the route used for its 
introduction, placental extract produced a spe 
cific though moderate influence on the blood 
sugar level 

Nizza (i) found that the liver is influenced by 
pregnancy to produce more bile but the albumin 
content of the bile is not raised 

STtRILIlV 

The endocrine aspects of gterililv were well 
presented b> Emil Novak (3) The time of 
greatest fertility was considered to be restneted 
to from about the eighth to about the eighteenth 
or twentieth dj>s of the cyck (the usual time of 
ovulation) The life of the unfertilized ovum is 
very brief probabl> not exceeding a day or two 
According to Kanus the fertilizing capaaty of 
the spermatozoan disappears after about ihirtv 
hours Therefore, according to the v lew of Kanus, 
Ogino, and others, there is a ph} siological stenle 
period during the postmens trual and premenstrual 
phases On the other hand Bolaffio, Albrecht, 


E Novak (6), and others have denied the restnc 
tion of fertility to anj special phase of the cycle 
because of the extreme variability of the time 
of ovulation They believe, however, that the 
period of fertility is greatest at the time of ovula 
tion 

Sterility associated with functional amenorrhea 
IS attnbuted to the absence of o\ ulation, although 
amenorrhea is not necessarily due to absence of 
ovulation in all cases In this condition the endo- 
ennes most often involved are the thyroid, the 
anterior hypophysis, and the ovary 

Other factors to be considered in stenhty are 
defective germ plasm, as suggested by Streeter, 
and anovulatory menstruation 

The obesity following castration is due to dis 
lurbance of the antenor pituitary gland which 
controls the ketone bodies of the blood Schultze 
(2) based this opinion on his experiments with 
rats and guinea pigs 

According to Liegner, the effects of resecting 
from one half to two thirds of the pancreas are a 
decrease of fertility and the degeneration of an 
existing pregnancy After the twenty first post 
operative day changes were observed m the 
ovaries Later these changes progressed to 
marked atrophy of the ovaries On the basis of 
his findings, Liegner described a certain charac 
tenscic sterile woman who has decreased insulin 
function As a rule the woman of this type is 
tali and slender, has an enormous appetite, 
suffers from menstrua) disturbances, and does not 
respond to ovari in preparations 

Hormonal sterilization was induced by injecting 
Prolan A into mice by Mandelstam and Caikov 
skij Schultz using fresh spermatozoa, obtained 
similar results Magistns injected large amounts 
of fresh testicle of the mouse He emphasized the 
fact that after temporary sterilization was ob 
tamed, other substances (protein and sperma 
totoxic bodies) were injected and might have 
been factc/s since detenoestam of the ge/iers) 
condition of animals is capable of producing a 
diminution of fertility 

BtDLODICAl. ?REONA>.CY TESTS 

Biological tests for pregnancy have been de 
scribed since 1794 They have been reviewed by 
De Wan and Pierson However, according to 
W Hoffman and Robinson and Datnow, the first 
test described in Berol s papyrus dating back to 
*350 B C utilized the effect of the patient’s urine 
on barley and wheat These investigators de 
senbed the most recent biological tests such as 
the Aschheim Zondek, Friedman, and Brouha 
tests They emphasized that these tests are for 
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the absence or presence of hormones and must be 
interpreted m the light of the clinical findings 
Servantie also considered the importance of 
clinical interpretation of the rabbit hormone test 
in gynecological conditions from the Mewpoint 
of diagnosis and prognosis 
Robson reported an accuracy of g8 25 per cent 
m 3,151 Aschheim-Zondek tests In a reviern of 
the literature, Mack and Agneu found that 
accurate results were obtained with the Aschheim- 
Zondek tests in 96 6 per cent of 8,685 cases and 
with the Friedman test in gS 5 per cent of 1,899 
cases The various conditions requiring differen- 
tiation from normal pregnancy were ectopic 
gestation, h> datidiform mole, chorionepithelioma, 
and malignant disease occurring after the meno- 
pause (Wodon) and after operative or radio- 
logical castration In the presence of deadual 
tissue the test may be negative m rare cases in 
which the tissue between the embryonic and 
maternal circulation has undergone fibrosis 

Zondek (2) discussed the many conditions 
which can be recognized by the Aschheim-Zondek 
reaction, such as chorionepithelioma and tera 
toma of the testes as well as of the female gem 
talia Also by the implantation of a small piece 
of the tumor or the injection of the tumor extract, 
the Anterior Pituitary Reactions 2 and 3 may be 
produced If o 02 c cm of morning urine pro 
duces a positive reaction, a mole is probably 
present, while if o 005 c cm is effective, a mole 
IS certainly present 

For the early diagnosis of pregnancy (from six 
to fifteen days after the expected menses), 
Palliez and Gernez suggested a modification con 
sisting of the injection of 30 c cm of morning 
urine 4 or 5 times into isolated female rabbits 
after observation of the ovaries following an 
exploratory laparotomy 

Eberson suggested a modification of the Asch- 
heim Zondek test to obtain a reaction in from 
SLxteen to eighteen hours He described a chemi- 
cal extraction method of the test urine 

According to Rosenblatt and Nathan, the 
changes in the ovaries of pregnant women and 
rabbits are similar, although less in degree, than 
those induced by the Aschheim Zondek test 

Garrasi found that when test mice were ex- 
posed to sunlight filtered through a red or yellow 
filter the Aschheim-Zondek reaction occurred 
earlier (at the end of fifty hours) and was more 
marked This confirmed the findings of Kuestner 
and Schulz, who advocated the use of red light 
to hasten the reaction 

The Aschheim-Zondek reaction has been in- 
vestigated from many aspects by Settergren, 


Snoeck, von Latzka, Eiras, Mack and Agnew, 
Ruge, and de Snoo to substantiate further its 
value as a biological test for pregnancy, mole, 
chononepithehoma, and other conditions Davy, 
Sevnnghaus, and Nason analyzed the errors 
inherent m the reaction, suggested precautions 
to be observed m the preservation of the test 
urine and the technique of the test, and advo- 
cated use of the rabbit as the test animal They 
also emphasized the importance of proper animal 
maintenance and the value of the lumbodorsal 
approach to the ov anes They described a modi- 
fication of the Friedman method 
Rosselli (2) used the cerebrospinal fluid as the 
test fluid and found changes in the uterus, vagina, 
and follicle growth, but no blood folhcles or cor 
pora lutea He studied also the usual test w 1 th urine 
in various conditions, but especially after deliv ery 
He detected retained placental fragments seven- 
teen, twenty, and twenty-two days post partum 
From his studies he concluded that the placenta 
IS a site of prolan formation 
Levy-Solal and Dalsace reported a case of 
irregular periods of amenorrhea (due to retarded 
menses) which were associated with pernicious 
vomiting The Friedman test was at first nega- 
tive, but became positive six days before the next 
expected period which did not appear About 
one month laterasix weeks’ cmbryowas aborted 
Menzam and Gentile found the test a less cer- 
tain diagnostic method for pregnancy m cows 
than for pregnancy m the human female 
The Friedman test was repeated by many 
workers (Borras, Buchanan and Hyams, Becker, 
Spielraan, Ornstein, Fnborg, DeFilippi, Vesell, 
Herrera and Schlossberg, Leegaard and Ringdal, 
Heim, King, Sexiorans Calvar, Verdeuil, and 
Young) m series of cases for pregnancy and gyne- 
cological diagnosis Borr'is stated that in preg- 
nancy the Fnedman test is positive after the 
fourth day of amenorrhea and becomes more in- 
tense after the third month It is negative be- 
tween the fourth and fiftieth days of the puerpen- 
um It was constantly negative in general diseases 
and m all local diseases except cancer of the cervLx 
Cordaro (2) found that the urine of pregnant 
women contains a property that, regardless of 
dosage, at times produces early sexual develop- 
ment of the immature male rabbit or leaves the 
gemtalia unmodified or causes them to undergo 
atrophy He therefore concluded that the imma- 
ture male rabbit treated with pregnancy unne 
does not lend itself well to the diagnosis of preg- 
nancy nor to the prenatal diagnosis of sex 
Servantie, utilizing the Friedman test, but sub- 
stituting serum for the urine, established the 
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following table from o to 600 r u (1 r u equak 
7 5 m u — Bnndeau and Hmglais) ^hen the fetus 
IS dead or the menopause is present, from 1,000 
to 4,500 rum normal pregnancy, and from 
10,000 to 50000+ r u in hjdatidiform mole 
and chorionepithelioroa 

Scbwarcz emptojed blood plasma (Hoffmann 
modification) instead of urine m using the Fried 
man technique and obtained a marked and earlier 
reaction (twenty four hours) 

Pet emphasized the importance of using rabbits 
since mice are difficult to obtain in the tropics 

Felding and Neergaard differentiated between 
the spontaneous follicle hemorrhage resembbng a 
blue black bilberrj and the induced follicle bemor 
rhage (Fnedman Schneider reaction) resembling 
a red whortleberrj 

In addition to all these modifications of the 
Friedman modification of the Aschheim Zondek 
test, others ha\e been emplojed Hulpicu, 
Weatherby and Culbertson compared the Kelly 
test and the Fnedman test The Kelly test con 
sists of the injection of the urine from pregnant 
women into immature rats, which induces pre 
mature opening of the vaginal orifice Normalh, 
the vaginal orifice remains closed until sexual 
maturity is reached Although the Kelly test 
compared favorably with the fnedman test as to 
accuracy, it had no important adxantagcs o\er 
the latter except lower cost and greater ease of 
handling of the smaller animals 

Zocchi (i) tried to establi«h the rabbit unit 
(0 0$ c cm of unne per kilogram of body weight) 
as the smallest amount giving a positive reaction, 
although Trettenero (3) pointed out that it has 
not been sufficiently demonstrated that the single 
dose of ocs c cm urine represents the physio 
logical limits of a normal early pregnancy 

Spmto (2) and Zelikson studied the reaction 
of ovarian transplants m the anterior chamber of 
the eye of female rabbits after the injection of 
pregnancy urine Zelikson was able to observe 
positive results within from twelve to fourteen 
hours, but emphasued the importance of checking 
the animals with positive urine Dworzak and 
Podleschka (2) did not consider this method 
practical 

Davis, Romkov and Walker ob«erved the 
pupillary reaction of rabbits immediately after 
the injection of pregnancy urine into the vein 
(basedontheworkof Bercovjtz) By operatingon 
the ammals, they found positiv e reports correct m 
90 6 per cent and negative reports correct in 81 8 
per cent They concluded that this method re 
quires further improvement, and that if it gave 
an accuracy more nearly approximating that of 


the operative method, the time required for and 
the expense of the test would be lowered 
Recently attention has been directed to the use 
of fish as test animals for the detection of the 
hormones in the unne of early pregnancy Fol 
lowing the work of FJeischmaim and Kann and 
that of Erhardt and Kuehn (2),Szuss (t, 2) tested 
the reaction of hormone preparations and urine 
from vanous sources (pregnant and non pregnant 
women, and males) on the ovipositor of the female 
bittcrlmg Although he observed elongation of 
the ovipositor following the use of pregnancy urine 
he obtained the same result with the boiled unne 
of pregnant and non pregnant women and male 
unne He therefore did not consider the bitterhng 
a proper test animal However, Kanler, Bauer, 
and Klawans standardized their fish, that is, de 
termined whether they would respond positivelv 
to unne from women known to be pregnant and 
would not react to the urine from a woman who 
was not pregnant Of 31 urines tested, the results 
checked absolutely with the results of the Fned 
man test m 27 and showed discrepancies between 
the 2 tests in 4 Ranter, Bauer, and KJawans 
listed the many advantages of the u«e of the 
bitterhng over the use of rabbits and mice after 
the test has been completelv developed and 
proved to give consistent results 
The frog with its melanophor reaction was 
utilized by Konsuloff (3) The method consists 
of the injection ol t}i c cm of pregnancy unne 
into the ly mph sac of hypophy 'ectomized female 
frogs From one half to three-fourths of an hour 
after the injection the frogs turn a chocolate 
brown if pregnancy is well established The maxi 
mum coloration generally sets m one and one half 
hours after the injection ^^'hen early pregnancy 
IS suspiecled, an additional injection of c cm 
of unne is administered one hour after the fir«t 
injection An extremely intense coloration sets 
in from one and one half to two hours after the 
first injection Onufno discussed this method 
Jores and Helbron earned out further experiments 
with the use of extract of blood serum They 
concluded that the melanophor hormone may 
have no significance m pregnancy From his 
studies, Nemcc concluded that this test is not a 
specific, but rather a probable, test for pregnancy 
Cuboni presented a chemicohormonic preg 
nancy reaction m mares In the urine of the 
pregnant mare the follicular hormone predomi 
nates over the hypophyseal hormones, amounting 
to from 90 to 95 per cent of the total hormone 
content, the urine thus differing from the unne 
of pregnant women The described test is based 
on Kobers observation that a fluorescence ap- 
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pears ^\hen the follicular hormone is treated \«th 
heat and with concentrated sulphuric acid In 
tests of non-pregnant and castrated mares and of 
stallions the results w ere alrv a> s negative Roma- 
niello applied this method to urines from preg- 
nant women As the results were not reliable, he 
concluded that it is not a practical diagnostic 
method regardless of its ease and low cost 
Stux (2) discussed the various new pregnancy 
reactions Voges’ reaction was the coloring of 
ptegnanev urine wath bromine w ater a dark red, 
probably due to histidin Popo 5 and Dimitrowa 
found that pregnancy urine stimulated the bud- 
dingof cacti The> mentioned also the Betcovitz, 
Kapeller-Adler, and Paul ammo-acid reactions 
The Kapeller-Adler chemical pregnancy reaction 
is based on the detection of histidm in the unne 
b> adding bromine in acetic acid solution follow ed 
by an ammomac-ammonium carbonate mixture, 
which produces a reddish to dark red solution 
Kapeller-Adler found the reaction positive m the 
fifth to sixth week of pregnancy Lauras found 
this test often unsuccessful Ohligmachers ex- 
periences were the same as those of Louras 

Eiras and Ga^oso Rojas reported their expe- 
rience with the Masciotra and Martinez de Hoz 
methods for the early diagnosis of pregnancy, 
which art based on an increase of the cholestenn 
content of the guinea pig's blood after the injec- 
tion of the urine of a pregnant w oman They con- 
cluded that these tests arc not reliable This 
opinon w as substantiated by the w ork of Au jaleu, 
Bugnard, Colombies, andGuilhem as well as b> 
that of Gavioh and Savona 

Delfim studied the Donaggio reaction m preg- 
nancy and the pucrperium It has no diagnostic 
value, but indicates the accumulation of colloids 
in the organism in certain physiological and 
pathological conditions 

Afanassjewskij found that after the fourth 
week of pregnancy the sulphur content of the 
hair increased This test proved to be accurate 
in 96 33 per cent of a large series of cases In the 
case of one of the male controls the determination 
approached that for females and it was found 
that the control was a eunuchoid individual 

To verify the diagnosis of pregnancy made on 
the basis of the biological reactions and clinical 
symptoms, Casas suggested the administraiion 
of from K to c cm of hvpophv sin intra- 
venously Of 20 patients, i6 showed a positive 
reaction (increased tension of the uterus) and 4 
a negative reaction No harm occurred to mother 
or child 

Chosson and Donnet (2) determined the 
amount of hormone m the urine (m units) as an 


index of the presence of an intact pregnancy 
Spielman, Goldberger, and Frank utilized the 
Frank-Goldberger method to determine the via- 
bihly of the fetus In cases of dead fetus the 
Aschhcim-Zondek and the Friedman tests are 
positive as long as h\ mg chorionic vilh are pres- 
ent The Frank-Goldberger test is positive only 
when the fetus is alive 

Slotta, Ruschig, and Fels considered the preg- 
nancy hormone to be the corpus lutcum hormone 
They suggested its determination by extraction, 
and its standardization so that 4 mgm would pro 
ducc a positive effect m test animals 

LACTATION HORJIONES 

From his studies on lactation in guinea pigs, 
Nelson concluded that the ovarian hormones are 
active in the production of mammary gland 
growth during pregnancy, but that they inhibit 
lactation during that period With the decline 
m the ovarian hormone content at parturition 
the inhibitory influences are removed, the lacta- 
tion inducing hormone is secreted, and lactation 
occurs The maintenance of lactation for ex- 
tended periods of time seems to be partially under 
the control of the pituitary hormone, but a more 
important factor is the stimulation imposed on 
the secretory tissue by the continual draining of 
the glands by suckling (Selye and McKeown) 
Some of these findings were confirmed by De 
Jongh (i) in expenments on rats 
Anselmino and Hoffmann (1) reported on studies 
made by them with regard to the lactation- 
hormone of the anterior pituitary which 15 specific 
in inducing milk secretion and can be separated 
from all the known anterior pituitary hormones 
Sepetinskaja also described the lactation hor- 
mone of the anterior pituitary and cited a case 
reported bv Kwater m which a pituitary tumor 
was associated with a nch colostrum formation 
Maino found that when large doses of eslnn 
were injected into pregnant rabbits the activity 
of the mammary glands w as inhibited 
Sclye, CoUip, and Thomson deduced from their 
expenments on mice and rats that the act of 
suckling refiexly affects the anterior hy^iophy sis so 
that the latter continuously produces proUctm, 
prevents further ovulation, and inhibits the 
phenomena of estrus 

In experiments on guinea pigs, Traina Rao 
found that when the uterus is deprived of the 
mammary secretion it lacks a hormone which 
exerts an involutionary action on its muscular 
elements and is related to the retractive phe- 
nomena of the uterus Mammectomy also 
diminished or destroyed fecundity 
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K-uestner warned agamst the use of sex hor 
mooes m clirucal cases without further m\esti^ 
tion He suggested the use of anti th>’rcad pro- 
tective substances (thjTonormon or di lodo 
thjTosin) to stimulate the formation of milk 
Fomma found that the alkaloid of ergot can 
be transferred to the child through the mother’s 
milk 

SXERltlTl AND IIOEilONES 
Magistns was able to produce teraporarj sien 
hzatian of the female mouse bj injecting large 
amounts of fresh testicle of the mouse He ad 
mitted that this was not a pure hormonal action 
since both protein and spermatotoTic bodies were 
injected He called attention to the well known 
fact that deterioration of the general (.ondiiion 
of the animal is capable of producing a diminu- 
tion of fertiht} Schultz found that the serum of 
women inhibited the movement of the sperma 
tozoa in vitro 

A sterilizing agent for rats and rabbits vvas 
produced bj Kudrajaschow and Pohkatpowa b> 
decomposing various fats On the basis of bis 
finding in CTperiments on rats, Schulize (i z) 
concluded that sterilitv in obe«e individuals ma> 
be due to a ketonemia In rats the ketone bodies 
in the blood are increased b> the influence of the 
anterior hj-pophjsis This phenomenon ma> be 
brought about b> castration 
By inhibitmg ovulation with injections of Pro 
Ian B, Mandelstam and Caikovskij produced 
temporary sterility in white mice 
Novak (3) discussed the biological factors m 
fertility and sterxhty 

CnEinSTRV OF HORMONES 

In the Goulstonian lectures for 1934, Dodds 
(i, 2) presented verv interesting data on the 
synthesis of the hormones Ketohydrotyestrm 
IS produced by the body The basic svnthetit 
product, dibenzanthraccne, may have additions 
such as diethyl, dipropvl, or di butvl which 
vary m their estrogenic activity AU of the sym 
thetic eslrus producing substances appear to 
belong to the condensed carbon ring system and 
the most powerful possess the phenanthrene 
nucleus Cook, A Girard, Lunde, and Butenandt 
also reviewed recent progress in the chemistry 
of the set hormones 

Collip, Brown and Thomson described the 
chemical composition of emmenm as a hydro 
lyzable complet containing trihydroty estnn 
ScboeUer (i) stated that the addition of 2 H 
atoms to progynonbenzoate yields a product 8 
times more effective 


Borchardt, Dmgemanse, and Laquer found 
that hormone changes occurred in human unne 
after ettraction with heat, benzol, and variation 
of the acid reaction A certain aadification in 
creased the hormone content while strong aadi 
hcation produced no further change 
Vogt discussed the hormone content of mud 
and moorbaths and attributed their efScacy m 
menstrual disorders to it 
Guercio studied the effect of the injection of 
pr^nancy serum on the calcium, magnesium, 
and phosphorus ojntent of the blood of women 
In studying the effect of bghts on the hormones, 
Trettenero (2) observed that ultraviolet light has 
an inactivating influence on the hormones and a 
red screened light increases the activity of the 
hypophvsis 

PVTJIOtOGy AND DIAGNOSIS 

The further progress in our knowledge of the 
endocrines has helped in the solving of many 
vague general problems Oernez di-cussed the 
m^icolegal interest and the importance of bio- 
logical reactions for the diagnosis of pregnancy, 
death of the unborn child, rape, and abortion 
king (2) discussed the valuable aid given in 
differential diagnosis in obstetrics by the Fried 
man test for pregnancy provided Us limitations 
are recognized as m missed abortion He stated 
that a positive reaction does not rule out death 
of the fetus The relationship between endocrme 
disturbances and gynecological conditions was 
discussed by MacBryde m reviewing our present 
knowledge of the hormones and the clmical syn 
dromes of thyroid and suprarenal disease 
Giacche considered the influence of the gemtal 
hormones in producing or predi«posing to disease 
in the female presenting the interesting views 
of Sfameni The periodical emission of genital 
hormones produces an evcitalion of all the endo- 
cnne organs of the organism Thus, when the 
balance of the vegetative system is disturbed 
hypertonia of the vagus may explain vomiting 
and ptyahsm Hypertoma of the sympathetic 
sy’stem allows intestinal atony and gastric dis 
tress The dviianiic growth of the uterus with 
hydatid mole is considered by Giacche as evi 
dente of a marked production of hormones 
Sweenev observed that per cent of a senes 
of normal women showed a gain of 3 lbs or more 
at some time during the menstrual cycle usually 
jUSt before the penod He thought that this 
phenomenon may be due to some endocnne dis 
order or disturbance of the sympathetic nervous 
sy*stem rather than to changes in the blood con 
stituents or renal insufficiency 
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In an interesting case presenting poljnina, 
polydipsia, glycosuria, hj'pergljcemia, o^itj, 
dysmenorrhea, and irregular menses the condi- 
tion was considered to be a hypophj seal syrndrome 
because of the history and the roentgen demon- 
stration of an enlarged sella At autopsy, the 
sella and hypophysis were found normal, but the 
hypothalamic centers appeared grossly to be 
markedly altered by an infectious and degenera- 
tive process Lhernuttc and Pagniez contended 
that tins syndrome should be described as 
“hvpothalanuc” or "infundibulotuberar* rather 
than “hy'pophyse.il ” 

Traticu Rainer and Vladutiu reported the case 
of a nineteen-y ear-old giantess, 215 cm tall and 
weighing 150 kgm, who bad a hypophyseal 
adenoma The quantity of prolan found in the 
unne and saliva was equal to that found m preg- 
nancy When the injected urine produced ihe 
pregnancy reaction, the corpora lutea w ere smaller 
than when pregnancy unne was used No estnn 
was demonstrated 

In the unne of homosexual men, Lundberg (i) 
found an increased output of cstrm In deter- 
minations of the cstrm content of the unne of 
schizophrenic women, Georgi and Fels demon- 
strated hvpofuncUon of the genital glands 

Starr and Patton found that intramuscular m 
jections of extract of pregnancy unne into 4 
persons with hyperthy roidism produced no change 
m the course 0! the condition However, 4 of 5 
women younger than the menopausal age were 
benefited by such treatment 

Stetson, Forkner, Chew, and Rich uere unable 
to obtain any beneficial effect from the prolonged 
administration of ovarian substances m hemo- 
philia An intimate relation between the onset of 
menstruation and the recurrence of attacks of 
agranulocy tosis was described by Jackson, Mer- 
rill, and Duane The use of prolan (Antuitnn S) 
was found by them to be beneficial in preventing 
the usual relapse with the beginning of the menses 
In studies of 35 patients with agranulocytosis, 
Thompson considered the possibility that, in 
some cases of this condition, there mav be a 
relationship between the hormones assoaated 
with menstruation and the neutropenic episodes 

Puente discussed the relationship between 
ovarian insufficiency and dermatoses He ob- 
served menstrual disorders due to ovarian m- 
sufficiencv associated wuth dermatosis such as 
pruntis, kraurosis, scleroderma acne, eczema, 
chloasma, urticaria, purpura, and primary ex- 
foliative ery throdermia In several of these the 
dermatosis disappeared following ovarian hor- 
mone treatment After considering the vanous 


general pathological conditions of the female m 
relation to her specific sex hormones, Puente 
reviewed the endocrine pathology of the female 
generative tract 

Functional menstrual disorders were studied 
bv Anspach and Hoffman Histological investi- 
gations of large senes of women with amenorrhea, 
with pathological bleeding, and with normal men- 
struation gave results which indicated that neither 
amenorrhea nor pathological bleeding has a 
specific endometrial picture 

Zondek (ro) showed that both amenorrhea and 
hemorrhage may be the result of the same func- 
tional process, namely, a too strong and pro- 
tracted production of estnn or follicuhn or both 
He called them ''polyhormonal pathological pic- 
tures” and described a case of polyhormonal 
amenorrhea with persisting follicle, a highly in- 
creased secretion of folhculin, and glandular, 
cystic, hyperplastic uterine mucosa 

Since the vanous abnormalities of uterine 
bleeding during pubertv are related to deficient 
or delayed development of the generative tract 
associated with the constitutional type of the 
woman, the hormones may conect these defi- 
ciencies, according to Vignah Dellepiane classified 
the uterine bleedings of youth and discussed the 
rationale of therapy based on the pathology 

Hyperplasia of the endometnum associated 
with a persisting follicle and related to uterine 
bleeding was described by Tietze (a) and by 
Szaria (i) This relationship was demonstrated 
m an ovancctomized woman when bleeding was 
produced by the injection of ovarian hormones 
(Szarka) Chilese produced hyperplasia of the 
endometnum of castrated and non castrated 
guinea pigs by subcutaneous injections of prolan, 
by the intramuscular implantation of fresh bovine 
antenor hypophyseal tissue, and by the intra- 
pentoneal injection of alkaline extract of the 
antenor lol^ of bovine hypophysis The degree 
of experimental hyperplasia produced was in 
direct relationship to the intensity of the pro- 
voking stimulus 

Frankl described the mucosal vessels of the 
bleeding uterus Caslafo’s definition of hemor- 
rhagic metxopathies was the same as the defini- 
tion given by Aschoff — all cvehc or acyclic uterine 
hemorrhages that do not arise from an inflamma- 
tory or neoplastic process Castano called them 
all “ovanopathic hemorrhages ” 

An interesting anatomical and hormonal study 
of metropathic hemorrhage of ovarian origin was 
reported by Proust, Moncard, and Rodier These 
investigators found microcysUc ovaries, appar- 
ently normal elimination of estnn (folhculin), 
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and increased ehnunatioa of the anterior hypo- 
physeal hormone They were unable to state 
whether hypersecretion of the bj-pophjsis or 
hypo utilization of the ovary was the etiological 
factor 

Sassi found that 5 of 40 cases of tumors of the 
female gemtal tract gave a positive Fnedman 
reaction The positive results were obtained 
with 20c cm of urine, that IS, double the amount 
generally administered for the diagnosis of preg 
nancy 

Lewis and Geschickter (i, 2) obtained an es 
trogemc principle from a fibro-adenoma of the 
breast and from a myoma of the uterus The 
myoma yielded also a gonadotropic hormone on 
tissue assay 

On the basis of clinical evidence (an analysis 
of 275 fibroids), Witherspoon suggested that 
fibromyomatous changes in the myometrium 
occur as the result of ovarian iollicle stimulation 

Smce there has been a dispute as to the possible 
influence of the hypophysis on malignant tumors 
BolafS studied the unne of 39 patients nith 
malignant tumors of the uterus In only 3 were 
mildly positive results obtained 

Corml, ^ntomotti, and Escarras vvere unable 
to demonstrate any gonadotropic hormone in 
the unne of patients with carcinoma of tbecervit, 
either by the Fnedman test or with the inter 
ferometer Israelson, using the Aschheim Zondek 
technique, obtained only 3 reactions of Grade i 
in 9 cases of portio carcinoma Fiessinger and 
Moncard (2) obtained positive results 

The action of the hvpophvseal and estrogenic 
hormones m producing epithelial changes sudi as 
hyperplasia and metaplasia has been studied and 
demonstrated by Hofbauer (i) Pierson, and 
Busse and Hoevener 

In cases of uterine carcinoma, Kriescb and 
Kalman studied the effect of intramuscular injec 
tions of prolan on the weight curve blood picture, 
sedimentation time, and rate of growth of the 
neoplasm They observed only cessation of weight 


Probstner reported 2 cases of corpus luteum 
cysts with interesting hormonal findings In one 
case there was an associated hydatid mole Evacu 
ation of the mole was followed by laparotomy be 
cause of ovarian tumors (corpus luteum cysts) 
The Aschheim Zondek reaction was positive 
eleven day^ later The cyst fluid contained 
Prolan B and estrin In the other case, amenor 
rhea bad been present for sue weeks, a mass the 
size of an egg was found on the right side, the 
Aschheim Zondek reaction was positive, and 


there were severe cramps A diagnosis of ectopic 
pregnancy was made Laparotomy revealed 3 
corpus luteum cyst, the fluid contents of which 
contained estnn but no corpus luteum hormone 
The endometrium was of the premenstrual type, 
this eiplaimng the delayed menses 

A folhculin cyst of the ovary producing the 
symptoms of pregnancy was reported by Voigt 
Estnn and prolan were demonstrated Pezzini 
reviewed the literature and discussed the subject 
of ruptured corpus luteum with hemorrhage 
Philipp (2) examined the fluid contents of 70 
ovanan cysts and tumors He was able to demon 
strate hormones m the follicle, corpus luteum, 
theca, and parenchymatous cysts, but not in 
serous cystomas such as papillary and pseudo 
muanous cystomas, and not in ovarian carci 
nomas, dermoids, parovarian cysts, hyperne 
phromas, epoophoron cysts, tubo ovarian cysts, 
tar cysts, or inflammatory adnexal tumors 

E Novak (4) discussed the ovarian tumors 
with a highly developed endocrine function— the 
granulosa cell tumor (femimzing) and the arrhen 
oblastoma (masculinizing) He mentioned also 
the dysgerminoma or seminoma which produces 
no hormone The characteristics of the granulosa 
cell tumor of the ovary have been described by 
KJeme Benda and Kraus E Novak («), £ 
Novak and Long, Schiller (i), Klaften (r, 2), 
Bland and Goldstein, Lnorzak and Podieschls 
(3), and Plate The essential findings reported 
were sexual precocity, postmenopausal bleeding, 
and, m some cases, malignancy Plate described 
a rare type, the foUiculoma lipid (Leecne) 
Arrhenoblastomas were reported by Phelan, 
KJeine and SzathmSry 

Two cases of theca cell tumors of the ovary 
were reported by Melnick and Ranter A very 
interesting discussion of their hormonal (estro- 
genic) influence followed the histological desenp 
tion of the tumors 

Bergstrand described ovanan tumors m 4 cases 
of hiRutism and reported the findings of micro- 
scopic examination of 3 others From the findings 
of the microscopic examinations he came to the 
conclusion that the tumors were fundamentally 
of the same nature He therefore considered 
them to be a combined malformation of tie 
germinal epithehum of the mesonephros and of 
Wolff’s duct or Mueller’s duct The masculinizing 
effect of corpus luteum extract on guinea pigs was 
demonstrated by Stemach and Run in 1931 
Bergstrand rejected all earlier theories ascribing 
busutum to the internal secretion of tumors 
arising in a hypothetical testicular component of 
the embryomc ovary 
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In animals, especially chickens, Rrediet ob- 
served the spontaneous changing of sex In 
studies of the ovaries he found tumors arising in 
the medulla and confirmed the theories of Halban, 
Me>er, and Goldschmidt as to etiology of the 
masculinizing changes However, he considered 
the animals with such neoplasms to be intersexual 
individuals 

H 0 Neumann reported 3 cases of vmhsm 
and the findings of studies of the ovarian dis- 
turbances and the excretion of anterior hypo- 
physeal hormone He was unable to correlate 
the hypophysis, adrenals, and genital glands 
Kolodny’s case of virilism was due to an extra- 
renal rest in the region of the solar plexus 
Langeron and Danes discussed the suprarenal- 
gemtal relationship in considering the hirsutism 
of virihsm 

Schiller (2) studied 8 cases of dysgerminoma 
and identified the tumor in instances in which it 
was confused with tuberculosis although both 
lesions have giant cells and epithelioid cells 

PREONANCY 

Gibbons noted that the acidosis of childbirth 
and possibly a secretion of the Uver of the child 
act as oxytocic agents on the nervous mechanism 
of the uterus to initiate labor 
Anselmino and Hoffmann (2) have directed 
attention to the relationship of increased hormone 
production of the posterior lobe of the hypophysis 
to the development of nephropathy and eclampsia 
in pregnant women The histological changes 
described by Cushing are the basis for the pres- 
ence of awUdwiieUc and pressor substances m the 
blood in these conditions 
Rupp and Bickenbach discussed the influence 
of the posterior pituitary gland m the develop- 
ment of eclampsia by induang changes in the salt 
metabolism during pregnancy No explanation 
for the causal mechanism of these changes was 
given Theobald, using an ultrafiltralion method 
(collodium filter), was unable to identify the 
antidmretic substance in the blood with posterior 
pituitary hormone, but found it was similar to 
the antidmretic substance in the liv er He there- 
fore disagreed with the hypothesis of Anselmino 
and Hoffman Beato agreed with Anselmino, 
Hoffman, and Cushing in their pituitary theory 
^ eclampsia and toxemic conditions in pregnancy 
He believed that the intermediate part m the 
human hy’pophysis appears atrophic m a normal 
condition, but in certain pathological conditions 
(hypertension) it hy^pertrophies to such a degree 
that Its elements penetrate into the neural part 
and probably also into the anterior lobe 


G V S and 0 W Smith found a marked in- 
crease in the gonadotropic hormone m the blood 
of pre-eclamptic and eclamptic women The urine 
also showed a marked difference between normal 
and pre eclamptic women, that of the former con- 
taining 560 r u of the hormone and that of the 
latter 3,600 r u The estnn content decreased in 
these late toxemias of pregnancies The findings 
did not indicate an increased secretion of posterior 
rather than anterior pituitary hormones The con- 
clusion was therefore drawn that a quantitative 
imbalance of these two hormones due to an 
excessive amount of prolan and less consistently 
to subnormal levels of estnn is typical of the 
toxemias of late pregnancy Heim obtained evi- 
dence of a marked elimination of prolan and 
estnn in premature separation of the placenta, 
m eclampsia, in a case of habitual premature 
labor, and in a case in w hich tw ms were deliv ered 

Histological studies of the hypophysis m 
eclampsia by Guizzetti revealed a lymphocytic 
penvascular infiltration and an exceptional 
eosinophilic cell m the anterior lobe 

In discussing diabetes and pregnancy, Cannavo 
reported 2 cases m which improvement of the 
diabetes occurred during pregnancy In 1 of these 
cases, however, the disease returned after de- 
livery Function of the pancreas of the child or 
hyperplasia of the islets during pregnancy may 
have explained the remission 

Consoli (i) found the Aschheim-Zondek test, 
and Morgantim, the Friedman method, of value 
m determimng the death of placental tissue in 
cases of retained fetus 

in pregnancy the AstbWm- 

Zondek and Friedman tests are of value only if 
they are defimtely positive (Goldberger, Salmon, 
and Frank, Kaplun, Roblee, Spitzer, Monllo 
Una, Caretti, and Voogdt) 

According to Putzu Doneddu (3), the dimin- 
ished excretion of hormones is not a cause of 
habitual abortion, but a result and sign of hypo- 
function of the whole endocrine svstem dunng 
pregnancy 

A positive reaction produced by a small amount 
(006 c cm) of urine is indicative of a hydatid 
mole or chorionepithehoma Therefore the test 
IS of great diagnostic and prognostic value 
(Mazer, M Y andE B Dabney, M Y Dabney, 
rimn, andE B Dabney, Una, Mazza and De la 
Colina, Brmdeau, H and M Hmglais, 2, and 
Vega) Chevrel-Bodm and Brault, Reeb, Nerson, 
and Klein, Sawasaki, and Heim found the number 
of units of hormone per liter of urine to be mark- 
edly increased The lutein cysts of the ovaries 
associated with hydatid mole or chononepi- 
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thelioma contain a large amount of gonado 
tropic hormone Siegmund (3) found that after 
removal of the mole these c>sts kept the unnatj 
elimination high for weeks, and that the bomione 
elimmation ceased only tv hen they were removed 
The very great value of the Aschheim Zondek 
and Friedman tests as diagnostic and prc^ostic 
guides in cborionepithelioma was demonstrated 
by reports of LaFrague and Boursier, Leventhal 
and Saphir, Beattie, Schwalm, Taketomi, and 
Kimbrough Leventhal and Saphir, using the 
quantitative method, found from 20,000 to 
333)00® m u of gonadotropic hormone per liter 
of urine and made the diagnosis on the basu> of 
this evidence When the neoplasm is stnctlj 
limited to the mjometriuro so that a curette is 
unable to reach it, the biological test;, are espe 
aally important (Beattie) 

StoecU (1) made a microscopic stud> of the 
hj^iop^js^s of a patient who had a malignant 
chorionepithchoma 

Stern reported a case of partial hypopbysec 
tomy The patient later became pregnant and 
gave a positive Aschheim Zondek reaction 
In a case of eictragenital cboriooepitbelioma 
(retroperitoneal teratoma) described b> Fenster 
the anterior pituitary lobe tests were markedlv 
positive Material from the tumor and metastases 
was used 

Lassen and Brandstrup studied the urine of 
female castrates to determine its content of 
prolan B> their technique, prolan could be 
demonstrated only when it was present 10 amounts 
above4oom u perliter The anatomical changes 
following castration in the albino rat were studied 
by Langston and Robinson They consisted of 
atrophy of all layers and vessels of the uterus 
which began fourteen days after the castration 
and reached its maximum by about the forty 
ninth day 

Picco (2) observed no effect of prolan on Irans 
pJanted hbro adenoma m the lat 
The ■\schheim Zondek reaction was used m 
the study of chononepithelioma of the testes by 
Chianello, Ferguson, and Montpeher and Herlant 
and found to be positive It therefore has a 
diagnostic and prognostic value in this condition 
Mam and Leonard found that the gonadotropic 
hormone in the unne of a man with a teratoma 
testis produced follicular changes and no corpus 
luteum stimulation 

THERAPV 

The evaluation of therapy based on clinical 
results IS very difficult Pierra (i) suggested the 
use of pure hormone rather than extracts From 


his metabohe studies on rats, Guggisberg con 
eluded that the ovaries have no influence over 
metabohsm such as that exerted by the thyroid 
He therefore suggested that a combmation of 
ovarian and thyroid preparations be used when 
indicated In considering the functional dis 
turbances of the genital tract as being either 
hypofunction or hyperfunction, Frank, Gold 
berger, and Spielman were not optimistic as to 
the value of hormone therapy Their results from 
treatment with estrogemc products, pituitary 
products, insuhn, and parathyroid extracts have 
not been favorable In some instances of hypo- 
function of the ovaries they found thyroid of 
value On the other hand, Cherry very opti 
mistically stated that in disorders of the men 
stnial cycle glandular therapy has, on the whole, 
given gratifying results He suggested the ad 
ministration of placental and antenor pituitary 
ennogens by mouth for the amenorrheas, and of 
antenor pituitary and corpus luteum crinogens 
for dysmenorrhea His expenences with therapy 
by mouth have been much more favorable than 
those of most clinicians 
Mazer discussed the functional and organic 
derangements of the hypophysis and their rela 
tion to menstrual disorders 
Hudson and Goezy were able to obtain a thera 
peutic effect from anterior pituitary therapy in 
pathological ovarian bleeding Fuchs discussed 
the indications and dangers in the use of hypo- 
physeal extracts 

According to Murphy, Shoemaker, and Rea, 
the normal menstrual cycle was undisturbed by 
injections of from 1,200 to 2,000 r u of gonado- 
tropic hormone (pregnancy unne hormone) given 
at various times in the cycle 
Siegert obtained more favorable results with 
antenor lobe and follicle hormones in amenorrheas 
of short duration rather than in pnmaiy or long 
standing amenorrheas J Novak used combma 
tiGBS 0/ loQicie and corpus lufeam hormooes m 
amenorrheas ilayrhofer and Fellner reported 
the use of menformon to reduce hypertension 
A beneficial effect of ovarian preparations on 
epilepsy was observed by Rausch and by Bak*.cs 
(2) Stanca injected ovarian extract into the 
Ovanes of an epileptic with good results 
Naujoks reported the case of a true hennaph 
rodite nineteen y ears old who was raised as a 
girl The unne contained gonadotropic hormone 
in an amount similar to that found in pregnancy 
and also ov arian hormone The therapy consisted 
of excision of the penis and testes followed by 
the administration of progynon and luteohor 
none which induced menstrual bleeding 
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Sevnnghaus and Thornton studied 23 tv omen 
with definite sexual infantilism (uterine and 
ovarian h>'poplasia plus hj’pomenorrhea, ohgo- 
menorrhea, dysmenorrhea, and atypical hair dis- 
tribution) Using concentrated extracts of the 
urine of a pregnant woman, they obtained regular 
and profuse menses m 10, doubtful results in 7, 
and negative results in 6 AG Neumann also 
used this treatment with beneficial results In 
addition, he applied diathermy to the ovanes 
and h>’poph>sis Tschertok and Penkow did not 
observe any influence on the ovaries or endo- 
metrium from injections of from 70 to 500 m u 
of prolan given a few days before operation to 
women in the menopause Sexton and Goldberg 
obtained favorable results in sexually under- 
developed young men with a similar preparation 
Tchernozatonskaia found that gravidan (ster- 
ilized pregnancy urine) stimulated the growth of 
flesh and fat m ammals and was less expensive, 
less toxic, and more potent than prolan Meigs 
reported that 54 per cent of a senes of patients 
with abnormal ulenne bleeding were benefited 
by prolan The good effect of the treatment 
lasted for from three to eighteen months The 
bleeding often recurred after three or four months, 
but responded again to treatment Other investi- 
gators (Klmgler and Burch, Jonatan, Savimom, 
and Smith and Rock) had the same experience 
Browne obtained favorable results with prolan 
(follutein) in dysmenorrhea 
Anker and Laland reported that m $ cases of 
hyperemesis gravidarum 2 prolan determinations 
m the urine were subnormal and 5 prolan deter- 
minations m the blood were above normal 
Catalanotti described the anatom> and action 
of the posterior pituitary lobe 
Lukacs found that he obtained satisfactory 
results with thjmophysm when it was used under 
proper conditions Bronzini reported a case of 
gangrene of the vulva, vagina, and cervix follow- 
ing the use of posterior pituitary extract b\ a 
midwife to hasten labor Sepsis followed the 
dehvery and caused death Pituglandol was 
used by Otto m secondarj inertia of labor with 
good results Doerr reduced the loss of blood in 
the third stage of labor b> the intravenous injec- 
tion of hj-pophysm 

To induce separation of an adherent placenta 
from the uterus Baravalle injected h>'pophjsm 
into the umbilical vem with satisfactory results 
Tassovatz obtained strong uterine contractions 
for emptying the uterus in incomplete abortions 
by mtracervical injections of hypoph>sin 
Estrm and progestin were emplo> ed bj many 
investigators (Adler, Mavroraati, BuschbecL, 


Hawkinson, Arnold-Larsen, Clauberg, 2, Geller, 
Loeser, 2, Heidler, Borst, Portman, Rock, and 
Tunis), and certain principles have been evolved 
from their experiences Large doses, potent 
preparations, and combinations of estrm and 
progestin are necessary in the amenorrheas 
A Arva> concluded from his animal experiments 
that the ovarian hormones have a metabolism 
factor which is organ specific, influencing onl> 
the metabolism of the uterus The various condi- 
tions treated were amenorrhea, dj smenorrhea, 
d>spareuma, sterility, habitual abortion, pruntis, 
fluor, kraurosis, hyperemesis, and premature 
delivery 

Kaufmann was the first clinician to realize the 
need of large doses of estrm to obtain a thera- 
peutic effect In primary amenorrheas (hypo- 
plasia of the ovaries and uterus), he employed 
from 1,000,000 to 8,750,000 international units 
before observing an effect In i case, although he 
used 15,000,000 units m seven months, there was 
no effect He produced uterine development To 
induce menstruation, 1,250,000 i u of estnn 
were given in 5 doses and 35 r u of progestin 
over five dajs For menopausal s>mptoms of 
severe degree Kaufmann suggested large doses 
gradually decreased In irregular utenne bleeding 
of ovanan origin progestin proved of value 
Strassmann, Damm (i), Phibpp (i), Szarka (2), 
and Ahumada had similar experiences Preis- 
secker and Ahumada used smaller doses 

In a sjmposmm on the medical treatment of 
ovarian insufficiency, Marcel, Simonnet, Brand- 
wein, Pierra, Loeser, Cramicianu, and Jonesco 
discussed the various tjpes of amenorrheas and 
their inadequate treatment Simonnet and 
Brandwem used estnn in ovanan insufficiencj 
and sterility Pierra discussed the use of extracts 
of the whole gland or the pure hormones m 
gynecology Loeser reported his results from the 
treatment of primary and secondary amenorrheas 
with estnn and progestin Cramicianu and 
Jonesco used estnn to combat hypertension 
dunng the menopause Cramicianu employed 
large doses of calcium m treating ovanan m- 
suffiaency (decreased tonus of the sympathetic 
and parasympathetic systems) Ovanan m 
suffiaency has been treated also by various 
physiotherapy methods (Francillon-Lobre, Sos- 
nowska, Pierra, 2, and Halphen, Auclair, and 
Hossain) 

Fabre reported his experience with the ben- 
zoate of follicuhn, and kosakae and Ohga their 
experiences with “pelamn” (a Japanese product 
of foUicle hormone) They obtained stimulation 
of utenne and ovarian function from these prepa- 
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rations Tokura had similar results with g>’nandoI, 
and Fumarola, with estrolasi Horslej obser\ed 
a beneScial effect from ovarian substances given 
alone or v\ith mammarj, placental, and pituitao 
extracts by mouth in functional disorders (le, 
neuroses) 

Bucura emphasized the importance of a critical 
attitude toward ovarian hormone therapj Craim 
cianu and Rern injected the extracts of corpus 
luteum intravenousl> into patients wth men 
strual disorders No value of the female sei 
hormone in hemophiha could be demonstrated 
by Brem and Leopold nor by Stetson, Forlner 
Chew, and Rich Schiavo reported a case of 
hemophiha in which ovarian extract proved of 
value 

Standardization studies of the dose of prolan 
and estrin were carried out by Trettenero (2) and 
by Gad Andresen and Jarlov (a) In investi 
gallons of 15 commercial ovarian preparations 
made in Russia, Ponomarev found that one half 
of them contained less than 5 m u and the 
remainder between 10 and 60 in u per cubic 
centimeter, and that nith time their potency 
decreased Jorpes reported similar Sndings in 
investigations of anterior pituitarv preparations 

In addition to reporting a studj of the dosage 
and potency of the product used Afbnght 
Halsted, and Clone> de«cnbed a method to 
determine the types of amenorrhea (h>T)o 
hormonal, persistent hormonal normal hormonal) 
and to estimate the success of the treatment 
instituted 

Bambndge discus«ed the use of ovarian hor 
mones and the grafting of ov anan tissue into the 
uterus after operative removal of the ovanes 

Under certam conditions such as after muu 
lating operations and m primarj atrcpb> of the 
ovaries, some investigators (Maver, i, 2 Jeanne 
nej , Stanca and Cino and Murrav) found that 
ovanan grafts ma> prove of value temporanly 
or as long as thirty nine months fStanca) The 
ovanan grafts were of greater value and survived 
longer when they were combined with endo- 
metrial transplants and the transplants were 
more hkely to take when the transplantation 
was done immediately after the operation rather 
than later Tabei obtained less successful results 
in human beings than in expenmental animals 

Laroche and Meurs Blatter considered general 
factors such as sports, sunshine, the application 
of contrast packs to the lower part of the abdo- 
men, and hot vagmal douches as well as hor 
mone therapy m the medical treatment of ovanan 
insufficiency In some instances the combination 
of estnn with thyroid extract made the estnn 


more effective In disturbances of mild degree, 
the estrin was given by mouth, and in the severe 
forms subcutaneoucly Podzorov and Rulikov 
skaja found that estrm counteracted the effect 
of experimental rachitis 

Fojiraer was able to induce menstruation in 17 
cases of marked pulmonary tuberculosis with 
panhormon ffrom 500 to 1,200 mu) 

Crispoltj found only small amounts of ovanan 
hormone in the ov anan extracts from my omatous 
women 

The rectal use of boiled pregnancy unne in 
menstrual disturbances was reported by War 
schaowsky Allen and Diddle found that the 
ovariea of monkevs were not harmed by the con 
tinuous injection of estrin for from twenty eight 
to thirty nine days Genell (2) obtained increased 
activity of the uterus in primary and secondary 
weak pains with injections of from 1,000 to 
10,000 m u of estnn (folliculin) On the other 
hand. Bourne was unsuccessful, although he used 
doses up to I 000 000 m u to induce labor In 
Genell » study , tabor was initiated «pontaneou5lv 

Sevnnghaus and Guenther found estrin of 
value to overcome the svuiptoms of the roeno 
pause Javle used also other gland extracts 
(thyroid extract, pituitary extract, adrenalin, 
and insulin) with favorable results 

In albino rats, Benazzi observed that estnn 
had an inhibiting effect on the thyroid 

While progestin has not been produced in large 
amounts for commercial u«e, sev eral inv estigators 
have been able to study its effect (Kaute, Kauf 
nunn. Bishop, Cook, and Hampson, Rrohn, 
Falls and Lackner, and others Fee Estrin) The 
indications for its use are dy smenorrhea, habitual 
abortion, menorrhagia and metrorrhagia with no 
pathological pelvic findings, and (in combination 
with estnn) the production of menstruation 
Bishop, Cook and Hampson reported dosages 
for all these conditions although they admitted 
the difficulty of evaluating the effect of progestm 
in threatened and habitual abortion Coumer 
and Kehl produced abortion after the sixth day 
of pregnancy with estrm injections and thought 
that the progestin was antagonistic earher and 
not so potent later 

Elden has very well outlined a method of 
studying menstrual disturbances of endocrine 
oDgin which gives a logical basis for therapy 
Menstrual disturbances being due to hypofunc 
tion or hyperfunction of the thyTOid, pituitary, 
or ovary, he directed the therapy to the gland 
responsible His results indicated that treatment 
of amenorrhea due to bypothyToidism and 
metrorrhagia of the mrdinterval type was favor 


lash endocrinology in relation to obstetrics and gynecology 23 


able Van der Hoe%en also lised %’ano\is gland 
extracts 

Liegner emploj ed insulin m a number of cases 
of menstrual disturbances m which \ anous treat- 
ments, including the administration of estrus- 
mduang hormones, had failed This therap) was 
based on the fact that diabetic women rarel> 
become pregnant, and on the obser\’ation that 
resection of the pancreas in guinea pigs was 
followed b> se\ere disturbances in the gonads 
and a marked reduction of fertiht> 

Gabnehanz, using an extract of placenta, was 
able to check functional utenne bleeding m all 
but I of 24 patients 

Bakacs (i) treated menorrhagias with para- 
thjTOid hormone and calcium gluconate with 
fa\orabIe results 

C and L Gemez found that painful breasts 
were relieved b> estnn injections CIa\el and 
Bemasconi used placental extract to stimulate 
the secretion of milk Dietal (r) suggested the 
use of either a placental or a pituitar> preparation 
as a galactogogue Rosenv'asser emplojed an 
anterior pituitar> preparation and obtamed in- 
constant results In dogs and cats, corpus luteum 
extracts from > oung cows produced good results 
The best results were obtamed with placental 
extract In 50 cases the madence of failure was 
20 per cent Kurzrok, Bates, Riddle, and Miller 
stimulated milk production with prolactm 

E Not-ak (3) discussed the endocrine aspects 
of slenlit) and suggested stimuhtion of the 
h\'poph>’sis and o\'ar3 by light X-ra> dosage for 
the correction of this condition He used also 
hormone therapj In certain cases, prolan-con 
taimng pnnaples (200 r u) were eraplojed to 
induce o\uIation In the h\'pogonadal t>'pes, 
estnn and progestin or estnn and antenor pitui- 
tar) extracts ma> be of \alue Cordaro also sug- 
gested prolan Tonkes reported a case in which 
he emplojed pregnon (antenor pitiutarv prod- 
uct) successful!) Ratner obtained good results 
from roentgen irradiation of the hjpophjsis 

BiedniakoS desenbed 2 uev endocrine prepa- 
rations metroerm, an extract of the mucosa and 
musculature of the uterus of the cow, and m>ol, 
an extract of the skeletal muscles of the calf 
He reported fa\orable results from the use of 
these extracts m the treatment of menstrual dis- 
turbances, toxemias of pregnane), menopausal 
S)Tnptoms, and other disturbances such as 
x'agmismus and d)’spareunia M)ol was found 
appUcable espeaally m angiospastic disturbances 
during menstruation and in the menopause 
From his m\ estigations, Biedniakoff concluded 
that raetroenn regulates the oxTines 


Anatomicohistological studies of the endocrine 
glands of anencephah were reported by Sor- 
rentmo The findmgs were aplasia of the adrenal 
cortex, h)*pertrophy of the thymus, no change 
m the genital glands, mild hyperemia and small 
hemorrhages of the hypoph)Sis, and passive 
congestion and increased connective tissue in 
the lh)TOid 
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1934 81 474-479 

Idem Results and problems in research on sexual For 
mones Nord med tidsskr 1934 7 397-407 

Idem Hormone distnbution in pregnancy Ibid 1934 
7 *57-461 

Idem Studies on folliculm and prolan Ibid , 1934 8 
1343-1349 

Idem Mass excretion of estrogeme hormone in the urme 
of the stallion Nature >934 t 409-410 

Idem. Zur hormonalen Reguhening der Ovarialfunltion 
VVien med Wchnschr J934 84 599-6or 

Idem Pninaere polyhormonale Amenorrhoe nut glandu 
laer cysUsch hyperplastisiier Schleijnhaut Acta obst 


etgynee Stand 1934 43 309-314 

The fate of folhcular hormone in the living body 


Idem- 

Lancet 1934 4 356 
ZONTU B and Ecieb H vov FoUikulmausscheiducg 
un Ham des Eindes der Frau, und des Mannes Cona 
dales extragonadales und plaeentares FoUikubo, 
Nahningsaufnabme usd FoUuulin Skaodmav Arch 
I Physiol 1934 67 439-464 
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Cohen, M Inflammatorj Exophthalmos In Ca* 
tarrhal Disorders of the Accessorj Sinuses 
Arch Ophlh , 1936, ij 457 

The term "inflammatory exophthalmos” is applied 
to exophthalmos ^ith external signs of ocular m- 
flammatjon This condition ma> involve one or both 
eyes It is alv, ays to be regarded as serious not only 
because of the possibility of deterioration of vision 
but also because of the danger of serious complica- 
tions such as meningitis, abscess of the brain, and 
thrombosis of the cavernous sinus 
It IS due mainly to a catarrhal disorder of the 
accessory smuses Traumatism causing orbital 
hemorrhage, pulsating exophthalmos, orbital tumors, 
general diseases such as tuberculosis and syphilis, 
focal infections of the alsc nasi and lip, metastatic 
foci, infectious diseases, and rupture of the lachry-ma! 
sac into the orbit must be ruled out 
The following factors have prompted the author to 
consider inflammatory exophthalmos the result of 
sinus disease (1} a history of colds with a nasal dis 
charge and positive rhinological and roentgen find 
mgs, (3) the exclusion of all disorders other than 
smus disease, and (3) the anatomical contiguity of 
the orbit with the sinuses In mflatnmatory ex- 
ophthalmos, the veins, which are valveless, permit 
infection to be earned to and from the orbit The 
lesions JQ the orbit depend upon the seventy of the 
smus infection If the infection is mild there is a 
transitory mfiammatory edema of the orbit contents 
whereas if it is sev ere there will be penostitis, osteitis, 
cellulitis, phlebitis, and finally abscess formation 
In the mild acute cases the exophthalmos, the 
ocular mflaramatjon, and the nasal condition respond 
rapidly to appropriate treatment Empy ema of any 
of the sinuses with rupture into the orbit is mam 
tested by a local swelling with fluctuation over the 
area involved which is accompanied by general 
symptoms such as pain, headache, and an increase m 
the temperature 

The etophthalmometer aids in the diagnosis and 
in judging the results of treatment 

The prognosis is generally favorable in all types of 
cases, especially if the ocular and general symptoms 
arc not progressive Leslie L McCov, MD 

Kro^eld, P C Anatomical Changes After 
Cyclodialysis IrcA 0 /iA/A , 1936, 411 

In 1920, Salus, summarizing the facts and theories 
concermng cyclodialysis, stated that the pressure 
relieving effect of the cjdodialysis probably depends 
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on partial atrophy of the ciliary body produced by 
obliteration of artenes and perhaps also by damage 
to aliary nerves During the gradual development 
of this atrophy the eye presents the picture of a mild 
cyditis The intra-ocular pressure is reduced be 
cause of the decrease m the function of the secretory 
apparatus Eyes suitable for pathological study in 
the investigation of this mechamsm must meet the 
following requirements 

1 The cyclodialysis must have been successful in 
reducing the tension 

3 The glaucoma must have been in an early 
stage 

3 Considerable time must have elapsed between 
the cyclodialysis and the enucleation 

Until ipzo none of the eyes reported upon met 
these requirements In most of the cases the ciliary 
body was atrophic in undialyzed portions as well as 
m the area of operation 

The case reported m this article met only one of 
the three requirements, but Kronfeld believes that 
the pathological findings may contribute to a better 
understanding of the mechanism by which cyclodi 
alysis lowers the increased intra-ocular tension Tlie 
changes in the ciliary body were present only m the 
area of operation The undermining had been in 
complete as the ahary muscle had not been separated 
from the scleral spur (the only explanation of the 
fact that the spatula did not appear m the anterior 
chamber during the operation) The operation could 
not have produced a communication between the 
anterior chamber and the supraciliary space Two 
weeks after the undermining of the ciliary body cer 
tarn parts of the undermined muscle were found 
absent or greatly disturbed, and the tip of one ciliary 
process was affected The nature and location of the 
defects indicated that even a very moderate cyclodi- 
alysis impairs the nutrition of the ciliary body suf- 
fiaeatly to produce partial necrosis Two weeks 
after this has happened the necrotic material has 
been removed and onI\ reactive inflammation or a 
young scar 15 found 

According to Krueckmann, incised wounds of the 
aliarv’ body are not followed b\ the vicarious forma 
tion of new muscle tissue The scars therefore have 
had a tendency to contract and become smaller 
Examination several months after a not very ex 
tensive cvclodialysis would probably reveal no 
striking differences between the muscle on tbe 
side operated upon and that of the other side 

Tbe pathological findings m the ey e excised m the 
author’s case are reported m detail 

Edvtabd S Platt, M D 
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Love, A A Manifestations of Leukemia Encouo 
tered In Otolaryngologlcal and Stomatological 
Practice Arek Otolaryngol , 1^35 *3 *73 
In the ear, leukemia may be manifested by otitis 
externa nith the formation of hemorrhagic blebs in 
the canal and on the drum membrane hemorrhages 
in the middle or inner ear or in both simultaneously 
or leukemic hyperplasia in one or both of these 
anatomical spaces 

In the nose there are only two manifestations of 
the disease The most frequent vs cpistaxis and the 
less frequent leukemia cutis 

In the oral cavity the pathological changes are 
most varied In some cases the i,uros are pale and of 
normal contour wliereas in others, they are hyper 
trophied and spongy, bleed at the slightest touch 
and resemble the gums of persons with scurvy 
In the lary nx the necrotic areas may extend down 
ward from the region of the posterior molars or 
tonsil or appear first in the larvngeal structures 
themselves, usually as the result of the breaking 
dow n of hemorrhagic blebs on the mucous membrane 
jAsies C Brasweil M D 

Axhausen G Technique and Results of Cleft 
Palate Surgery (TechniL und Crgebmsse der 
GaumenpUstik) tpyS Leipzig Thieme 
This 13 the latest work that has appeared m 
Germany on cleft palate surgery and is one of the 
most important that has been published 
Axhausen recognues the validity of tbe objections 
to the classical Luagenbeck operation that have 
been advanced particularly by \eau but states that 
this criticism should not apply to the modern 
bridge flap operation He devotes his book chiefly 
to proving that by his modifications of tbe Langen 
beck tekhnique all the essential requirements laid 
down by \eau are fulfilled and that the results are 
superior to those obtained by the Veau ojieration 
His statistics are based on the results in 100 cases 
treated by him at the University of Berlin Tbirtv 
seven of these cases are described in detail and tbe 
work is profusely illustrated The essentials for 
satisfactory results m cleft palate operations are 
(i) an epithelial covering on the nasal side as well as 
on the palatal side of the flaps ( 2) obliteration of the 
dead space above the palatal flaps and (j) avoidance 
of muscle injurv and union by suture of tbe divided 
palate muscles \'eau considers that it is not possible 
to meet the«e requirements by using ‘bridge flaps 
1 e , flaps left with their anterior attachment intact 
as well as a pedicle posteriorly and has therefore 
developed his own technique whereby tbe desired 
results can be obtained Axhausen takes the stand 
that with his technique these requirements can be 
met by tbe use of bridge flaps and claims that this 
method has a wider range of usefulness than the 
\'eau method 

Axhausen prefers to operate at the end of the 
second year or the beginning of the third year, al 


though it is to be noted that, of his too cases only 25 
were operated on before the third year The fact 
that there was no mortality m the 100 cases be 
ascribes chiefly to the use of local anesthesia 
The technique of the operation in the early stages 
does not differ materially from that of the typical 
Langenbeck operation A lateral incision is made on 
each side of the hard palate close to the teeth from 
tbe taberostty forward, and (he mucopenosfeum is 
separated from the bone almost to the margin of the 
cleft (Fig i) The hamular process is exposed m the 
lateral incision and separated with a chisel to allow 
the tendon of the tensor palati to be earned toward 
the median line The palatine artery is isolated near 
Its emergence from the foramen tied, and severed 
(Fig 3) The succeeding steps differ materially from 
the classical operation At the cleft margin the nasal 
mucosa 13 carefully separated from the bone to form 
a free flap of this tissue on each side (Fig 3) At the 
posterior edge of the hard palate, instead of cutting 
the nasal mucosa right through together with the 
aponeurosis the continuity of this mucosa over the 
soft palate is carefully preserved, but the posterior 
bony edge is carefully freed of soft tissue sub 
mucously (Fig 4) In the soft palate, the three 
layers — nasal mucosa, muscle, and oral mucosa — are 
isolated (Fig 5) It then becomes possible to suture 
the nasal mucosa across the cleft in a continuous 
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Fig 3 


la>er from the tip of the uvula to the anterior margin 
of the cleft (Fig 6) The muscles of the soft paUte 
on each side are then united in the median line njth 
several catgut sutures (Fig 7) Finally, the oral 
mucosa from back to front is sutured as a separate 
!a> er (Fig 8) Packing is placed m the posterior part 
of each lateral incision, and the flaps are held up m 
contact aith the bone bj means of a previously pre 
pared celluloid plate fitting over the teeth 

Figs 9 and 10 illustrate diagraromaticall> the 
difference in result of the classical Langenbcck 
operation and that of Axhausen’s modern bndge flap 
operation In the former, the naaal surfaces of the 
flaps are not epithehahzed and there is a dead space 
between the bone and the upper surfaces of the flaps 
In the latter, epithelium covers both oral and nasal 
surfaces of the flaps and the dead space is obliterated 
b> the celluloid plate which holds the flaps up against 
the bone 

Anhauseu describes variations in the technique to 
take care of special cases, also operations for 
secondary closure of remaining openings, and retro 
transposition for cases of insufiiaenc> of the palate 

Of the 100 cases reviewed, 54 were new and 46 
were failures from previous operations Of the 54 



FIs 4 



Fig 6 


new cases, the soft palate alone was involved in Sand 
both the hard and the soft palate were involved m 
46 In all of these cases the results were successful 
Small openings remained in 2 per cent Of the total 
number of cases, small openings remained in 4 per 
cent There was only r failure These results com- 
pare ver> favorably with those reported by Veau 
Among other conclusions Axhausen remarks that 
the Veau methods are of undoubted efiiciencj in 
early childhood, but that m the cases of older chil- 
dren and adolescents, and especially for secondary 
closure after primary failure, the modern “bndge- 
fiap" operation is in his opinion the procedure of 
choice Robert H Iv-v, M D 
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Goodman, M Nasopalatioe Duct Cjsts 
J936 j6 iji 

Nasopalatine duct c> sts form in the inosor canal 
region of the matilla from epithelial cell rests of a 
persistent nasopalatine duct The\ have no direct 
relationship to the teeth but m their growth maj 
encroach upon the incisor apices Such c\sts pro 
duce an etpansion of the bonj canal lined with ept 
thelium and containing fluid The onset mav be 
insidious, without symptoms the cjsts being dis 
covered on routine \ raj examination of the teeth 
Larger nasopalatine duct cjsts mav give nsc to 
definite pains which are usuallj of a neuralgic char 
actcr and may radiate to the nose or the ejes or 
along the roof of the mouth Swelling of the papilla 
palatina may occur Tenderness is often elicited on 
pressure or percussion over the anterior inosor 
region 

On roentgen examination such a cyst is manifested 
by a sharply defined area of decalafication m the 
midline of the antenor part of the palate above the 
apices of the first incisor teeth It is demonstrated 
best and may be diflerentiated from a dental root 
cyst bj occlusal stereoscopic roentgenograms 

Surgical removal and curettement of the area of 
thecj'st are indicated when repeated swellings of the 
papilla palatina bav e occurred or there is a history of 
neuralgic pams radiating along the roof of the mouth 
or the nose or to the orbital region Removal of the 
upper inosor teeth 10 the involved area 1$ rarelv, if 
ever, necessary since nasopalatine duct cjsts are not 
of dental on^n \\heQ upon expansion, the 0*$! 
affects the roots of the adjacent inosor teeth and 
causes erosion, apiio ectomj can be done la the 
absence of sjmiptoms or of an increase in sire of the 
area of decalcification caused by the cjst surgery is 
not indicated 

Four cases are reported and the following con 
elusions are drawn 

The roentgenologist should consider the possi 
bihty of the presence of a nasopalatine duct cjst 
whenever he observes an area of decalafication in 
the region of the incisor foramen Under such condi 
tions be should make speaal occlusal and stereo 
scopic examinations to determine the nature of the 
condition and the relationship of the apices of the 
adjacent inosor teeth to the cjstic area The error 
of diagnosing a small cjst as an enlarged innsor 
foramen must be avoided In doubtful cases subse 
quent follow up roentgenographic studies may 
show enlargement of the area of decalafication and 
prove It to be due to a cyst In cases in which the 
cj'st has enlarged to such extent as to encroach upem 
the tooth apices, the differential diagnosis between 
nasopalatine duct cjst and root cjst maj not be 
possible from the roentgenograms alone The bis 
tory of the case may be of some aid if repeated swell 
mg in the region of the papilla palatina has occurred 
A thorough roentgenographic study of cases pre 
senting an area of decalafication in the region of the 
mosor foramen wiU be of great aid to the oral sur 
geon and often prevent the extraction of vita! and 


normal incisor teeth because of the erroneous inter 
pretatioD of a root abscess m the routine studv 

Robert H Ivy M D 

GeschlcLter C F Tumors of the Oral Mucous 
Membrane im J Cancer 1936 s 6 5S6 

Practically all benign and malignant epitbebal 
tumors of the mouth are formed from the cells of the 
mucous membrane The benign epithelial growths 
arise in irritations, leukoplakia, or papdlomas 
Leukoplakia mav lead also to carcinoma The bemgn 
lesions include epithelial lesions and mesencbjinal 
tumors Among the former are cj'sfs adenomas 
aberrant salivary adenomas leukoplakia papillo- 
mas and ulcers The mesenchymal tumors arc 
fibromas hemangiomas, hmphangiomas, lipomas 
and myoblastomas 

The most common precancerous lesion is Icuko 
plakia This occurs in the mouths of smokers and 
opposite jagged and dirty teeth The treatment 
indicated is strict mouth hygiene The use of 
tobacco should he prohibited and necessary dental 
work should be done If the U assermann reaction 1$ 
positive antisjTihihtic treatment should be gives 
Other common precancerous lesions are keratosis and 
ulceration \\ hile cancer may begin without a pre 
ceding ulcer it is eventually charactenred by 
ulceration with a hard raised, nodular or papillary 
edge It ts usually related to chronic irntation 

In the cases of ora] tumor reviewed by the author 
(be duration of symptoms was longest in those of 
lesions of the lips In two thirds of the latter the 
history averaged five years whereas m 90 per cent 
of the cases of cancer of the tongue the syiEiptom» 
and signs bad been present for a period of only weeks 
or months Of the cases of cancer of the gums 
^eek palate and floor of the mouth the history of 
symptoms averaged between six and twelve months 
in 75 percent and five years in 25 per cent 

The treatment 10 the revnewed cases was usualh 
operation performed with the cautery Some ir 
radiation combined with surgery was given but the 
dose was inadequate In cases of extensive lesions, 
block dissection with removal of hmph nodes the 
floor of the mouth the tongue and the anterior 
mandible was done 

The prognosis is determined by the extent of the 
disease Hard, palpable cervical Ijmph glands are 
presumptive evidence of metastases Mhen tie 
nodes arc large fixed and numerous there is no 
hope for cure When the tumor is radiosensiUv c and 
when treatment by surgery or irradiation is ade- 
quate cure IS dependent upon the extent of the dis 
ease as compared with the extent -of the field stenl 
ized by the treatment When the area involved b> 
the tumor is accessible to both surgery and irradia 
(ion there is little or no choice b^etween the two 
methods of treatment from the standpoint of cure 
Carcinoma of the postenor part of tie oral cavity is 
more accessible to radium therapy than to surgen 
Raebum irradiation produces less mutilation and is 
associated with a lower treatment mortality than 
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surger> According to surgery is preferable 

to irradiation in the treatment of the cervical nodes 
In many cases, honever, a judicious combination of 
surgery and irradiation gives the best results 

Clasence C Reed, M D 

PHARYNX 

Salinger, S , and Pearlman, S J Malignant Tu- 
morsof the Fplpharynx Ireh Otolaryngol, 1035, 

43 140 

Of a senes of tnentj four malignant tumors of the 
epipbarjnx, 75 per cent v,cre diagnosed b> three 
pathologists as transitional ceil carcinoma 

In three cases the diagnosis of sarcoma was con 
sidered, but there was complete agreement with re 
gard to onl> one of them 

Six of the tumors were diagnosed as lympho- 
epilhehoma In se\eral, a resemblance to transi' 
tional cell carcinoma was noted bj the pathologists 
The difBculty of diSerentiatmg these growths nas 
attnbuted to inadequate fixing and staining 

In the case o! one tumor a diagnosis of epithelioma 
was made by one pathologist but was contested by 
the two others 

The early and characteristic s> mptoms of transi- 
tional cell carunoma are a painless cervical aden 
opathv, tinnitus or deafness, and pain due to involve- 
ment 0! the first and second branches of the tnfacial 
nerve 

In the majority of the cases reviewed the tumor 
originated in the region of the eustachian tube of the 
lateral wall 0! the nasopharynx, this accounting for 
the symptoms Jakes C Urasivele, M D 

HECK 

Herbert, J J Anatomical and CUnlcal Study of 
Thjrold Cancers (Etude anatomo chnique des 
cancers thvTojdiens) J de chtr , 47 40 

The author reports a study of forty one case^ of 
th>roid malignancy, giving the pathological classi 
fication, the clinical outcome, and the prognosis 
He classifies the lesions into the following four 
groups (1) transitional lesions between goiter and a 
malignant neoplasm, (2) typical vegetating epi 
thehoraas, (3) atypical epitheliomas, and (4) hetero 
t> pical neoplasms He states that in cases of hyper- 
trophy of tissue left after an operation for appareotlj 
benign goiter the possibility of malignancy should 
alwajs be considered Paul Starr, M D 

Gain R ThjToIdectomy and the Course of Infec 
tions A Morphological Study of the Cellular 
Reactions In Thj-roldectomlzed Animals (Tiroi 
dectomii e decorso dellc infeaioni Studio roorfo- 
logjco delle reazioni cellulan negli amroali sUroidatt) 
Arck tia! di cktr , 1935, 41 571 

To determine whether the thyroid has an effect on 
the course of infections the author infected normal 
and Ihyroidectomized animals with bovine tuber- 
culosis Guinea pigs were used for the experiments 
a» Complete removal of the thyroid without injury 


to the parathy roids is easier in these animals than in 
others Histological examinations were made of the 
peritoneum, Ivmphatic glands, and abdominal or 
gans to determine whether an explanation could be 
found for anv effect that the tbvroidectomy might 
have on the course of the infection The technique 
of the experiments is described in detail and the 
histological findings are shown by photomicrographs 

It was found that thyroidectomy affected the 
course of the infection The thyroidectomizcd am 
raals tolerated the infection better than the normal 
ammals At the end of ten day s, all of the control 
were dead or dying, while the thyroidectomized am 
mals, most of which were killed after twenty-five 
days, were still m moderately good condition One 
animal was still alive after forty-six days 

Histological examination showed peritonitis in 
the thyroidectomizcd animals as. well as m the nor- 
mal animals, but in the former it was always milder 
than m the latter 

In one senes of experiments fresh bacteria were 
introduced into the peritoneal cavity of thyroidec- 
tomized and normal ammals to see whether there 
was any humoral factor m the thyroidectomizcd 
animals that tended to destroy the bacteria None 
was found There w as no special change in the type 
of defense reaction m the thyroidectomizcd ammals 
as compared with the normal ammals The only 
marked objective finding was the presence of fewer 
fragmented nuclei in the foci of reaction in the thy- 
roidectomized animals than in the normal animals 
As It is known that such fragmentation is caused by 
the toxins of the bacteria, it may be assumed that 
the reacting cells in thyroidectomized animals are 
more resistant than those m normal animals or that 
the toxins excreted by the bacteria in tfajroidecto- 
mized ammals are Jess virulent However, this dif- 
ference in fragmentation of the nuclei was observed 
only m the first ten days Another finding was that 
the reacting cells were more rounded and showed 
greater turgor in the thyroidectomizcd animals than 
in the controls This seemed to bav e some relation to 
theobacrvatiODs made on vital stamingof the organs 

Vital staining showed that the stains were stored 
m greater amounts and for a longer time in the 
granulopexic cells of the thyroidectomized animals 
than in those of the controls Apparently, as a 
result of the slowing of metabolism brought about 
by the removal of the thyroid, certain foreign mate 
rials circulating in the body are stored in greater 
amounts and for a longer time in thyroidectomized 
animals It appeared that the granulopexic mesen- 
chymal cells had stored the harmful products of the 
bactena in greater amounts in the thyroidectomized 
animals and in this way bad protected the body from 
their action Aoteey Goss Morgan, M D 

Wilder, R M , and Howell, L P The Etiology and 
Diagnosis in IlyperparathyroJdJsni J Am M 
An , 1036, 106 427 

There is much accumulated evidence mdicating 
that lack of irradiation with ultraviolet light, or 
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defiaeni.> of Vitamin D is a \er> important factor 
in determining hyperplasia of the parathyroid glands 
In experiments on birds, ^Vllder Tvith Higgins and 
Sheard showed that this h>perplasia can be pre 
vented, to some extent, by injecting parathjroid 
hormone in the birds deprived of sunshine and 
Vitamin D The conclusion was reached that the 
ability of the parathjroids to increase the supply 
of their product represents a compensation metii 
anism which protects the organism against relative 
degrees of deficiency of \ itamm D 

It may be asked why diffuse hypertrophy and 
hyperplasia of the entire parathyroid apparatus is 
not always found when the supply of \itaniin D is 
deficient The answer to this question is that 
they are always found in chicks but that the 
parathyroid apparatus of the majority of men and 
women is capable of increasing its function without 
hypertrophy 

It may be asked also whv a stimulus sufliiient to 
provoke the proliferation of an embry onic cell nest 
into an adenoma does not cause diffuse hypertrophy 
of the other glands of the parathyroid apparatus 
The answer to this question is that the tumor once 
formed and functioning assumes the work of the 
entire apparatus and thus places the balance of the 
apparatus at rest Evidence of the resting state of 
these other glands is provided bv the temporary 
tetany that so frequently follows the removal of a 
solitary parathyroid tumor 

A lack of \iumin D can be tolerated by most 
adult persons without harm but the few in every 
population who possess the potentiality in question 
develop tumors of the parathyroid glands Ihe 
number of persons with th » potentiality will repre 
sent the same verv »mall percentage of all popula 
tions but if the population of one region is exposed 
to more stimulation the number of parathyroid 
tumors developing in that region will of course be 
greater 


The most frequent complaint is pain in the lower 
extremities This is frequently localized m the 
bon« Such pain, together with loss of tone of 
muscles weakness, and lassitude was the out 
standing symptom m the experimental hyperpara 
thyroidism of a normal subject studied by Johnson 
and Wilder However some patients seem not to 
have been seriously incapaatated untff a fracture 
occurred and others consulted their physiaans 
because of a tumor of the bone (giant celled tumor) 
or renal colic A subsidiary complaint noted in 25 
cases was polyuria 

The authors discuss brieffy also the tetany which 
IS almost always observed in hyperparathyroidism 
when the offending hyperplastic parathyroid tissue 
is removed Of the records of lop cases in which 
operation was performed, this tetany or an equiva 
lent drop m the blood calaum after operation was 
mentioned in 4S 

In this article attention has been limited to the 
features of hyperparathyroidism which bear on the 
problems of the etiology and diagnosis of the cordi 
tion So intriguing is the subject that knowledge 
about it has been acquired very rapidly The dis 
ease is unusual and yet although barely ten years 
have elapsed since its essential pathogenicity was 
recognuM it is understood better than many 0/ the 
more common diseases The authors advise care to 
avoid seeing hyperparathyroidism where it does sot 
exist and to be sparing ol surgery unless the evi 
dence establishes the diagnosis Cases of true hyper 
parathyroidism are rare, especially in the Central 
Ue»t where an abundance of ultraviolet light u 
provided They can easily be recognised by the 
diagnostic methods at hand and while it is of the 
utmost importance to recognue them early so that 
the patient may receive the unquestionable benefit 
of surgery this is no justification for resorting to 
surgery m cases that are not clearly instances of the 
di:>ease 
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Lysholm, E The Ventriculogram 1 Roentgen 
Technique (Das V'entrikulogiamm I Roentgen 
techmk) Acta radtol , 193s, Supp 24 
This IS the first of a senes of 3 monographs dealing 
^^lth ventriculography It is based on more than 
2,000 examinations and more than 500 autopsies and 
is intended as a laboratory manual for roentgenolo- 
gists The medical material uas that of Antom and 
the surgical material that of Ohvecrona 
In the neuromedical dime the air (from 20 to 40 
t cm ) IS usually first introduced by subocapital 
puncture Injections are made directly into the 
ventricles (anterior horns) onlj if the suboccipital 
puncture fails In the neurosurgical clinic, nhere the 
examination is to be folloued immediatelj b> oper 
ation, the injections are made directly into the pos- 
terior horns (Dandy) After sufficient air has been 
introduced it is shifted from chamber to chamber 
and from contour to contour and the roentgeno 
grams are made from as raan> different angles as 
are deemed necessary 

In the "occipital position” (axis of (he head 
longitudinal ana face directly upnardj the air col 
Iccta m the anterior horns, the anterior part of the 
third ventricle, and the anterior ends of the tern 
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poral horns and, by movement of the tube up or 
down on its carnage, the incident ray is caused to 
strike at an angle of from 30 to 35 degrees cephad 
or caudad from the directly anteroposterior pro 
jectioo These are Projections i, 2, and 3 Projec 
tions 5, 6, and 7 an. identical projections in the 
"forehead position” (face downward with the fore 
head on the support) Projection 4 is a lateral pro 
jection made with the head hanging over the edge 
of the table m a dorsalI> slightlj over extended 
portion Projections 5, 6, and 7 are intended to 
demonstrate the posterior horns, roof, and posterior 
recesses of the third ventricle The purpose of Pro- 
jection 4 IS to delineate the floor of the third \en 
tncle and perhaps the aqueduct and fourth ventricle 
before the air escapes into the subarachnoid spaces 
Projections 8 and 9 are lateral and half axial views 
with the face downward and the head m ventro 
flexion Projection 10, a lateral exposure with the 
head on its side, is intended to supplement the pro 
jections in the occipital and forehead positions It 
i» of value especially for study of the cella media, 
tngonuro, and temporal horns Projections ii and 
12 arc sagittal and lateral views with the patient 
elevated from the longitudinal to the sitting posture 
and the bead erect They are resorted to when the 
other projections have not suffiaently clarified the 
upper contours of the lateral ventricles, and are 
espeaally valuable in demonstrating the upper con 
tour of (he cella media when, because of insufficient 
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air, this bas not been accomplished in the ocapital 
and forehead positions 

Iodized oil IS used only when pneumography is 
unsatisfactor) From o 5 to i or 3 c cm of iodized 
Oil of high specific gravity (lipiodol and immetal) 
are introduced into the anterior horn and passed 
under control of the fluoroscope through the various 
foramina and cavities of the intracerebral \ entricular 
sjstem At the end of the etamination the effort is 
made to remove all of the oil from the ventricles 
because of the irritation it produces 

The article contains numerous illustrabons 

JOBV tv Beevnan RI D 

Browder J and Mejers R Observations on the 
Behavior of the Systemic Blood Pressure the 
Pulse and the Spinal Fluid Pressure Following 
Craniocerebral Injury Am J Sufg 1936 31 

403 

The authors review a senes of cramocerebral m 
juries to demonstrate that the present da> teaching 
concerning the relationship 0/ the systemic blood 
pressure the pulse rate, and the cerebrospinal fluid 
pressure following a severe injury to the head should 
not be accepted as a basis for diagnosis prognosis 
or treatment in such cases The recognized classical 
symptoms resulting from increasing intracranial 
pressure are presented From a study of twenty 
three cases with initial evidences of severe brain 
injury at the time of the patient s admission to the 
hospital the authors conclude that rarely if ever, is 
there a measurable increase in the intracranial pres 
sure sufficient to produce medullary paralysis and 
death 10 cases of fatal bead injuries The classical 
signs of increased intracranial pressure — z steady 
ri»e in the blood pressure above normal a steady 
fall in the pulse rate, a decrease in the respiratory 
rate stupor coma vonuting — did not occur in tbeir 
series of cases As the result of their study and 
chnical experience they beheve that the blood pres 
Sure, pulse rate, respiration, and state of conscious 
ness cannot be regarded as an index of tbe intra 
cranial tension or an indication of tbe proper type 
of treatment to be earned out They found that 
repeated determinations of the cerebrospinal fluid 
pressure did not indicate the course of prognosis of 
the condition In many of the cases tbe pressure 
returned to normal and remained there, jet the 
patient died 

The authors believe that the treatment of cerebral 
Injury should be based upon the requiremenfs of tbe 
individual case rather than upon the classical signs 
which so often lead to false security and disastrous 
results Robeet ZoiuhczR M D 

Plicber C Penetrstlo^ Wounds of the Brain 
Ann Surg 1936 103 173 

A comprebensiv e survey of the literature on pene 
trating craniocerebral wounds is presented The 
author found a wide difference of opinion regarding 
the treatment of these injuries and very little ei^n 
mental work on the subject In an effort to study 


some of the various factors influenang the outcome 
of penetrating wounds of the brain he earned out a 
senes of experiments on dogs The experiments were 
of two general types first, those in which a short, 
sharp nail about 2 mm in diameter, was inserted 
throu(,h the skull to varying depths and allowed to 
remain m place for va^v^ng lengths of time, and 
second those m which a lead air nfle shot (about 
3 mm m diameter) was introduced through a small 
operative opening m the skull The nails and shot 
were not sterilized before they were introduced into 
the skull 

It was found that foreign bodies penetrating the 
ventncle which were allowed to remain protruding 
through the skm invariably produced a fulminating 
fatal infection Removal of the foreign bodv greatly 
reduced the incidence of fatal infections The dan 
ger of fatal infection was considerably less when the 
protruding foreign body did not penetrate the ven 
tncle Closure of the scalp over the inserted foreign 
body jeducfd the iDcideoce oS fata) tafechoo asd 
pro/onged the survival time if infection developed 
Foreign bodies deeply embedded in tbe brain ^d 
not produce fatal infection unless the ventricle had 
been traversed Early adequate drainage of super 
ficial cerebral infections about protru^og foreign 
bodies greatly reduced tbe mortality rate 

Tbe author makes tbe following clinical sugges 
tions 

I Foreign bodies in the brain which are la com 
munication with tbe skin, the subarachnoid space 
or tbe ventricular system should be removed at tbe 
earliest possible moment 

3 Otcer deeply embedded foreign bodies should 
be removed only if focal irntation or destructive 
symptoms are present 

3 If infection already exists about a superficially 
placed or protruding foreign bodv, tbe removal of 
tbe foreign body should be accompanied by the 
establishment of adequate open drainage 

Robert ZomserB M D 

Sattier E The Late Manifestations of Brain In 
juries and the Results of Operation {Das spaete 
KrankheitsbiJd der Ceiurnv erleUuagen und opera 
tne ResuJtale) Anh / thn Chir 1933,181 718 

As early as 1928 the author reported that in some 
cases of gunshot wound of the bead tbe initial mild 
or sevrere symptoms are followed bv a state of rela 
tive or almost complete health and function wbch 
ceases after from ten to fifteen years There then 
occur severe gradually increasing motor or sensory 
attacks Jacksonian or general epilepsy, and demen 
tia paralytica in which in contrast to the usual non 
traumatic type the sensitivity of the sbn and the 
paio are increased 

As the condition was prenously entirely or 
practically normal the symptoms are at fint 
asenbed to neurasthema Among the motor symp- 
toms the slow and exhausting execution of move 
ment, hesitation in speech, and faaal par«is are 
noteworthy In other instances there are marie" 
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contractures the upper arm is adducted, the loner 
arm is fleted at an acute angle the wrist is marhedlt 
flexed, the fingers are flexed at the phalangeal joints 
to form a clan hand, and the thumb is mark- 
edly adducted The leg ma> be extended and 
rotated mnardl> , the foot m plantar flexion and the 
toes m a claw deformitj The extremities are cold, 
bluish and painful The Romberg, Oppenheim, and 
Chvostek tests are alwajs positne The knee re 
flexes are increased and there is ankle clonus 
Gradual mental deterioration occurs, with loss of 
attention, memory, judgment, and will power “nte 
patient may ha\e a tendenc} toward homicide and 
suicide Graduallj, lethargy and dementia develop 
Epileps> , true narcolepsy, catalepsy and jacksonian 
and epileptiform seizures occur m all cases These 
are produced not onJ> bj injunes of the motor 
cortex, but also by those of the cortex and subcortex 
In injuries of the latter tjpes the author found that 
the epilepsy alwa>s began with tome convulsions 
which changed to clonic convulsions 
The causes of these late symptoms are adhesions, 
cysts, and degenerations By operation, the entire 
syndrome may be cured with practically complete 
restoration of health or working capacity The site 
of the operative mtcrvention should not aWays be 
at either the point of entrance or the point of exit of 
the bullet It should be where the greatest changes 
are indicated by the chmeal symptoms and en- 
cephalography All cysts should be opened and all 
adhesions severed When a focus responsible for the 
epileptic manifestations can be recognized it should 
be excised to a depth and a w idtb of i cm When the 
operation is performed in the motor region the ve- 
nous network posterior to the g>Txis centralis should 
be ligated at two points The dura should not be 
sutured, and there should be no implantation of fat 
The skull should be closed completely 
Seven very iwstructwe clvaical histones of buUet, 
shrapnel, and artillery wounds irom the war penod 
from igi4 to 1915 are reported Some of the wounds 
were through and through injuries and some were 
tangential injuries All of the operations were per 
formed in 1927 and 1028 There was no mortality 
When the patients were followed up after seven 
years it was found that improvement occurred 
rapidly and the cure was permanent 
The article includes a report of the histological 
findings in the removed brain foci and twdve 
photographs (FKA^z) Jacob E Kixm JI D 


kicbcenstein, B \V , and Zeitlin, H Pontile 
Abscess J Am M 1936, 106 lOj? 

Abscess of the pons is rare as compared with 
ab'uxss elsewhere in the central nervous svstem It 
produces a variable clinical picture, usually with an 
alternating hemiplegia The area of the abscess is 
usually surrounded by a non suppurative encepha- 
litis, and as a rule an aseptic meningitis is aEo 
present David J lifPASTATO, M D 

SPINAL CORD AND ITS COVERINGS 

Babrchine, I S The Immediate and Late Results 
of Chordotomy (Les rfsultats immCdiats et loin 
tains de la cordotonue) J dr cAir , 1036, 47 26 

As twenty-five years having elapsed smee chordot- 
omy was first suggested by SthiUer, it should now 
be possible to pass final judgment on its value 
Nevertheless, opinion remains divided Lencbe and 
Salman express sceptiasm regarding the effects of 
the operation 

This article is based on forty seven sections of the 
anterolateral tract performed for intractable pain 
The pathological conditions responsible for the pain 
were a malignant tumor m sixteen ca^es, meningo- 
radicuUtis in tvelve cases, pam in an amputation 
stump m five cases, and tabes dorsalis m one case 
In all cases the operation was followed by immediate 
and complete cessation of the pain with loss of 
painful and thermal sensitivity The limits of the 
anesthesia varied with the level and the depth of the 
section, in agreement with the theory of eccentric 
arrangement of the long tracts As a rule there was 
an elevation of the temperature with hypotonia of 
the muscles on the side operated upon The latter 
change was probably due to damage to the pyra 
raidal tract There was no operative mortality 

Complications were muscular atony and sphincter 
dvsluxbawces Both were tiaaswnt Circular paiw 
at the level of the operation occurs in a third of the 
cases It lasts for from one to three weeks 

Thirteen of the patients remained under observa- 
tion for from one to eight years after the operation 
Four were completely relieved, five were benefited, 
and four received no lasting benefit The least satis- 
factory results were obtained m the cases of ampu- 
tation stumps 

Failures were explained by the presence of homo- 
lateral tracts for pam and temperature 

Aibebt F De Gsoat, M D 
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CHEST WALL AND BREAST 

Cnie G , Jr Pulsating Tumors of the Sternum 
Ann Sur£ 1936 103 199 

The author reports a case of pulsating tumor of 
the sternum proved by biopsy and autopsj to be 
due to a metastatic hypernephroma He collected 
reports of eighteen pulsating neoplasms of the slcr 
num, half probably due to metastatic h\ pernephroma 
and half metastatic from malignant adenoma of the 
thyroid gland The ratio of men to women tn the col 
lected reports was very nearly equal 

In the cases of pulsating tumors due to hyper 
nephroma no urinary signs or symptoms were ob 
served before the appearance of the pulsating mass 
in the sternum In only one case did urinary symp 
toms occur before death In only four of the nine 
cases of pulsating tumors of the sternum secondary 
to rnalignaocy of the th\roid gland nas the sternal 
tumor the mam manifestation 

In all of the eighteen cases collected from the 
literature the tumor occupied the upper porltoo of 
the sternum In one case the entire sternum was 
involved The most common diagnoses nere aortic 
aneurism and pulsating sarcoma of the sternum 
The author could find no vended case of pulsating 
pnmary sarcoma of the sternum reported in tbe 
literature 

Aortic aneurism can be differentiated from a oeo 
plasm of the sternum bv roentgenographic etamina 
tion of the mediastinum If the pulsating tumor is 
not an aortic aneunsm it is probablv a metastatic 
tumor from a hv pernephroma or from a malignant 
adenoma of the thyroid gland 

Eakl O LAnuEB M D 

TRACHEA LUNGS, AND PLEURA 

Davis K S Roentgenographic Changes Follow 
lug the Introduction of Mineral Oil Into the 
Lung with a Report of Three Cases Aodii’/ef) 
1036 26 131 

In a review of the literature the author was able 
to find records of only five cases of lung myury due to 
oil w bich were fatal He reports three cases of such 
injury coming under his observation two of which 
were fatal 

All of the author s patients had used mineral oil 
in rather large quantities either as a sprav in tbe 
nose as intratracheal instillations, or as a nasal 
douche One patient had used it over a period of sit 
years and eight months All of them presented 
unusual roentgenographic findings These consisted 
of an increase in the density of the middle or lower 
lobes Above this region the density of the luog 
fields was normal The involv^ed regions appeared 


as areas of miliary infiltration giving the lung a 
definitely mottled appearance When carefully and 
closely scrutinized, these areas were found to be 
accentuations of tbe finer lung markings which ez 
tended to tbe periphery of the lung fields In all of 
the cases oil droplets were found in the sputum 
In the one case coming to autopsy examination 
of tbe lungs disclosed an oval mass 10 tbe base of each 
lung This mass was bard and rubbery, densely ad 
herent to the parietal pleura and circumscribed by 
a tough fibrous capsule When the nodule was cut 
and squeezed, oil droplets collected on the surface 
Under the microscope it appeared that in the areas 
involved the air sacs were either reduced or entirely 
obliterated In some areas the air spaces were filled 
with phagocytes containing numerous oil droplets 
In others the alveoli were filled with large vacuoles 
enarcled by a collar of mononuclear phagocytes 
Davis concludes that the presence of oil m tbe 
lung produces progressive contraction and eventual 
solidification of the involved lobe 

/ DaMSL UltLEUS MO 

Pnivost P Rymer. M and Tegulas G The 
Roentgen ApMsrances of Cavities Held by Ad 
heslons and Their Importance In the Manage 
menc of Artificial Pneumothorax (Les images 
radiologiques des caveroes bndies et leur importance 
dans la cooduite du pneumothorax artifieiel) Arch 
mid chtr ddappar resptr 1935, 10 398 
According to the authors, the size and shape of 
tuberculous cavities in the lung as shown by their 
roentgen appearance should be considered in deter 
mining the indications for artibaal pneumothorax 
This report is concerned pnmanlv with cases m 
which tne lung fads to collapse promptly after the 
induction of pneumothorax because of adhesions 
between the lung and the thoraac wall Such ad 
besions are of special importance when they are 
attached to the lung near the cavity If under such 
conditions, the cavity is regular in outline, particu 
larly m its internal contour, the artifiaal pneumo- 
thorax should be continued with a slow and progres 
sive increase m the pressure When this is done the 
adhesion is gradually stretched so that room is gained 
for pleuroscopy and pneumolysis and at times com 
picte collapse with obliteration of the cavity will 
occur without division of the adhesions 

If on the contrary , the cavity is irregular in out 
line pneumothorax must be carried out with great 
precaution because, with increasing pressure such 
cavities tend to elongate extend into tbe adhesion 
attached to them, and tunnel through the adhesion 
toward the thoraac wall thus defeating the purpose 
of the pneumothorax Under such conditions the 
procedure is harmful rather than beneficial It 
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should therefore be abandoned and other methods 
of collapse, notably surgical measures, should be 
considered 

Clear indicatjons can usually be seen only on 
careful study of a senes of roentgenograms 
The article includes roentgenograms and case 
reports JIax M Zinninger, M D 

Cabitt, H L , Singer, J J , and Graham, E A » 
Bronchography Following Thoracoplasty foi- 
Tuberculosis J Thoraac Surg , s *59 
The authors subjected twenty patients to exam 
mation with lipiodol after thoracoplasty The) slate 
that by this procedure the prognosis can bt deter 
mined with greater certainty There have been no 
senous effects from the examination 
The method used consists of the instillation of oil 
for bronchography The patient is placed in a good 
light and instructed to breathe deeply and not to 
Swallow or cough The tongue is held firml> by the 
operator and the previously warmed oil is slowly 
injected so that the stream strikes the base of the 
tongue No anesthesia is required except in unusual 
cases In the latter, cocaimzation of the pharynx is 
employed After ao c cm of the lipiodol has been 
injected the patient is instructed to lean to the side 
into which the oil is desired to flow In cases in 
which the upper portion of the lung is being studied 
the patient n placed on his back after all of the oil 
has been injected If the roentgenograms ate made 
w ith the patient >n this position and before he coughs 
the upper bronchi are usually outlined Later, the 
patient is told to cough up all of the oil he can 
lodism has occurred in only one case and in that 
instance was minimal 

ffbe authors recognize that surgical collapse of the 
lung cannot of itself cure tuberculosis All it can do 
IS to favor healing of the process b) natural means 
If bpiodol examination after tboiacoplasly reveals 
that adequate anatomical collapse has been obtained 
the probability is greater that, m time, the sputum 
Will become negative and the condition arrested 
J Daniel Willems, M D 

Kinsella, 1 J Surgical Revision of Unsatisfac- 
tory Thoracoplasty by Rc Operation and Extra- 
periosteal (Subscapular) Packing J Tnoracic 
^«re,r936, 5 2&7 

The ideal thoracoplasty in the treatment of pul 
raonaty tuberculosis should produce complete me- 
chanical obliteration of the cavity or empyema 
pocket and be follow ed by permanent disappearance 
of all sj raptoms, both toxic and local Unfortunate 
ly such a result is not always obtained 
Re operation m cases in which thoracoplasty has 
proved unsatisfactory has given improved results in 
a considerable number of cases V, hen it is combined 
iwth some form of extraperiosteal (subscapular) 
Packing, the results are apparently more certain, 
although the procedure is somewhat more formi- 
daWe The results which the author has obtained 
to date justify more extensive use of this procedure* 


In certain selected cases the application of some 
type of subscapular pressure at the time of the 
primary operation seems advisable and may obviate 
the necessity for re operation later 

J Daniel Willems, M D 

Rigler, L G A Roentgen Study of the Mode of 
Development of Encapsulated Interlobar Ef- 
fusions J Thoracic Surg , 1936, 5 295 

In general, two concepts of the development of 
encapsulated interlobar effusions have been pre 
sented in the literature According to one, the 
accumulation of fluid rcsultb from infection of the 
interlobar pleural cavity itself The infection may 
occur independently of, or simultaneously with, an 
infection of the remainder of the pleural cavitv 
Most observers consider this to be the usual method 
by which the process occurs According to the 
other concept of the process, an interlobar collection 
of fluid IS the residue of a general pleural effusion 

The author has found that fluid can be demon 
strated m the interlobar fissure bv making the 
roentgenograms with the patient m one of the hon 
zontal positions Fluid was not noted m roentgeno- 
grams made with the patient upright Serial roent 
genograms made in cases of lobar pneumonia fre 
quently reveal dense linear shadows which cor 
respond to the position of the fissure These ba\ e 
been noted to disappear and are probably best ex 
plained bv extension of a small general pleural 
effusion into the interlobar space when the patient 
IS in the supine position 

This type of mechanism, which is presented dia 
grammatically by the author, may be divided into 
stages In the first stage, when only a small amount 
of fluid IS present m the pleural space, the fluid 
accumulates below the dome of the diaphragm and 
extends upward around the periphery In the prone 
or supine position the fluid extends to a higher lev el 
and IS drawn into the interlobar fissure by capillary 
pressure Still more fluid will enter the fissure when 
the patient 15 m the lateral decubitus position 

In the second stage, the fluid is increased in 
amount, ruacbes the hssure even when the patient 
IS in the upright position, and is manifested by a 
fine linear shadow When the patient is placed in 
the supine or prone position, the shadow becomes 
broader, and w^hen he is placed m the lateral decu- 
bitus position it takes on the oval form of an en- 
cysted effusion If adhesions form in this stage, a 
true encapsulation occurs and the interlobar space 
becomes an entity In this third stage, the absence 
of free pleural fluid due to drainage or absorption 
and the position of the patient does not greatly 
affect the shadow This is the final stage of an en- 
capsulated interlobar effusion In most instances 
spontaneous resorption occurs and encapsulation 
does not occur The position in which the patient 
lies, particularly if he lies on the affected side, will 
tend to favor the formation of an encapsulated inter- 
lobar effusion even when a small amount of fluid is 
in the free pleural cavity Earl E Babth, M D 
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Paquet B Pulmonarv Atelectasis In the Courseof 
Stenosing Cancers of the Large Bronchi (Lat6 
lectasie pulmonaire au cours des caDcer« st£nosants 
des grosses bronches) irch mid cktr dt lapfar 
respir 1^33, to 333 

Massive atelectasis ma\ be produced either b> an 
intrabronchial or an CTtrabronchial epithelioma 
The former is usually primar> and the latter sec 
ondary The author reports an illustrative case of 
each type 

Case I The patient I'as a man twenty eight 
years of age who entered the hospital compJainuig 
of attacks of dyspnea, fever and cough with abun 
dant mucopurulent expectoration which had per 
sisted, with several periods of marked amehoration 
for eighteen months The left side of the chest was 
immobile refracted, and flat to percussion Breath 
sounds were absent The fingers w-ere clubbed The 
roentgen signs were those of pulmonary sclerosis or 
atelectasis Lipiodol failed to penetrate the left 
bronchus, and bronchoscopy revealed an obstruct 
iBg tumor Autopsy disJosed an encysted empyema 
occupying the lower two thirds of the pleural uavity 
and communicating with the lung parenchyma 
which was collapsed The lower lobe contain^ a 
cavity ezcavatea m tumor tissue The upper lobe 
of the lung was riddled with abscesses 

Case 2 The patient was a man fifty eight years 
old who had suffered from attacks of dyspnea, 
cough, mucopurulent eTpectoration and emaaatioa 
for nineteen months Early in the disease there had 
been one considerable period of remission The 
phy sical findings n ere limited to (he left chest They 
consisted of dullness complete absence of breath 
sounds over the upper lobe and only a slight blow 
ing over the lower lobe Roentgenograms showed 
slight narrowing of the left pulmonary shadow with 
displacement of the trachea to the left The upper 
lobe was entirely opaque The bronchoscope re 
vealed narrowing of the left bronchus with infiltra 
tion of the mucosa The supraclavicular lymph 
nodes were enlarged and tender Death occurred 
after an illness of twenty months Autopsy was not 
performed AtscsT F Ds Gkoat M D 

RIenhoff U F , Jr The Surgical Technique of 
Total Pneumonectottiy' ArcA Surg 1936, 32 
218 

Certain improvements m the technique 0I pneit 
monectomv as well as in pre operative preparation 
and postoperative care have been made in the past 
two years The material on which the author’s 
conclusions are based consisted of ten cases in 
which total pneumonectomy was performed and 
twenty in which thoraac exploration provided an 
opportunity for the observation of tectocal meth 
ods 

la the preparation of the patient for the operation 
it IS of greatest importance first, to induce if possi 
hie, a complete collapse of the lung by a gradually 
induced pneumothorax and second, to produce an 
inflammation of the parietal and visceral pleura in 


order to incite a serofibrinous pleunsv which mil be 
followed by the formation of granulation tissue The 
details of the measures bv which the inflammatory 
reaction is produced will be presented by the author 
in a later communication 

Adequate exposure of the hilus of the lung can be 
obtained through an anterior incision between the 
third and fourth rib Division or resection of a nb 
IS unnecessary 

In the dissection of the hilum on the left side the 
mediastinal pleura is opened and the mediastinal 
(extrapencardial) portion of the pulmonary artery is 
exposed The dissection is facilitated by clamping 
the obliterated ductus arteriosus and rotating the 
artery The intrapleural portion of the artery is 0 jy 
o 5 cm in length as compared with the 2 5 cm ex 
posed by this method 

All vessels arc ligated separately In the treat 
men t of the bronchus the cartilaginous nogis dipped 
atcumferentially and ligated with an enarchng 
ligature or with interrupted ligatures of silk It is of 
advantage to ligate the bronchus within the media> 
tiDum as the surrounding areola 1$ of value in the 
promotion of healing 

On the nght side the superior pulmonary vein is 
ligated intrapleurally The pulmonary artery should 
be dissected witbm the mediastinum after retraction 
of the superior vena cava, pulmonary vein and left 
auricle A posterior dissection is the safest approach 
Careful and meticulous dissection of the lymphatics 
of the hilus should be done 

Gosure is effected without drainage Serum and 
plasma accumulations are not tapped The space 
becomes obliterated by a fibrinous dot formation 
Subsequent thoracoplasty is unnecessary 

Basal anesthesia induced with trt brom ethanol 
supplemented with nitrous oxide and oxygen is used 
lotubabon of the trachea is usually not necessary 
and IS probably harmful because of the traumatiza 
tiOD of the mucosa 

An oxygen tent is used routinely for from twenty 
lour to forty eight hours after the operation The 
patient is kept on the side operated upon in the 
Trendelenburg position for forty eight hours After 
this time the semi sitting posture with a change of 
position every two hours is advisable 

Richass II Overholt MD 

Oebsner A and DeBakey M PJeuropuImonary 
Complications of Amebiasis J Tharacu Surf . 
1936. S 

In a previous study the authors found amebic 
abscess of the liver in 59 (15 2 per cent) of 338 cases 
of amebic dysentery admitted to the Chanty Hos 
pital. New Orleans, in a period of six years Seven 
(13 S cent) of the cases of amebic abscess of the 
liver were compheated by extension of the process W 
the thorax Involv ement of the lung had occurred in 
6 and involvement of the pleural cavity in i 

This arpde is hased on 15 cases of pleuropuJ 
monary comphcations of amebiasis treated in the 
Chanty Hospital New Orleans in the penod troiS 
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January i, 1938 to Apnl i, 1935. and 153 cases 
collected from the literature 
Of 2,400 cases of amebic abscess of the hver re- 
ported m the literature, pleural complications 
developed m 7 5 per cent and pulmonary complica- 
tions m 8 3 per cent Of 95 cases studied by the 
authors, pleuropulmonary complications occurred in 
15 7 per cent In 7 3 per cent the hepatic abscess had 
perforated into the lung, m 5 2 per cent it had 
in\ aded the pleura, and in 3 i per cent there was a 
bronchopleural fistula In the authors’ series of 
cases pleuropulmonary amebic infections occurred 
most frtquentl> m the third and fourth decades of 
life, whereas m the collected senes it was most fre 
quent in the second and third decades Ninety sit 
and two tenths per cent of the patients with such 
complications were males 
Pleuropulmonary involvement is usually second- 
ar> to hepatic invohement, but the hematogenous 
form of abscess may develop without involvement of 
the liver It occurred in 14 3 per cent of the collected 
cases, hut in none of the authors’ cases There may 
be a hematogenous pulmonary abscess and an in 
dependent liver abscess Such abscesses were found 
in ro 4 per cent of the collected senes of cases but in 
none of the authors’ senes T he most frequent type 
18 that in which the pulmonary abscess is an exten- 
sion from the lu er abscess This t> pe occurred m 
37 2 per cent of the collected cases and m 46 6 per 
cent of the authors’ senes Bronchopulmonary 
fistula with little pulmonary involvement was found 
in 19 6 per cent of the collected cases and m 20 per 
cent of the authors’ cases Empyema due to the 
extension of a liver abscess occurred m 17 6 per cent 
of the collected cases and in 33 3 per cent of the 
authors’ cases 

The chnical manifestations m cases in which a 
liver abscess has extended into the thorax are severe 
pain, in the lower part of the right chest and a dis- 
tressing unproductive cough which is probably due 
to pleural involv ement The pain is aggravated by 
respiration Of the collected cases, cough and ex- 
pectoration occurred in 64 9 per cent, fever m 17 9 
per cent, pain in the chest m 15 6 per cent, pain in 
the upper right quadrant of the abdomen m ii i per 
cent, and diarrhea in 9 5 per cent Of the authors’ 
cases, pain and expectoration occurred in 40 per 
cent, pain in the chest in 40 per cent, and pain m the 
upper right quadrant of the abdomen m 26 6 per 
Cent Of the cases reported m the literature, a 
history of prev lous diarrhea w as giv en m 41 per cent 
and diarrhea was present at the time of the patient’s 
admission to the hospital in 33 per cent Profuse 
expectoration with “chocolate sauce” pus is pathog- 
nomonic of amebic infection of the lung and indicates 
the rupture of an amebic abscess of the liver into a 
bronchus In the records of 74 of the 153 collected 
cases such pus was definitely stated to have been 
present Of the authors’ cases, “chocolate-sauce” 
expectoration occurred m 14 — all of the cases in 
which there was a commumcation In i case the 
abscess communicated only with the pleural cavity 



Graph showing the incidence of pleuropulmonary com 
plications in the collected senes of cases and m the 
authors senes 

The chest findings are usually those of consoUda 
lion and cavitation Frequently an erroneous 
diagnosis of pulmonary tuberculosis is made Ihe 
liver IS usually enlarged and tender Hyperpyrexia 
is characteristically absent In the authors’ cases the 
highest temperature at the time of the patient’s ad- 
mission to the hospital was 103 degrees F In the 
majority, the temperature ranged between 100 and 
roi degrees F As m amebic infections of the liver, 
there is a moderate leucocytosis without a con 
comilant increase in the polymorphonuclear leuco- 
cytes In the authors’ cases the average number of 
leucocytes was 18,860 and the average percentage of 
polymorphonuclear leucocytes, 728 

Of the collected cases in which a sputum ex- 
amination was recorded, amebse were found in the 
sputum in 79 z per cent 

The roentgen findings are characteristic They 
consist of bulging of the diaphragm into the lower 
lung field with a shadow extending from this area up 
toward the hilum of the lung The shadow is tri- 
angular Its apex is ID the region of the hilum and 
Its base toward the diaphragm A high fixed dia- 
phragm is also suggestive Of 15 cases studied by 
the authors, a shadow at the right base was found m 
12, elevation of the diaphragm in zi, abscess of the 
lung in 3, and an abscess with fistula m 2 

The diagnosis of pleuropulmonary complications 
of amebiasis is not difficult if the possibility of the 
condition is considered A history of diarrhea 
moderate elevation of the temperature, enlargement 
and tenderness of the liver, and pulmonary mani- 
festations should suggest the condition When these 
are associated with the expectoration of large 
quantities of "chocolate sauce" pus, a positive 
diagnosis may be made Because of its chromcity 
and the expectoration of bloody sputum, the condi- 
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tion IS lilelj to be confused n ith tuberculosis How 
e\ er in tuberculosis the in\ olvement is most marked 
at the apex, whereas in amebiasis it general!} occurs 
at the base and is assoaated with hepatic inxolve 
ment Moreover in the Utter condition no tubercle 
bacilli are found in the sputum 
The prognosis of amebiasis with pleuropulmonar} 
involvement depends largel> on the type of the 
pleuTopulmonat> involvement Itisgravestmcases 
m which a hepatic abscess ruptures into (he pleural 
cavit) and best in those m which there is a direct 
communication between the hepatic abscess and a 
large bronchus and the puImonar> reaction is slight 
It depends also on the type of therapy Of 30 pa 
tients with liver abscess and a broncbohcpatic 
Sstula with little or no involvement of the lung 
parenchyma, 00 per cent recovered, whereas of 
with a bver abscess complicated by empyema only 
22 per cent recovered 

The importance of the use of a^IeblClde^ is shown 
by the results obtained m the rcvnewcd cases Of the 
collected cases, recovery resulted m or 9 per cent of 
those treated with emetine but in only 43 q per cent 
of those m w hich emetine w as not gi\ en The cone 
spondmg percentages in the authors cases were 100 
and 40 In the collected cases treated by drainage 
without amebicides the mortality was 48 2 percent 
whereas in those treated by open drainage supple 
mented with emetine it was 133 per cent and in 
those treated with emetine alone it was $ 3 percent 
The treatment of pleuropulmonary amebiasis 
should be conservative Emetine is the best drug 
but must be used with caution as it is a muscle toxin 
It IS given in i gr doses dailv until from 6 to 10 gr 
hav e been administered Open draiaage is seldom if 
ever indicated 

HEART AND PERICARDIUM 
Clark R J Means J H and Sprague II B 
Total Thyroidectomy for Heart Disease Aca 
England J iltd 1936 314 277 
The authors report the results of total tbyroidec 
tomv performed on twenty-one patients wjib cardiac 
disease at the Alassachusetts General Hospital, 
Boston m the penod from Julv 1933 toMav 1935 


Nineteen of the patients had congestive failure 
Only 2 had angina pectons The operation was 
considered worth while in only about one fourth of 
the entire senes of cases The relatively poor results 
were due largely to difficulty in the selection of the 
cases At first too severe cases were chosen Of the 
cases which were well selected and managed, worth 
while results were obtained at least temporarily, in 
3© pet cent The authors believe that the e£f«ts of 
the operation must be studied further before its 
value in the treatment of heart disease can be de 
termmed definitely 

They are of the opmion that the operation is 
contra indicated m the following types of cases 

1 Those in which the patient has not been given 
the benefit of entirely adequate medical treatment 
over a suffiaent penod of time for full evaluation of 
medical care 

2 TTiose showing rapid progression of the cardiac 
condition in spite of adequate medical care 

3 Those in which the heart disease is so severe 
that the patient 15 unable to establish and maintain 
compensation on treatment w-ith digitalis and bed 
rest 

4 Those with high grade mitral stenosis or other 
mechanical defect givnng nse to high venous pressure 
which is sustained after the restoration of corepensa 
tiOD 

3 Those of patients with a low pre-operative 
basal metabolic rate 

6 Those of patients with severe renal msufii 

acncy 

7 Those of patients mlh chronic pulmonarv 
disease of any type 

8 Those with malignant or severe hypertension 
especially if thi» is assoaated with generalued arte 
nosclerosis 

9 Those with active rheumatic infection bacte 
rial endocarditis or other active infection 

10 Those of patients with recent coronarv 
thrombosis 

11 Those of patients with status angiosus 

There remain certain cases of intractable inca 

pacitatiDg heart disease id whu-h total thvroidec 
tomy IS not contra indicated and there l> a chance 
that It mav be beneficial Pul Siaex, M D 



SURGERY OF THE ABDOMEN 


GASTRO-INTESTINAL TRACT 

Hausen H , and Pack, G T The Roentgen Diag- 
nosis of Malignant Tumors of the Stomach 
Radiologv, 1936, 36 221 
The roentgen signs of gastric cancer are 
X Fillmg defects 
3 Altered p>Ionc function 

(a) Gapmg of the p> lorus 

(b) Obstruction of the pylorus 

3 Advanced position of the six hour meal indi 
eating hjpermotilitj 

4 Absence of peristalsis in the in\oIved areas of 
the nail of the stomach 

5 Diminution of mobility and loss of flettbilit\ 

6 Diminution of the size of the stomach 

7 Antipenstalsis 

8 A niche in the prep) lone region uithm z 3 cm 
of the pj lorus 

9 Widening of the space between the gas bubble 
m the cardia and the lop of the diaphragm 

10 Soft tissue densities in the cardia outlined b\ 
the gas bubble 

The frequency w ith w hich various signs u ere noted 
in 340 cases is show n m a table, and the technique of 
the roentgen examination and the normal roentgeno 
graphic appearance of the stomach are described 
Vumerous roentgenograms showing \anous tjpes 
of lesions and involvement of different parts of the 
stomach are presented, and an unusuall) early case 
ivith minimal roentgen findings and operative con 
hrmation of the diagnosis is reported m detail 

\Dmj>n HARtUNC, M D 

Ewings J The Begianlngs of Gastric Catioec Am 
J Surg, 1036, 31 204 

The author observed a case of earlv superficial 
adenocarcinoma arising at multiple points over a 
rather wide area of hyperplastic gastritis If this 
condition had progressed, it would probably have 
rciulted in a large region of superficial erosion with 
gradual extension of the disease through all of the 
coats of the stomach Emng suspects that this is the 
mode of origin of many of the superficial erosivecarci 
nomas of the p)lonc antrum in which there is no 
localized tumor or ulcer, and only a diffuse erosion 
of the mucosa and infiltration of the submucosa are 
found He says that the gastntis is not the usual 
chronic hypertrophic form with greatly enlarged 
glands and increased stroma, but one which is highly 
atypical from the first and changes into cancer 
rapidly It suggests the local action of a strongly 
cancengemc imtant 

The early literature on gastric cancer shows that 
r ^ of adenocarcinoma from multiple 

foci has frequently been observed and usualh occurs 


from rather well defined areas with fully developed 
but small adenocarcinomas separated by normal 
mucosa In the case reported by the author there 
were diffuse atypical changes over the entire affected 
region without anv normal mucosa 

Both of these processes, especiaUv the latter, 
pcobabK lead m later stages to the wide superficial 
ulcerating adenocarcinomas found occasionally 

Other ways m which superficial ero<!iv e carcinomas 
begin are known There is a group of cases m which 
the superficial epithelium and the epithelium of the 
ducts remain intact, but the tubular gland fundi 
break up and the malignant epithelial cells infiltrate 
widely over the mucosa 

Congenital or acquired structural abnormalities 
give rise to a small proportion of gastric cancers 
Heterotopic intestinal mucosa is frequently found 
in the pyloric region, and some investigators have 
traced ulcers and cancers to this origin Pancreatic 
Islands found in the stomach wall must be considered 
rare sources of peculiar types of carcinoma Mis 
placed islands of gastric glands may be found m the 
stomach wall 

Caranoma arising in the ordinary t\pe of chronic 
hypertrophic gastritis seems to be rare In the poly- 
poid form of chronic gastritis single or multiple 
carcinomas are frequent 

These observations on early gastric cancer have a 
bearing on ulcerocancer It appears that adeno 
carcinomas lend to ulcerate at a very earlv stage 
Therefore the presence of islands of cancer in the 
edges of an ulcer js no indication that the cancer is 
the sequela of the ulcer 

The occurrence of multiple areas of early cancer 
in a localized dtea also complicates the interpTetation 
of cancerous ulcers If an adenocarcinoma extends 
laterallv by ulceration it may encounter m its ad 
\ancc a second or third focus of primarv carcinoma 
Segments of the ulcer W'lll then show points of carci 
noma developing through gradual transformation of 
thcglandson tbeedge of theulcer These secondary 
cancers will have no relationship to the original 
cancer or ulcer They ate all primary independent 
cancers Joseph K Varat, M D 

Cole, L G Gastnc Cancer Correlation of Roent- 
genological and Pathological Findings \rtt J 
ywi:, 1936, 31 206 

In cases of gastric cancer the roentgen findings 
discussed with the surgeon should be used in deter- 
mining not only whether operation is indicated, but 
also choosing the type of operation to be performed 
Complete knowledge of the region of the stomach 
involved and of the extent and type of the lesion 
may lead the surgeon to abandon his usual procedure 
and perform an operation of another type 
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The roentgen findings may be used for a practical 
clinicopathological classification for guidance in 
determining the treatment and the solving of other 
cancer problems The author recommends the 
following classification based on four roentgeno 
pathological characteristics 

I Regional characteristics the distance of the 
proTimal hne of invasion from the pylorus (a) antral 
or pylonc, (b) corporeal (c) cardiac and (d) fundic 
3 Obstructive characteristics, the protrusion of 
the growth into the lumen of the stomach (a) ob* 
structive, (b) non obstructive 

3 Infiltrative characteristics (a) infiltrative, (b) 
non infiltrative 

4 Protruding characteristics the character of the 
protrusion of the growth into the lumen of the 
stomach and its surface charactenstics (a) protrud 
ing (b) non protruding 

Cole states that all of these roentgen findings are 
practically identical with the gross pathological 
changes Joseph K Na*ai M D 

Harris, S The Earl) S>’mpcomatology and (he 
Diagnosis of Gastric Cancer Am J Surg 1936 
31 JJ 5 

The author states that ID tbirtv vears experience 
in his private practice he has encountered only one 
patient with cancer of the stomach who came early 
enou^ for a cure This is explained by the fact that 
the early symptoms are so v ague and indefinite that 
they often do not worry the patient or are unrecog 
nized by practitioners until too late \11 of the 
manifestations of gastric cancer described in the 
tertbooks are those of the late stages of the disease 
\mong these are a palpable tumor pv lone obstruc 
tion, a lemon y ellow color of the ‘kin, loss of weight, 
and anemia 

Certain indefinite symptoms in a patient in the 
cancer age should lead the physician to have a roent 
gen examination made by a competent roentgenolo 
gist Such symptoms are desenbed a:> a little in 
digestion, “a below par feeling ” easy fatigue ' 
intestinal flu or ‘an indescribable abdominal dts 
comfort and loss of appetite 
Pam IS an inconstant symptom in gastnc cancer 
W hen it IS present it is often not related to or made 
worse by meals Nocturnal pain is more constant in 
gastnc cancer than in most other abdominal lesions 
As a rule the pain extends over a larger area than m 
cases of ulcer Nausea without apparent cause is 
often one of the early sy mptoms of gastnc cancer 
\ omiting is usuaUy a late symptom Adilorhydna 
is of no value at all in the diagnosis of gastnc cancer 
The author concludes that roentgen examination 
reveals the earliest possible cvudence upon which a 
diagnosis of gastnc cancer can be based, but only if 
It IS made by a competent roentgenologist Even 
u the presence of a negative report the author 
favors exploration by a surgeon who if the stomach 
IS found negative for cancer can correct whatever 
pathological condition may hav e been responsible for 
the symptoms G Daniel Delfkat, M D 


Dublin, L I The Incidence of Gastric Cancer 
Am J Surg , 1936, 197 

Cancer of the stomach is responsible for about one 
third of all cancer deaths of males More than 3 
times as many deaths of males are due to cancer of 
the stomach than to cancer of cither the liver, the 
gall bladder, or the mouth, the next most frequent 
cancers m males Among females, the mortality 
charged to gastric cancer is one fifth of the total mor 
tahty from cancer and is exceeded by the mortahty 
from cancer of the uterus In 1932 the total number 
of recorded deaths of males from cancer of the stom 
acb m Continental United States was 16,000 and 
the total number of deaths of females from that 
condition about ir 000 Therefore approximately 
37 000 annual deaths in the population of the United 
States are due to gastnc cancer On the basis of 
these figures the crude death rate from gastnc 
cancer in the general population of the United 
States 1$ now about 21 6 per xoo,ooo of population 
Cancer of the duodenum 1$ responsible for only i 
per cent of the total cancer mortality of males and 
about 2 per cent of that of females 
Gastnc cancer like other internal cancers is fre- 
quently not diagnosed and hence not reported as the 
cause of death The number of deaths attributed to 
this disease is therefore incomplete 
As nearly all cases of gastric cancer result in death 
wicbin a short time after djagnosis the mortality 
figures are a good indicatioa of the inadence of the 
conditiOD 

Tbe author reports the incidence of cancer of the 
stomach in tbe industna] policy holders of tbe Metro- 
pohtao Lilt Insuraoce Company for the seventeen 
year period from 1917 to 1933 
Tbe fisdiDgs ID this large group of insured peno&s 
are in aU essential respects parallel with those in the 
general population except that they are hnuted to 
the ages between one and seventy four years In the 
period reviewed there were 40 573 deaths from gas 
tnc cancer The figures show that the madence of 
tbe condition increases with advancing age and la 
much higher in the males than in females In the 
nfaite race it is from a third to a half higher in tbe 
former than the latter There is evidence that this 
excess in males is increasing because of the decline in 
the gastriL cancer death rate in females 

From the data reviewed the following inferences 
seem warranted 

1 In the United States, the stomach is the 

pal site of fatal cancer in white males and very prob- 
ably also ID white females 

2 The madence of gastric cancer is approximately 
50 per cent greater in white males than in white 
femmes 

3 In white females the death rate from gastric 

cancer and by inference, the incidence of gastnc 
cancer appear to be decreasing at a rate greater than 
can be attributed to chance alone In males the 
deatb rate has shown a sbght tendency to increase 
but this IS statistically significant only at the more 
advanced ages Joseph K Naeat 
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Pack, G T , and Schamagel, I M Palliative Irra- 
diation of Inoperable Gastric Cancer Am J 
S«r| , 1936, 31 247 

Dunng the last three years the authors ha\e used 
irradiation therapy m sixty cases of gastric cancer, 
chiefly for palliation in the painful advanced stages 
of the condition Radium m the 4 gm radium- 
element pack, radon m gold seeds, roentgen rays, 
and combinations of these agents have been used in 
definitely measured doses In some cases good 
results i\ere obtained The fact that possibly 10 
per cent of gastnc cancers are radiosensitive makes 
irradiation therapy justifiable in inoperable cases, 
but the method certainly cannot be offered as a 
substitute for surgery in the operable group 

For external irradiation the radium element pack 
seems preferable to the roentgen ta>s If roentgen 
rajs are used, the fractionated method riith several 
portals will permit the administration of a larger 
dose to the tumor Pre operativ e irradiation is to 
be discouraged except in cases of tno stage resec- 
tion, in nhich irradiation therapy may be attempted 
in the interval As a supplement to external irradi 
ation the interstitial implantation of gold radon 
seeds into cancers of the cardiac end of the stomach 
may be attempted through a gastrostomy stoma or 
an opening made b> the formation of a costochon- 
dral rib flap Prophjlactic irradiation in cases in 
which radical resection is done is not a routine pro- 
cedure at the hospital with which the authors are 
associated 

The comphcations which miy follow irradiation 
in gastric cancer include necrosis with fistula forma- 
tion, peritonitis, and hemorrhage from the stomach 
Irradiation sickness is frequent 

T Leucctia, M D 

SfinSque, J , and Marx, C The Functioning of the 
Stomach After Gastrectomy (Le (cnctionnement 
de 1 estomac aprSs gastrectomie) / dt cliir , 1936, 
47 r 

As gastrectomy has become a common operation 
only in recent jears, reports deaUng with the late 
results are few, at least in France However, the 
effects of the operation on the motor and secretory 
functions of the stomach have received considerable 
attention m the American and German literature, 
some studies going back as far as twenty years In 
this article the authors discuss the effects of gas- 
trectomy on the motor functions of the gastnc 
stump from the point of view of the surgical tech 
nique and certain clinical problems Their material 
consisted of 265 gastrectomies performed between 
1920 and X934 Forty per cent of the patients could 
be followed after the operation The types of gas- 
Uectomy included the Billroth II, the Kocher, the 
Polja, and the Finsterer 

On fluoroscopic examination the gastric stump 
has the form of a funnel There is nothing note- 
v^rlhj about the method of filling Theoretically 
there should be no penstaltic movements This is 
the case unless a portion of the antrum has been 


left intact The functioning of the stoma is variable 
Even after gastroduodenostomy the stoma is rarely 
incontinent As a rule evacuation occurs rhyth- 
mically The time required for emptying of the 
stomach ranges from thirty to ninety minutes The 
stoma of a gastrojejunostomy functions in a similar 
manner, but the stomach empties more slowly 

A phase of hypotonia and dilatation of the gastric 
pouch always occurs It has been studied as early 
as the fifth postoperative day It is accompanied 
by hypersecretion, and lasts for from six to twelve 
weeU Equilibrium is reached only after several 
months 

Retrograde filling of the afferent loop of bowel is 
quite common The cause m most cases remains 
uncertain, but when very marked filling is noted an 
obstruction m the efferent loop should be suspected 
The technique has little influence on this phenome- 
non, but m general it seems best to employ a short 
loop m making the anastomosis The authors favor 
the gastrojejunostomy of Hofmeister and Finsterer 
with a short anisoperistaltic loop and a stoma from 
7 to 8 cm long 

Of the postoperative disturbances which fre 
quently occur but can scarcely be classified as 
comphcations, the most important are vomiting and 
distention which mark the initial atonic phase 
Unless these are due to organic obstruction they are 
amenable to gastnc lavage and antispasmodics 
Dunng the period of adaptation, that is to say, for 
some months, a sense of fullness may be noted imme- 
diately after eating or hunger may be experienced 
within an hour or two These symptoms subside 
after from ten to fifteen months 

Albert F De Groat, M D 

Dixon, C F , and Stevens, G A Carcinoma of the 
Linltis Plastica Type Involving the Intestine 
Anr Surg, 1936, 103 263 

The authors review in some detail six cases of 
carcinoma of the hnitis plastica type involving the 
intestine These cases, with the thirty seven found 
m the literature, bring the total number reported to 
date to forty three 

Available data suggest that, although the condi 
tion is no doubt rare, it probably occurs with greater 
frequency than is indicated by the number of cases 
reported Although, as a whole, the group of cases 
observed at the Mayo Clinic is of interest chiefly 
because of the rarity of the lesion, two cases are of 
more interest because of the prominence of symp- 
toms referable to the colon, namely, those of ob- 
struction, and one case is of special interest because 
the patient is still alive eleven y ears after exploration 
The growth in the latter case may be benign, al- 
though the question of spontaneous cure of cancer 
anses Clinical diagnosis is difficult In all of the 
sections studied microscopically at the Clinic, ma- 
lignancy was demonstrated Without exception, 
the primary lesion was found m the stomach 

Because of the usual presence of multiple meta- 
static growths m addition to the gastnc lesion when 
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hflitis plastica has reached the stage of intestinal resection of the affected portion of the gut with end 

involvement other than palliative forms of treat to end or side to side anastomosis 

ment are futile Jonv W Vwlu MD 

Edwards If C Dlverticulosls of the Small Inlet Gatcialeben H A Contribution on Polyposis of 
tine inn Siirg 1930 103 J30 Small Intestine (Beitrag zur Polyposis des 

The vast majority of acquired diverticula 0/ the Duenndarms) Deutsche Zlschr f Chir 1935 245 

small intestine are of the mucous membrane hernia *** 

type similar to the pouches found in the large bowel The author reports the case of a girl who was sub 
The first complete description of multiple jejunal jected to laparotom} at the ages of nine seventeen 
diverticula was published by Sir Astlej Cooper in and twenty vears becauscof thesymptomsof chrome 
1844 The patient was a man suty five years of age ileus The cause of the invagination found at the 

Since then numerous cases of diverticula of the first operation in which resection of the jejunum 

small bowel have been reported was done is not known In the subsequent opera 

The author s material consisted of six postmortem lions the cause of the ileus was found to be an in 

and three operative specimens of acquired diver vagination produced by a poKp in the small intes 
ticula of the jejunum and ileum Unlike duodenal tine The involved portion of bowel contained also 
diverticula pouches lower down m the small intes several other polyps of various sizes Although the 

tine are difficult to detect bv roentgen examination polyps were removed after the small intestine was 

In seven of the cases reviewed bv Edwards from one opened m the second operation, another resection 

to eighteen diverticula were found in the jejunum was necessary m the last operation Since the third 

In two of those in which operation was* performed a operation the conditioner the patient has been good 
solitary diverticulum was discovered in the jejunum, After the last resection no more polyps could be dis 

and in one in the ileum and lower jejunum His covered in the rest of the small intestine or in the 

tological examination of eight of the diverticula colon 

showed that thev were all of the acquired type In llie author presents a review of the literature on 
all but one instance the pouches arose from (he polvposis of the small intestine It has been found 
mesenteric side of the smalf bowel In one instance that polyposis of the small intestine is definitely an 
a malignant growth was found associated with the affliction of the voung Heredity plays a role in its 
pouch The average age of the patients was fifty development The main clinical sign of the disease 
SIX years is invagination Polyposis of the large intestine 

Of a total of twelve cases from all sources mul differs from poly posis of the small intestine in being 
tiple diverticula were found in five and a single generally a msease of mature age and rn its cIiBical 
diverticulum was discovered in seven The site of picture which is usually characterized by theappear 
herniation of the mucous membrane through (he aoce of blood and mucus in the stools Polyposis of 
wall of the intestine corresponded to site of entry the small intestine is found more ohea in females 

of the blood vessels In all but one case the diver than 10 males while polyposis of the colon is more 

ticula were on the mesenteric aspect of the intestine common m males 

In large diverticula the fundus is completely devoid On the basis of the studies of Schmieden and 
of a muscular coat This is because the diverticulum Westhues the development of carcinoma from polyps 
increases in size chietly at the expense of the rou of the colon has long been known In the case re 

cous membrane and submucosa and cventuallv ported by the author histological studies demon 

there is not sufficient muscular tissue in its wall to strated that carcinoma had developed from the 
go around’ The diverticula discussed are ac polyps of the small intestine 
quired deformities of the bowel wall The causal (E ScmiLTZLiR) Clarence C Reed ^fD 

factors are the presence of a weakened area in the 

bowel wall together with a pulsion force acting from CreenMatt R 0 ,Pu»d,£ R andC-haney R H 
within the bowel which initiates the process of Meckel s Diverticulum tm J Surg 1936 
herniation The origin of jejunal diverticula cor 

responds exactly to the point of entry of the blood A case of intussusception with an inverted Meckel 
vessels through the muscular coat diverticulum presenting a well defined callous peptic 

The two outstanding symptoms commoo to di ulcer at its tip and a case in which a Meckel diver 
vertitula of the jejunum are (i) vague abdominal ticulum showed an apical submucosal tumor com 
pain occurring at an interval after meals and (a) posed of fetal pancreatic and bile duct systems Jw 
flatulence corresponding in time with the pam It the authors to undertake a detailed study of the 

must be admitted that the symptoms of jejunal histopatbological Jindmgs and symptoms in cases 01 

diverticuIosis are not suffiaently characteristic to Meckel s diverticulum particularly with reference 

warrant a diagnosis of diverticuIosis Roentgen to hetcrotopic tissue and the classification of possible 

examination is the final criterion Rarely do jejunal surgical complications 

diverticula give nse to clinical symptoms When In 9,000 laparotomies 18 cases of Meckel s diver 
symptoms occur the best treatment whetherasinglc ticulum were found The average age of the patien 
diverticulum or multiple diverticula are present is with such a diverticulum was twenty seven yea 
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THE MORE FREQUENT LESIONS OF BIECKEL'S DIVERTICULUM 


Group 

Findings 

Symptoms 

Peptic 

f without ulceration 

1 ulcer and perforation 

I May simulate duodena! ulcer 
i History of intestinal hemorrhage 

3 Peritonitis due to perforation 

Ohstmetue 

Intussusception 
, Volvulus 

i Bands and adhesions 

Contents 0! inguinal or femora) hernia 

Signs and symptoms of intestinal obstruction 
varying from chrome to acute, partial to com 
plete obstruction 

Diverticulitis 

Simple acute 

Acute with perforation and gangrene 

Chronic 

Symptoms essentially those of appendicitis 

Umbilical 

Fecal fistula 

Umbilical adenoma 

Prolapse of intestine through umbihcai fistula 

Lesions of the umbilicus often associated with 
an underlying omphalomesenteric duct 

Tumor 

f cnterocystoma 
j carcinoid 

\ mesodermal tumors 

H,u,o.op.c(s-sr,' 

Symptoms of bleeding, intussusception, or 
obstruction 

Incidental 

Intestinal structure normal 

None 


The ratio of females to mAles as 3 2 In^casesthe 
diverticulum vsas symptomless and found inciden 
tally at operation for some other abdomtoal condi 
tion In 6 cases inflammatorv processes were present 
and in 7 there was intestinal obstruction of varying 
degree In 2 cases intussusception, and m t case 
volvulus, had occurred In i case an umbihcal fecal 
fistula was cured b> excision of the divetliculum 
Three cases showed heterotopic tissue Fhe more 
frequent lesions of Meckel's diNcrticulum are shown 
in a table 

Meckel’s diverticulum should be looked for in all 
laparotomies, and the possibiht) of its presence 
should be considered in ail cases of umbilical anoma 
lies or vague para umbilical pain, acute abdominal 
conditions, hemorrhage from the bowel, and ob 
struction of the intestines 

UiLLiAsi E Shackleton MD 

Kunath,C A The Surgical Treatment of Chronic 
Ulcerative Colitis, with Special Reference to 
Appendlcostomj orCecostomj Tubelrrlgatfon 
irch Surg , 1936 32 302 

Twentv jears ago ulcerative colitis was regarded 
as a disease belonging entirely to the field of internal 
medicine and the surgeon was called on only to treat 
certain complications that arose The large number 
of methods of treatment cTnplo>ed toda> and the 
high mortahlj rate still prevailing make it obvious 
that the ideal method of treatment has not jet been 
found The surgical procedures that have been 


developed have one of the following purposes (i) the 
provision of an avenue for direct irngation of the 
diseased bowel (e g , appendicostomj), (2) theestab 
Iishment of a condition of physiological rest for the 
diseased bowel b> diversion of the fecal stream 
(ileostomj ) , or {3) eradication of the disease (partial 
or total colectomj) On the whole, the results are 
stiU far from encouraging While ileostomj vs the 
accepted treatment m most clinics, the more radical 
colectomj appears to be gaining m favor 
During the past four jears Kunath has treated a 
number of cases bj the more conserv ative cecostomv 
or appendicostomj with subsequent irrigation of the 
diseased bowel through a tube 
To evaluate the relative merits of the various 
operative procedures he studied thirty five cases of 
chronic ulcerative colitis He has found appendices 
tomj and cecostomj with subsequent irrigation of 
the diseased bowel segments useful procedures in 
selected cases In eighteen cases in which this tjpe 
of treatment was used the tjpical course was one of 
immediate improvement Ilowever, this improve 
ment is usually too encouraging because it does not 
accurately protraj the end result After about one 
year, it usually ceases If the patient stops the irnga 
tions, his general condition rapidlj declines Roent- 
gen examination shows the colon continuing to nar 
row and foreshorten and gradually becoming of the 
‘garden hose” type Cure results rareJj if ever 
Kunath prefers to regard the irrigation type of 
therapv as a compromi<;e between stncllv medical 
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treatment and deostomy It seems to be i safer 
operation nith less discomfort to the patient than 
ileostomy The patient should not expect a cure and 
should be prepared to accept the tube as a perma 
nent handicap Moreover, he must face the possi 
bility that more radical surgical intervention may be 
necessary later Cecostomy and appendicostomy 
improve the general condition and render the patient 
a better nsk for subsequent more radical surgery 
They are contra indicated when the disease is in the 
acute phase with many stools and a high fever as 
irrigations at this time may provoke further bleeding 
and even spread the disease There is no ideal 
method of treatment that can be applied routinely 
to all cases Kunath believes that at the present 
time surgery has something definite to offer, but the 
procedure used must be that which be>t meets the 
requirements of the individual case 

JOKv U Kuzmi MD 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

ZanardJ F andPrevltera A Contribotlonstothe 
Functional and Anatomical Study of the Lirer 
Jn Diseases of the Extrahepacfc Biliary Tract 
(Contributi alio studio fuaaionsU ed anatomico del 
fegato aelle nalattie detie ms bilian extraepsiiebe) 
irth tl<it dteAir, I9j6, 41 105 
The authors studied the condition of the liver m 
cholecystitis with or without calculi m icterus 10 
the course of bthiasis, and in obstructions of the 
common duct by tumors and scars Their procedure 
consisted in testing the function of the liver a short 
time before operation making a biopsy during the 
operation subjecting the gallbladder bile to bacte 
nological examination and then, if possible making 
postoperative tests of liver function and following 
the patient up for several months or even years 
Tbeir object in this article is to shoiv the value of 
a comparison between the findings of histological 
examination and those of functional tests 

The functional tests made were the test for btli 
rubinemia the diazoreaction of \ an den Bergh the 
Takata reaction Bufanos ammo acidemia curve 
the bromsulpbonpbthalein test and the test for 
alimentary galactosuria The authors descDbe the 
methods of making these tests and present curves 
showing their significance in the different conditions 
They then discuss liver biopsy m detail and present 
photomicrographs showing the findings to different 
pathological conditions They convlude that lesions 
are not to be considered degenerative and iirevcrs 


ible unless they involve the fundamental structure 
of the liver cell, particularly of its nucleus 
“nicy believe that correlation of the functional 
and histological findings is of the greatest value, 
and that though the functional test and the histo 
logical examination are quite different, the one 
being chiefly quantitative and the other qualitative, 
they supplement each other in revealing the degree 
and nature of even the mildest liver affections 

Aodeey Goss JfoRCVU M D 

MISCELLANEOUS 

Ulloioth C L Persistent Uracbus in the Adult 
3 Am t/ Ass 1936, 106 526 
Umbilical fistulas derived from remnants of the 
urachus are rare, particularly in adults Of 15000 
patients admitted to the Brady Urological Institute 
only s were found to present this condition Of 
5840 patients seen at the United States Marine 
Hospital Staten Island during the past nve years 
the condition was found in only 3 and was diagnosed 
not by cystoscopic examination, but by examination 
of the fistula and the diagnosis was confirmed by 
operation A fourth use was diagnosed by an 
exploratory operation for a tumor extending from 
the umbibcus to tbe pubis, which was found to be a 
malignant grow th with metastases extendingov er the 
bladder and invadicc tbe adherent omentum 
While normally the uracbus descends with tbe 
bladder after birth, it sometimes does not descend 
and tbe secretion from tbe epi thehal lining or second 
ary infection of tbe epithelial structure causes suffi 
cient pressure to produce an opening at the umbilicus 
with a resulting chronic fistula In none of the cases 
reported was there a lumen connecting with tbe 
bladder 

The chief complaint in the benign cases is an inter 
mittent discharge from the umbilicus The age of 
tbe patient when the discharge is first noted, the 
onset of the symptoms and the treatment are nearly 
tbe same as in cases of ordinary pilonidal cyst, tbe 
condition differing from the latter onlv in 1 ts embo il- 
logical structure and its location As in pilonidal 
cjrat incision into the infected cyst does not result 
in cure, but mav be necessary as a preliminary opera 
tion to establish drainage until the acute infection 
subsides to the minimum In the author's cases the 
entire urachus was removed together with the pr^ 
truding apex of the bladder and the latter was dosed 
with interrupted sutures The fourth case shows 
that maLgaancy may occur in the persistent urachus 
Hasxy W Flntc M D 
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Counsellor, V S , and Hertell, W E Some Chang- 
ing Concepts Regarding the Endometrium and 
Their Significance / Indiana State M Ass , 
1936. 29 57 

Menorrhagia, metrorrhagia, and amenorrhea have 
alwajs been difficult problems m diagnosis and 
treatment There probably are no other physio- 
logical disorders vihrch have been treated mote 
diversely than these disturbances of menstrua! 
function, and up until the present time there has 
been little, if any, improvement m their treatment 
The failure of treatment is due to the fact that the 
factors producing the disturbance have not been 
well understood 

hlenstruation is a continuous physiological 
process consisting of loss, regeneration, and differen 
tiation of tissue Loss of tissue is complete m about 
twenty four hours In the following forty eight 
hours, cellraigralionandte organization occur Inthe 
next fourteen days there is a process of proliferation 
which the authors believe is under follicular control 
In the next fourteen days there is a diSerentialive 
process under the control of the corpus luteum 
Both the proliferative and differentiaiive processes 
are divided into an early and late phase, in each of 
which definite changes occur in the glands, epi 
thehum, and stroma These changes are strikingly 
charactenstic and therefore easily identified 
The authors believe that by the use of this classi- 
fication of the normal regenerative cyclic process 
the phy’siological status of the ovary can be esli 
mated accurately and a more logical course of treat 
merit can be given in cases of abnormal function 
Reports of cbmcal cases support this hypothesis 

Lerouj: R . and Miiiot, J L Note on the Uterine 
Epitheliomas of the Cervical Canal (Note sut Ics 
fpith^Uomas utdnns du canal cervical) t«« 
daital , 1936, 14 63 

Between October, igai, and December, 1934, the 
authors observed 1,511 uterine cancers, of which 84 
(5 per cent) were of endocervical origin They report 
the findings of a histological study of the latter 
They call attention to the fact that the cervico 
utenne canal is a zone of transition from both the 
embryological and the histological point of view, and 
that this fact is of importance in the normal and 
pathological variations in this region and espeaally 
in the polymorphism of tumors at this site 
The 84 endocervical cancers reviewed are divided 
into 4 broad histological poups and the descriptions 
of the lesions are supplemented by photomicro 
Etaphs As many of the growths were muted, the 
grouping IS based on the predominant aspect 


The first group included all cancers in which the 
predominant cell was c> hndneal or columnar These 
are subdivided into vegetative lesions, canaUcu 
lar lesions, and lesions without a definite structure 
The vegetative variety arises superfiaally and has a 
papillary structure The cells are not secretory 
They have basally situated nuclei If the lesion in 
\ades the adjacent muscle it may assume an 
epidermoid appearance The canalicular or alveolar 
variety presents numerous more or less regular 
caxities lined by a cyhndrocubical epithelium often 
possessing secretory properties Products of secre 
tion may fill the lumma, and there may be meta 
plastic squamous elements The cylindrical epi 
theliomas without a definite structure present 
numerous solid cell masses or lobules made up of 
cyhndrocubical epithelium arranged m a dissociated 
stroma They resemble endocrine tissue 
The cancers of the second group arc termed 
“malpighian” (1 e , epidermoid or squamous) can- 
cers They differ from squamous cancers arising 
from the exterior of the cervit The malpighian cells 
surround or invest the glands, which retain their 
shape The cylmdrocubical layer persists Products 
of secretion may he withm the glands 

Cancers of the third group are termed “un- 
differentjated" cancers They are made up of irregu- 
lar masses of cells varying markedly, w hich are often 
small and basophilic and which show a reduced 
amount of protoplasm and central nuclei These 
cells are midway between the malpighian and the 
cylindrical cells, and manifest both epidermoid and 
muciparous potentialities 
The fourth group of cancers includes complex 
epitheliomas m which a glandular neoplasm borders 
an epidermoid cancer, being sometimes superficial to 
It and sometimes beneath it 
The stromal reactions encountered are similar to 
those seen in cases of exocervical cancer Lympbo 
cytes and plasma cells are observed most frequently, 
and polymorphonuclear cells less often The latter 
arc usually associated with invasion, the stroma 
being then very necrotic Sometimes the stroma is 
very dense, a veritable scirrhus Macrophages and 
giant cells have also been observed 

From the point of view of irradiation therapy the 
authors believe that cancers of the cylindrical cell 
type have a no more unfavorable prognosis than 
othera 

Chmcally, the authors w ere unable to differentiate 
between cylindrical cell and squamous cell growths 
Th^ believe that these endocervical tumors are of 
slow local evolution and rarely metastasize early 
Tb^ compare their tendency toward surface vegeta- 
tion to that of corpus cancers The usual directions 
of extension are (x) toward the external os, w^ch 
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makes ihe lesions climcall> simulate cancers of 
exocervical origin and (2) ascending tonard the 
internal os and the bases of the broad ligaments in 
which event the cervix mav seem almost normal 
external] V even when invasion of the parametria has 
occurred 

In summarizing the authors state that cancers of 
the cervical canal are frequentl) confused with can 
cers arising from the exocervit but have a definite 
evolutionarj and histological mdividualitj The> 
are characterized by polymorphism based on meta 
plasia which makes it possible for them to contain 
all varieties of cells from epithelial to squamous 
rheir long local evolution simulates that of torpus 
cancer and like the latter thev have a relativelv 
favorable prognosis Dvmec G Mokto>< M D 

Desmaresr and ReUer Conservation of the Tubes 
and Ovaries In the Surgical Treatment of 
fibromas of the Uterus (lie la conservation des 
trompes et des ovaires dans le traitement chirargical 
des fibromes uiennsi (j\Hf< ft ohsi 1936 j) $ 
The authors condemn the mutilating surgerv of 
the era just passed in which the ovanes and lubes 
were removed in all operations for uterine nbromas 
They state that their removal is usualh unnecessar> 
as in the great majoritv of cases thev are normal 
Moreover it produces an artificial menopause which 
has serious physical and psvchic consequences 
Surgeons have argued that if (he ovaries are not 
removed thev will undergo cvstic degeneration 
necessitating another operation but the authors 
state that thev do not become cv sttc unless thev are 
deprived of their blood and nerve suppf> and this 
does not occur if the tubes are left in place 
The operation performed bv the authors is verj 
simple The tubes are detached from the uterus and 
the uterus is resected just above the isthmus or as 
far above as the localization and extent of (he 
fibroids will permit If possible some secreting 
uterine mucous membrane is left so that a slight 
menstrual discharge will continue Ihe tubes arc 
then re attached to the remaining part of the uterus 
the wound is covered with peritoneum and the 
abdomen is closed This operation is not new It 
was described bv Kellv The steps m the procedure 
are shown bv illustrations 
The authors have performed this operation in 
eight> five cases The onlv death na$ due to 
thrombosis of the trunk of the pulmonarx arter> 
Of fiftv SIX patients "ho were operated upon several 
jearsago fortv hvc(8o 3percent)arenow ineiccllent 
health The other eleven show slight signs of the 
artificial menopause but these are not nearly so 
marked as those ordinanlv shown bv women who 
have been castrated VvoRtY Goss Moaevx MD 

Gellhom G Primary Squamous Cell Carcinoma 
in the Body of the Uterus ini J Obst &‘G^nee 
1036 31 372 

Oellhorn reports two cases of primary squamous 
cell carcinoma in the bod\ of the uterus He states 


that squamous cell cancer cannot develop directly 
from the cylmdncal epithelium of the endometrium 
There must first occur a change from cylindrical 
into pavement epithelium This metaplasia may be 
the result of certain conditions acquired dunng the 
lifetime of the individual or due to faulty embryonic 
development Both of these etiological factors are 
discussed bneflv Squamous cell carcinoma of the 
body of the uterus should be treated bv operation 
rather than bv irradiation 

Edward L Cornell MD 

ADNEXAL AND PERIUTERINE CONDITIONS 
Charache H Primary Carcinoma of the Fallopian 
Tubes \Hn Surf , 103 ZQO 

In a thorough search of the American and foreign 
Jiterafure on primary carcinoma of the fallopian 
tubes for the period from 1SS8 to 1933 Charache 
found the records of 323 cases To these he adds 2 
cases coming under his own observation The first 
case of the condition was reported by Orthmann in 
18S8 

Primary carcinomas of the fallopian tubes consti 
tute 04s per cent of all genital tumors They occur 
most frequenth at about Che menopause, usually be 
tween the ages of forty and fifty years, but nave 
been known to develop as early as the eighteenth 
andaslateastheseventy third year Pelvicinflam 
malion and sterility due to pelvic inflammation are 
predisposing cause* Such a tumor has been found in 
a virgin in onlv 2 cases One of these is reported bv 
Charache 

The majority of Ihe carcinomas begin as multiple 
papillary outgrowths of an inflamed mucous mem 
brane The usual symptoms and signs are a ser^ 
sanguinous discharge various menstrual disturb 
ances abdominal pain a palpable adnexal tumor 
and negative findings on uterine curettage 

The treatment indicated is the removal of both 
tubes and ovaries and a panhvsterectomy vnth wide 
excision of the broad ligaments followed by deep 
roentgen thcrapv 

The prognosis is very poor Only 7 patients sur 
\ived longer than three years 

\IBERT M VOLLMEE MD 

EXTERNAL GENITALIA 

Hausen E Extirpation of the Lymph Nodes in 
Cancer of the Clitoris (De 1 extirpation ces 
ganglions dans le cancer du clitons) irch Jrauco" 
Mgfsdeeiir, 1936 35 I 

After reporting a case of carcinoma of the clitoris 
the author discusses at length the incidence etiologv 
svrmptomalology evolution prognosis 
ment of the condition He emphasizes especiallv tn 
importance of secondary involvement by melastase 
to the lymphatics His operative treatment is base 
upon eradication of the lymph nodes 

Inmary cancer of the clitoris constitutes abou 
4 per cent of vulvar carcinomas It is the 
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malignant form of vulvar malignancy because of the 
rich blood and Ivmph supply which favors the dis 
semination of metastases to the inguinal and pelvic 
nodes 

The presence of metastases in the lymph nodes 
has no relationship to the age of the cancer nor to 
the extent of the involvement Invasion may occur 
late or early Clinical determination of the presence 
or absence of lymph node mvolv emcnt lii difficuU 
if not impossible Histological examination alone 
mil decide this question 

For these reasons, carcinoma of the clitons, bhc 
breast cancer, requires early radical operation wUh 
methodical and complete removal of the K mphatics 
The operation includes two steps (i) removal of 
the lymph nodes, and (2) removal of the tumor 
Both procedures are preferably carried out at one 
time if the condition and age of the patient will 
permit The author begins his operation by remov 
mg the superficial and deep inguinal and the external 
iliac Ivmph nodes If the femoral vein is invaded or 
if the neoplasm cannot be dissected away from u, 
the vein is sacrificed Hausen does not fear gan 
grene of the leg as the femoral vein has abundant 
anastomoses Severing the femoral vein provides 
better access to and faahtates removal of, the 
tetrocTuial nodes The glands fat, and neoplasm 
are removed in a single block 

If circumstances permit, the excision is followed 
bv postoperative irradiation as this considerablv 
increases the incidence of permanent cure 

Haroid C Mack MD 

MISCELLANEOUS 

Rubtn, I C Subphrenic Collection of Liplodol 
I-oltovving Injection into the Faiioplan Tube, 
with Observations on Reverse Gravitation of 
Pelvic Exudates and the Genltophrenlc Svn- 
dfome in Women / Obsi c G\ree 1036, 
31 230 

The data accumulated so far indicate that lesions 
in the pelvis ate capable of producing pam m the 
upper abdomen and areas above especially the 
shoulder girdle Large extravasations such as occur 
m ruptured tubal pregnancy cause pun in the 
diaphragmatic areas b\ sudden impact or shock 
upon the terminal nerves of the diaphragm and b\ 
producing marked displacement of the liver In 
such cases the blood mav occupy , for the most part, 
the pelvis, thehj pogastric fossa?, the lumbar gutters, 
and the subphremc spaces Small extravasations 
may extend up along one or both paracolic fossx 
to the diaphragm where pam may be eliated by a 
similar type of irritation The nerve terminals of 
the diaphragm appear to be exceedingly sensitive to 
the presence of foreign bodies, including gas and 
‘ttr Infective fluids may be assumed to be at least 
as irritating and may teach the upper abdomen from 
the pelvis m the same way as blood or gas As bas 
been demonstrated by hpiodol in quantities of 15 
c cm and less, the amount of exudate need not be 


large The recumbent posture is sufficient to allow 
the fluid to gravitate 

The symptoms produced by the reverse gravita 
tion of infective fluids are pain in the right or the 
left subcostal space or both and arc frequently 
referred to the gall bladder and the shoulders The 
nght half of the diaphragm appears to be mote 
sensitive than the left half, and, as has been ob 
served m thousands of tubal insufilations, pam 
referred to the nght shoulder is more severe under 
identical conditions than pam referred to the left 
shoulder rowARO L CoRNPLt, MB 


Wlttcnbourg, W , and Porkhovnlk, J The Treat- 
ment of Functional Disturbances of Menstrua- 
tion In Young Women with Small Doses of 
Roentgen Ravs Applied Over the Ovaries and 
the Hypophysis One Hundred and Seventy- 
rivc Cases (Traitement dcs troubles fonctionnels 
lie la TnensiTuation des jtunes femmes pat de faiblev 
doses de rayons Y appliques sur les ovaries et 
Ihypophysc, 175 cas) An /run? de gvnfc et 
4 abit , tgiSi 30 

Because of the varied manifestations of menstrual 
disturbances, in exact classification of such disorders 
IS difficult In this article the authors consider 
scpatatelv both quantitative and qualitative dis 
orders as well as primary and sccontlatv amenor 
rheas Thev describe the roentgen technique cm 
ployed in detail, and discuss the rationale for its 
use The latter is not easilv explained as there is 
still considerable discussion as to the effect of small 
doses of roentgen ravs on the ovaries and the hy 
popbvsis However, the authors present both experi- 
mental and clinical data in support of their con 
lentionv 

Menstrual disorders m women under the age of 
thirty five years present a varied picture The dis 
turbanccs may be qualitative (cycUcI or quantitative 
thypomcRorrhea, hypermcnorrhea) In many cases 
both Upcs are present Irradiation of the ovaries 
with small doses of roentgen rays is almost specific as 
U acts on the cause bv correcting the abnormal func 
tion of the ovaries This curative effect is augmented 
by irradiation over the hypophysis The results ob 
tamed bv such therapy depend to a certain extent 
upon the type of the disfunction Cyclic disturb 
ances with or without hvpomenorrhea vield most 
readily \menorrheas are more refractorv The 
prognosis depends to a large extent also on the 
patient's age In cases of amenorrhea after the age 
of thirty years it is generally doubtful The time 
that has elapsed since the onset of the affection and 
the beginning of treatment is likewise important 
The greater the hvpoplasia of the uterus the smaller 
the chance of a good effect from radiotherapy 
Following the return of normal menslrual function 
such abnormalities as virilism, hypertrichosis, and 
obesity often disappear In from 15 to i8 ptr cent 
of the authors’ cases pregnancy has ensued m spitt 
of the fact that the patients were previously sterile 
The occurrence of pregnanev ptobvblv depends to a 
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Urge extent on the return to normal of the h3-po- 
pUstic uterus In the re\’ieved cases the sub<^uent 
de\eIopment of the children was normal and the 
inadence of deformities was no greater than in anj 
similar group of normal pregnanaes 
In conclusion the authors warn of the possible 
dangers of such treatment bi tho<e that are not 
expeneaced radiologists and gjTiecoIogists 

Nathas K A\oiwcr MD 

Benittl E \ Cllnlcostatlstlcal Contribution for 
the First Two \ears of the Center for the 
Diagnosis and Treatment of Stenlitj (Coatn 
butocLmco staU<iticodelpnRiobiesiuodiatU\')tade] 
Centro per la diagnosi e la cura della sienhta ) 
CinKoJorij 193s « 113s 

Dunng the first two jears at the Center for the 
Diagnosis and Cure of StenJit\ in Milan 427 pa 
tients were registered Four hundred and ten (p6 
per cent) were marned and were marriageable 
In J04 cases (6S per cent) the sten]ii\ was classified 
as pnmarj in tar (sS 3 per cent) as 'econdari (1 or 
more previous pregnanaes' and in it (3 6 per cent) 
as uncertain pnmars (hutori of pnecolopcaJ 
metrorrhagia questionable presnancN ) 
Theentenon forstenJitN was failure of conception 
for three jears after mamage \ sursev of the his 
tones of the .Q4 pauents with pnmarx stenhts 
revealed that 30 had been subjected to a Uparotomv 
for the correction of a utenne duplacement salpin 
mtom} or the remov'al of ov*anao e\-$ts 26 had 
had an appendectomv and 34 had had a g\ necologi 
caJ operation bt the vaginal route Ihirn three 
(iz per cent' gave histones of medical compbcations 
such as pleunsv and diabetes Of to6 with dis 
turbaaces of menstrual function 30 (4-< per cent) 
had amenorrhea or hvpomeoorrhea and ^4 (509 
per cent) dvsmenorrhea Hvpoplasia of the uterus 
was found in 30 cases retrodi<pUceznent in Z) and 
a historv or evidence of metntis endomeintis ad 
neufis or dougUsi Ms la ^7 

Of the I7I patients with secondar) stenlitv 53 
had had one or more intra utenne abortions lo the 
C3«es of 10 of the latter the abortions had been fol 
lowed bv dilatation and curatne whJe in the cases 
of 34 no post aborUv e operation had been performed 
Twent) two of the patients gave a bistor) of «ur 
gical interventions and 33 gave a hiatorv or showed 
evidence of ufero-adoexal orpentoneaJ infection 


Salpmgographic studies were made in the cases of 
gt patients — 64 with pnmai> sterihh jj with 
secondan sfenlit>, and 3 with uncertain prunaiy 
stenht) Of the 64 with pnmary stcnhtj, 2 (34per 
cent) were found to have patent tubes 3 ^owed 
little or retarded peritoneal diffusion of the contrast 
medium and 35 (54 6 per cent) had impervio-s 
tubes Of the 33 with secondarj sterihtj, 5 were 
found to have patent tubes 7 showed delajed pen 
tonal dispersion 0/ the oiacrast medium and 13 
(S* pier cent) had impervious tubes Of the 3 with 
uncertain pnmar> sterffitv , all were found to hare 
piervious tubes 

Studies of the semen of the husband were earned 
out in 123 0*165 In S4 {6S pier cent) the cemen was 
normal in 17 (.opiercent) azoo«perma was found 
in 17 the number and motiliti of the 'pennato^oa 
were decreased and in 1 cave the man bad normal 
spermatozoa but was impotent 

The treatment vaned with the conditions prevent 
Manj (not cpjeafied) of the women were giv en glan 
dular therapv 42 were treated bj esocervical dia 
thermocoagulation and 24 were treated bj endo- 
cervical diathcmocoagulation Repeated short 
wave and diatbermv ther3p3 were emploved la a 
large number of caves \ruSaJ ia*effiinsUoa was 
done to S Stnssman » operabon on the tubes was 
performed in 1 case ov'anectom3 for cystic cranes 
was dose in 2 caves dHaiatioa and intubation for 
cervical stenosis were earned out in zp cases, and 
curettage was done in i case. 

Three of the 1 7 women treated b3 cervical latubi 
lion became pregnant and were delivered at term. 
Of tbove vubjected to valpingographv s became 
pregnant from one to three months after the pro* 
cedure and went to term. One woman tieated with 
extract of the anienor lobe of the pituiurv gl-nd, 
thvToid and foILcuhn beoire pregnant and was 
delivered at term Four women b^me pregnant 
following eioccrvical diathermocoagulation and S 
after eodocemcal diathermocoagulation. 

The author believes that prophvlaxis against all 
infections is the most valuable form of treatment in 
sterihtv He advocates educational campa-gns 
against gonorrhea similar to the present cancer and 
tuberculo'is campiaigns more rigid laws agxmst 
cnmina) abortion and thorough eradication of ge> 
orrbeal infections in the male. 

GroscE C Frww, ^f D 
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PREGNANCY AND ITS COMPtICATIONS 

Terplan, K L , and Jarett, G T Fatal Hemo* 
j*lobInuria with Uremia from Quinine in Early 
Pregnancy J Am Hjs , 1936, 106 539 
It IS not generallj known that quinine, when em- 
ploved m early pregnancy, may produce hemo 
globmenua with severe Udnej damage The au- 
thors report a case of fatal quinine poisoning m a 
forty one vear old muUipara approTumately three 
months pregnant Hemoglobinuria and uremia 
developed The urea nitrogen of the blood reached 
344 mgm per 100 c cm The patient had been 
given bj a laj abortionist what was estimated to be 
too gt of quinine as part of the treatment admin 
istered to interrupt the pregnancj in its early stages 
The onset of Oic symptoms following the ingestion 
of the drug could not be determined as the patient 
did not enter the hospital until her condition became 
critical She lived onlv sit da> s after her admission 
During the final da>s of life the unne became loaded 
with red blood cells 

The salient changes found at autopsy were hemo 
globinunc infarcts in both kidneys, a diffuse glo 
merulonephiitis, distinct uremic gastritis and 
enterocolitis with strong ammontacal odor, edema 
of the liver with slight brownish discoloration 
(hemosiderosis)* severe anemia of the entire inleg 
ument with a marked peculiar grayish hue, a 
purpunc rash on the back and sacral region, and 
remnants of necrotic placenta in the uteru> There 
were no signs of endometritis Chemical analysis of 
the hver showed it to contain 3 gr of quinine 

Harsy W Fink, M D 

Pugh, W S Tuberculosis of the Kidney In Preg- 
nancy J Urol, 1936, 35 160 
In tuberculosis of the kidney, pregnancy is more 
than likely, as a result of increased physiological 
activ it^ , to light up an old focus of disease. 

There are no typical symptoms of tuberculosis of 
the kidney m pregnancy The symptomatic peculi 
anties of the condition are due largely to the changes 
in the unnary passages taking place dunng gesta 
tion In the majority of cases the first symptom is 
poHakiuna, usually of the painful type, which per- 
sists both dunng the daj and at night Py una is so 
often associated with other diseases that it is of htUe 
diagnostic aid Hematuria is fairlv frequent and 
often one of the fii^t signs noted, but must be dis 
linguished from the hemorrhages of the bladder and 
urethra occurring so frequentlj m prt-gnancy 1 ever 
IS an important symptom and is particularly high, 
often teaching 40 degrees C 
The author states that m his e'<pencnce small 
amounts of albumin in the urine were not signifi- 


cant A clear sterile unne is far mote suggestive 
lubetde bacilli are found in about half the cases 
The physical examination should include a study 
of the vagina and palpation of the ureters If defi- 
nite ureteral ngidity is found, the condition is quite 
certain to be tuberculosis Ureteral catheterization 
and pyelography yield certain definite indications 
and are not contra indicated at any stage of preg- 
nancy Bilateral pyelography is less harmful than 
failure to employ it If careful urinalysis does not 
demoMtrate the tubercle bacillus, inoculation of a 
guinea pig wiB usually confirm or disprove the diag- 
nosis A typical py elogram in renal tuberculosis can- 
not be described, but the roentgen demonstration of 
ureteral rigidity is most certain evidence of renal 
tuberculosis 

The treatment of choice of unilateral tuberculosis 
in pregnancy is removal of the kidney' The so- 
called conservative methods should be reserved for 
bilateral affections and tuberculosis of a remaining 
Udnev The beneficial effects of ultraviolet light 
must not be overlooked m this connection 
As the renal process is acutely exacerbated m 
practically all cases with obstruction, the author 
urges immediate mtervention Interruption of the 
pregnancy not onlv fails to check the disease process, 
but IS dangerous, particularly m the late months 
It should be done only when the patient refuses ne 
phrectomy or an infection of both kidney 5 is present 
Pregnant women stand the operation well As the 
average mortality of the children born of tuberculous 
mothers is about 60 per cent, early removal of the 
tuberculous focus appears to be indicated m the in- 
terest of the child as well as the mother 
The author regards cases of renal tuberculosis as 
an important field for contraception 
Five cases in which the woman went to full term 
and was delivered of an apparently healthy child 
after nephrectomy are reported One patient died 
fittecu. months later of abdominal tuberculosis with 
extensive ulceration of the sigmoid flexure and per- 
foration into the intestinal canal 
In the postoperative treatment physiotherapy is 
indispensable Cuables Barov, M D 

LABOR AND ITS COMPLICATIONS 
Bittmann, 0 Experiences with Rapid Delivery bv 
the Delinas Method, with Critical Remarks on 
Uterine Innervation and the Justification of 
Spinal Anesthesia in Obstetrics (Erfahrungen 
mit der Schnellentbmdung nach Deliaas, nebst 
emigen kntischen Berner! ungen rut Utcrusinncrva 
tion und zur Berechtigung der Lumbalanaestbesie in 
det Oebuttshilfe) Arch f Gyraek , 1935, 139 <5i8 

Although, on the basis of the findings of previous 
investigations, opinion regarding the Delmas method 
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of forced deliver} is decidedl} unfavorable, the 
author tried this method in io8 cases Among the 
indications were a change in the cardiac sounds of 
the child, edema of the os uteri, the delivery of old 
pnmiparas neah labor pains, premature rupture of 
the fetal membranes eclampsia placenta previa, and 
a preceding cesarean section The gross mortalitj 
was 2 7 per cent (3 deaths) and the corrected mor 
tality about i per cent (t death) The maleraa) 
morbidit} was 8 3 per cent, and the infant mortabt} 
2 7 per cent In 6 (5 5 per cent) of the cases there 
were lacerations of the cervir uten In i of these a 
case of placenta previa death resulted On the basis 
of the favorable weight curves of the newborn the 
author concludes that the Delmas method which he 
characterizes as a ‘ protective obstetrical procedure 
IS of considerable advantage also for the child The 
onlv maternal contra indications to the method 
recognized b} him are old and poorl} healed bcera 
tions of the cerv it He heliev es that ev en in the cases 
of women who have been previousl} subjected to 
cesarean section the Delmas method la the procedure 
of choice since in all of 6 such cases except nun bich 
uterine amputation was necessarj on account of 
atonv Its results were good 

(H Ficrra) Curtvce C Reeo \1 D 

Sheldon CPA Record of Twenty Sis Cases of 
Rupture of the Uterus im J Obsl <rG\nee 
3 < 455 

Of 47 554 deliveries at the Boston L>mg In Hos 
pita! rupture of the uterus occurred in 26 SiUv 
hve per cent of the ruptures resulted from the 
trauma of an operative deliver} through the pelvis 
In 12 of 17 cases of traumatic rupture, internal 
podalic version was the ultimate tvpe of deliver} 
Five of g spontaneous ruptures followed a previous 
cesarean section Multipanty is an important 
etiological factor Only 2 of the patients with spon 
taneous rupture were pnmi gravidas 
The maternal mortality in the reviewed cases was 
42 3 per cent and the fetal mortalit} 82 per cent 
The treatment of choice is hysterectomy soon after 
the OLCurrence of the rupture Transfusion marbedlv 
influences prognosis Fdward L Corneu. M D 

PTJERPERIUM AND ITS COMPLICATIONS 

Peckham C H Statistical Studies on Puerperal 
Infection I Some Factors Influencing Che 
Incidence of Puerperal Infection Am J Obsl 
(fCinec 1936 31 435 

An effort has been made to investigate statistically 
certain beliefs most of them well established dm 
ically, concerning the factors which influrace the 
incidence of puerperal infection It seemed that this 
could be done best bv analyzing a series of cases in 
which the chance of infection was high viz, cases 
on a ward service from the lower social strata with 
a high incidence of medical and obstetrical abnor 
malities The findings of such an analysis were as 
follows 


The inadence of puerperal infection was almost 
twice as high in colored patients as in white patients 
being 20 24 per cent in the former and 1 1 05 per cent 
in the latter 

A definite and steady decline in the infection rate 
was apparent with advancing age up to the thirtieth 
year In the higher age groups a secondary rise oc 
curred but it was believed that this was due to a 
higher incidence 0/ complications in these groiips 
A similar decline was found associated with in 
creased pantv except in the cases of women who had 
borne nine or more children The secondary nse 
following this decline was also attributed to com 
plications as women of such age and panty would 
not have been received in the hospital unless some 
abnormality necessitated their admission The total 
incidence of infection was ig 16 per cent in primip 
aras and xi 61 per cent m multiparas 
The incidence of puerperal fever due to intra 
uterine infection was 2}^ times as great in cases of 
operative delivery (3086 per cent) as in cases of 
spontaneous delivery (12 26 per cent) Even a 
perineal tear or episiotomy with immediate repair 
caused a definite increase The puerpenum was 
febnie in almost two-thirds of the cases m which 
manual removal of the placenta was necessary In 
general the risk of puerperal infection in the 
operative cases seemed to be in direct proportion to 
the amount of inira uterine manipulation 
The incidence of puerperal fev er increased directly 
with the duration of labor and the rate of increase 
was most rapid when the labor was prolonged The 
average length of labor in the cases in which infection 
developed was three and one half hours longer than 
in the cases in which the puerpenum was normal 
In the cases of women admitted to the hospital 
after the failure of attempts at deliverv in their 
homes the incidence of pue^eral infection was 61 54 
per cent 

The inadence of puerperal fever was lowest in the 
cases in which the membranes ruptured spontane 
ously or were ruptured artificially pnor to the onset 
oflabor butwasonly i percent higher when rupture 
occurred during the second stage of labor The 
results were moat satisfactory when rupture took 
place during the first stage of labor 

Id the presence of most medical and obstetrical 
abnormalities the incidence of infection was in 
creased To a great extent the increase paralleled 
the high incidence of operative delivery due to the 
complications It appears that excessive blood loss 
either before or after delivery increases the in 
cidencc of infection by lowering the general resist 
ance 

ThemortalUv from puerperal infection in the Citv 
of Baltimore showed a seasonal variation similar to 
that shown b\ the mortality from respiraton dis 
eases except that the curve of the former followed 
the curve of the latter by about a month However 
altbougfa the figures analyzed covered a senes of 
2$ 000 deliveries no similar seasonal vanation was 
observed in the incidence of puerperal infection It 
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IS possible that this discrepancy is explained b> a 
seasonal variation in the virulence of the inva^g 
bacteria Edward L Corneui., M D 

MISCELLANEOUS 

Garnett, Tt P , and Jacobs, J B Pelvic In- 
clination Am J Obsl &*G>Kru, 1936,31 j88 

The authors investigated the habitual indmation 
of the pelvis as well as that of the mlet m the te 
cumbent position m a series of living women Their 
figures are not in accord with those generallv ac- 
cepted Thej- emphasize the importance of the 
obstetrical angle 

The inclinometer and X ra> afford absolute lno\ I 
edge of pelvic inclination Exaggerated forms are 
not common, but should be recognized and studied 
Several easv methods of noting inclination are 
described 

The role of mclmalion in the mechanism of cn 
gagement and delivery the practical value of 
postural \ anations in labor, and the proper apphea 
tion of pressure to the o\ ernding head ate discussed 
A test of labor is urged 

In cases of failure of the head to become engaged 
because of faulty inclination the use of forceps or 
version often ends disastrously Cesarean section 
should be considered 

Preliminar> reference is made to a simple, clear, 
accurate, and inexpensive method of lateral pelvic 
roentgenograph) for study of habitual mcimation 
and for mensuration 

The most favorable inclination noted was 70 de 
grees in the recumbent position and 30 degrees in the 
standing position The most unfavorable inclination 
was found m the case of a pnmipara who had had 
infantile paralysib m childhood In this case the 
inclination of t&e inlet in the recumbent position was 
7 degrees, the plane of the inlet being almost con 
linuous with the spinal column In spite of the poor 
inclination and the pelvic contraction, the patient s 
legs were flexed sharply on the abdomen and a baby 
weighing 6 lbs , 7 oz was delivered normally after a 
short labor rowARDl Cornell, M D 


Bnird, D Maternal Mortality In the Hospital 
Lancet, 1936, 230 395 

The maternal death rate in the Glasgow Royal 
Maternity Hospital is falling, partly because of 
genera! improvement in technique and partly be- 
cause the more abnormal cases, which were formerlv 
sent in as emergencies, are now being sent to the 
hospital before labor begins or in the early stages of 
labor 

There is room for improvement both wjihm and 
outside of the hospital The chief faults withm the 
hospital are (i) the lack of proper organization for 
immediate blood transfusion m cases of hemorrhage, 
and (z) the fact that mans urgent cases, which pre 
sent most difficult obstetrical problems, must be 
dealt with by junior members of the staff because 
their seniors are non resident The faults outside of 
the hospital are the lack of adequate antenatal 
supervision, particularly in cases of toxemia, and 
unjustifiable attempts to perform major obstetrical 
procedures under adverse conditions The problem 
outside the hospital is especialh difficult because of 
Ignorance and lack of cooperation on the part of the 
patient Moreover, m Glasgow, rickets m childhood 
(which IS responsible for a high incidence of con 
traded pelvis), muUipanty, poor housing, and 
povertv are verv important factors As persons of 
the class from which the hospital patients come 
cannot afford even a small fee to a family doctor, 
an extension of antenatal supervision by the local 
authority — possibly with compulsorv notification of 
pregnancy — is urgently required More hospital 
accommodation, especialh for antenatal cases, is 
also a pressing need 

It IS clear that m about 9 per cent of the fatal 
cases pregnancy was a grave risk which the patient 
should not have been allowed to assume Stenlira 
tion or contraception was indicated Experience at 
the voluntary birth control clinic shows that most 
of the patients cannot pay the '^um necessary for the 
purchase of contraceptive materials and as there 
are no birth control clinics under the local authority 
m Glasgow, this problem should receive immediate 
attention J Thornwcll Wxthersroos, M D 
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ADRENAL, KIDNEY, AND URETER 
Perctr L H Schapiro J N Chomjenko T A , 
and PtochofI M P The Quatltatlre Differ- 
ences of Colon Bacilli in Pyelocjstltls In Re- 
lation to the Protectire Action of the Normal 
Mlcroflora (Ueber die Quahtaetsbedeutung der 
B coh bei r>eIoc>stiUs irs Lichte der Lehre von 
der SchutrroUe der nonnalen MiLroflora) Zltchr / 
urel Chir 19JJ 41 36a 

It IS generally believed that the colon baallus is 
the most common cause of p>cloc>stitis Frankc 
demonstrated that in some cases the bacilli reach the 
renal pelvis by lymphogenic spread This is evi 
denced by the fact that pj elitis of pregnancy is con 
siderably more common on the nght side than on the 
left Nissle found that different strains of colon 
baalli differ qualitatively and possess diffeitnt 
antagonistic colon bacillus indices 

The authors undertook to determine the type of 
the colon bacilli which are active in pyeiocystitisand 
to answer the question whether their entrance from 
the intestinal tract into the urinary tract has any 
relationship to the qualitative charactenstics of the 
different strains Of the seventeen patients whose 
intestinal bacilL were studied fifteen had an 10 
testinal disease or abnormabcv of function such as 
constipation colitis or chrome appendicitis and the 
two who were free from subjective intestinal symp* 
toms showed a similar defimee relationship hetweea 
the intestinal bacilli and the bacilL in the urinary 
tract 

From their findings the authors conclude that the 
presence of colon bacilli in the unnary tract is the 
result of two factors the constant penetration of the 
bacilli from the lotestinal tract and multipbcation 
of these baulb m the unnary tract As evidence of 
the first they cite the qualitative relationship which 
they found between the colon bacilli recovered from 
the urine and the bacilli recovered from the feces of 
the same patient and as evidence of the second the 
identity of the strains recovered from all of the af 
fected parts of the urinary tract Accordingly there 
IS a definite relationship between pyelocystitis and 
the pathological condition in the intestinal canal and 
between the type of colon bacilli present in the 
urinary tract and the type of those in the intestinal 
canal It was shown abo that the intestinal baciUi 
which were cultured from the urine of patients with 
pyebtis had distmctive qualitative charactenstics, 
and that the antagonistic colon baallus index of the 
feces of these patients was poorer 
The authors conclude from their findings that in 
cases of pyelocystitis it is necessary to pay speaal 
attention to the function of the intestines and the 
problem of rendenng the bacterial flora of the mtes 
tmes normal (Coureas) Wniiaii C Bacn, MD 


BLADDER, URETHRA, AND PENIS 

Knutsson F Urethrography Roentgen Examlna 
tion of the Male Urethra and Prostate After the 
Injection of Contrast Material into the Ure 
thm Experience Gained from the Examlna 
tlon of 154 Patients in the Marla Hospital 
Stockholm Ada radial 1935 Supp 2S 
For injection of the contrast medium for roentgen 
evamination of the male urethra and the prostate the 
author uses a 20-c cm synnge to which a long 
adaptor with a stopcock is fastened and which is 
fitted with a rubber urethral tip A speaal penis 
damp IS attached to the adaptor The contrast 
solution used m most cases is a 20 per cent solution of 
lodipin (iodized oil) After a preliminary roent 
genogTam has been made wilhoul use of the contrast 
medium, about 1 5 c cm of the contrast solution are 
injected and a right oblique roentgenogram is taken 
while the solution is passing the sphincters Next, a 
fronu! roentgenogram is made with injection of j or 
3 c cm of the contrast medium dunce the exposure 
A left oblique roentgenogram is made m the same 
manner To study the reflex contraction of the pars 
postenor of the urethra a fourth roentgenogram u 
then made while no fimd is being injected Finally 
an almost lateral roentgenogram is made during the 
injection 

The author discusses the roentgen findings aod 
correlates them with the dtnical findings in 154 cases 
The conditions studied induded inflammations of 
the urethra and prostate prostatic hypertrophy 
cancer of the prostate, traumatic strictures, tubercu 
losis and the condition after prostatectomy 

In the cases of 33 subjects with a normal urethra 
the contours were normal The size of the lumen, the 
length of the pars prostatica, and a dear and pro 
nounced collicular defect were all within certain 
limits Filling of the glandular ducts did not occu^f 
Prostatitis does not give rise to changes m the 
urethrogram if obvious enlargement of the prostate 
is not present and if the prostatic ducts have not 
been converted into rigid canals with open onficcs 
which allow contrast filling from the urethra 

In the study of this condition the author takes 
great care to locate and examine the bladder onficc 
If the bladder is well emptied before the injection 
of the iodized oil the rounded bladder shadow is 
definite and the urethral shadow passes into it at a 
nght angle When the bladder contains unne, the 
heavier iodized oil runs into its roost dependent 
portion This flow of contrast oil w ithin the bladder 
gives rise to contrast bands in the roentgenograms 
The bands extend away from the bladder orifice ano 
have been ascribed erroneously to the urethra 1* 
this fact 15 borne in mind and the different views are 
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Fig I Normal urethrogram Left oblique mcw during and after injection and lateral view Absolutely smooth 
contours Distinct collicular relief After termination of the injection the pars posterior contracted normally so that 
onlj an insignificant amount of contrast medium remained on the mucous membrane and only a small drop of oil was 
left at the bladder orifice Because of the contraction, the bulbomembranous junction can be localized exactly In 
the lateral view the pars posterior presents a slightly arched course and passes over at a right angle into the bladder 
shadow 


studied, the situation of the orifice can be definitely 
estabbshed 

Urethrovascular reflux was observed m 4 of the 
reviewed cases The author distinguishes between 
urethrovenous reflux previously described in the 
literature and urethrocavernous reflux The latter 
consists of contrast filling of the venous spaces m the 
corpus cavernosum of the urethra 

Fig 3 shows a distinct boundary between the con 
trast-filled urethra and the contrast filled corpus 
cavernosum, which is visible as a lighter zone The 



Fig 3 


dotted line indicates the position of the urethral wall 
At the beginning of the examination a well defined 
fleck of contrast medium was seen m the pelvis 
minor This is indicated by the arrow in the upper 
part of the picture Toward the end of the examina- 
tion the fleck had disappeared Apparently it had 



Fig 3 Right oblique view Patient sixty years of age 
with a history of gonorrhea at the age of twenty five 
Chnical diagnosis urethral stricture with fistula and 
penneal phlegmon Diffuse narrowing within the entire 
pars antenor Several valvular strictures The pars bid 
posa contains a cylindncal stneture from 3 to 4 cm long 
and with uneven walls From it extends a penneal fistula 
The collicular relief is present 
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4 Right oblique frontal left oblique and lateral 
viensinacaseof fibro adenomatous prostatic hypertrophy 


been in a larger pelvic vein The etamination was 
followed bv chills and fever 

\mong the cases reviewed there were 75 of in 
Sammatorv changes in the urethra and prostate 
Strictures were found in 6^ In 52 there was a 
historv of gonorrhea 

Valvular strictures were found in aS cases and 
cvlmdncal strictures in 48 cases Fhe cvlindncal 
strictures usually occur in the pars bulbosa and are 
single \alvular strictures mav occur anvwhere in 
the urethra and are usually multiple Chronic 
prostatitis evidenced by filling of the duct system in 
the prostate was found in 26 cases The para 
urethral ducts were filled in 23 cases and external 
fistul* in 6 cases 

Tuberculosis of tbe urethra and prostate was found 
m 4 cases A characteristic destructive tendencv 
with an ulcerous or cavernous breakdown was noted 
As instrumental examination is usually impossible 
tbe importance of increased roentgen experience in 
the diagnosis of tuberculosis is obvious 

In none of the cases of prostatic hvpertrophv was 
tbe urethrogram normal The pars prostatica 
showed dev lationsm Its length course width relief, 
and motility Prostatic hypertrophy brings about a 
characteristic elongation of the supracollicular por 
tion of the urethra The prostatic curve may be id 
creased, and lateral views often show a wideiung of 
the prostatic urethra due to the formation of a 
sagittal cleft by the hypertrophied lateral lobes 


Cancer of the prostate was found in 5 of the cases 
studied The changes in the urethrogram produced 
bv prostatic cancer involve the entire pars pro 
statica and thus differ from those in prostatic 
hvpertrophy which affects only the supracolhcular 
portion \ characteristic change is a general narrow 
ing of the lumen due apparently to cancerous infiltra 
lion of the urethral wall 

Tbe roentgen findings after prostatectomy m rj 
cases are described 

The article contains also pathological descriptions 
of importance for interpretation of the roentgeno 
grams Theofhil P Gbauir 'f D 

GENITAL ORGANS 

Morson A G Prostatectomy BrU If J i03^ ‘ 
*9i 

The author review s the three stages in the develop 
ment of the technique for prostatectomy He dis 
cusses first the Freycr technique next the Thomson 
\\ alter technique and finally, the Hams technique 
He states that the Freyer and Thomson alter pr^ 
ceduresare to be condemned as they are unclean an 
non surgical and result in multiple complications 
including a post trigonal pouch and postoperative 
urethral obstructions In the Hams technique t 
posterior prostatic pouch is completely 
and hemorrhage is controlled nearly 
the method of suturing the posterior bed by w 
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complete closure of the bladder without suprapubic 
drainage is accomplished 

Morson reports that approximately 50 per cent of 
his cases have drained suprapubically He contends 
that folloiving prostatectomj there is \erj sloiv 
healing of scar tissue in the prostatic bed and that, 
ho\\e\ersoon the suprapubic wound closes, the pa- 
tient must be considered m the convalescent stage 
for at least two months When the Hams technique 
is emploj ed postoperative recurrence of obstruction 
is prevented Harris attempts to obtain primary 
healing after all of his prostatectomies 

In describing some new instruments, Morson ad- 
vocates the use of an intraprostatic retractor for 
hemostasis and more accurate suturing of the tri- 
gonal edge to the remnant of the urethra which he 
alludes to as “retrigonization ” He objects to the 
introduction of the finger into the rectum practiced 
by Harris as he believes it favors infection For the 
prevention of epididymitis and seminal vesiculitis, 
he recommends vasoligation with the injection of a 
: 60 solution of carbolic aad through the proximal 
end of the divided vas into the seminal vesides For 
the prevention of hemorrhage and for better approxi 
mation of the edge of the mucous membrane he sug- 
gests a figure of eight suture across the roof of the 
internal sphincter 

In conclusion he says that those who have been m 
active practice from the days of Freyer’s successful 
campaign (ot complete prostatectomy are best able 
to appreciate that progress that has been made in 
increasing the comfort of the patient convalesang 
from removal of the prostate Prior to the Great 
War such a patient was exhausted by a steady loss of 
blood, sepsis within and outside of the bladder, and 
loss of sleep due to discomfort produced by wet 
dressings or the Irving box with its tight straps 
Then came the era of the Thomson-Walker tech- 
nique In this era infection was reduced and bemor 
rhagc better controlled, but the patient with a large 
suprapubic tube draining bloody urine was obliged to 
struggle to overcome his disabilities Todav, pn 
mary closure having proved successful, the patient 
recovering from prostatectomy is comparativelv 
comfortable T Sydvey Ritter M D 

Pinelll, L , and Guglielmi, G Bone Metastases 
from a Seminoma of an Abdominally Retained 
Testicle (Carcinosi ossea metastatica da seminoma 
testicolare ntenuto nella cavity addominate) Chir 
d organi di moitmento, 1935, ax 351 

This IS a clinical and autopsy report 0! a seminoma 
of an abdominally retained testicle in a bilaterally 
cryptorchid individual twenty six years old, which 
metastasized to the lumbar vertebra, ileum, and 
nbs At nine years of age the patient was operated 
on for a left inguinal hernia with inguinal ectopia of 
the testicle Ihe latter was left in siln, and at 
was not remarkable except for atrophy 
“mt symptom was left sided sciatic pain Tins 
was followed in a few weeks by the appearance of a 
tumor in the lower right abdominal quadrant In 


spite of negative roentgenograms at first, a diagnosis 
of vertebral metastases was made on the basis of 
marked rigidity of the dorsolumbar spine with root 
symptoms The authors discuss briefly the reasons 
for the late appearance of X ray signs in the verte- 
briE The root symptoms were probably due m their 
early stages to inflammatory irritation rather than 
external pressure The bone changes were exclu 
sively osteoclastic 

From their study of the literature the authors 
concluded that, with the possible exception of an 
incomplete observation by Zagm, this was the first 
case of seminoma with bone metastases to be re 
ported However, while their article was in press 
Giordam's report of three similar cases appeared in 
the Bolletltno delle scienze mediche, Bologna, 1935, 
No 2 

The article is accompanied by roentgenograms, 
photographs, and an Italian, French, and German 
bibhograpny JI E Morse, M D 

Stengel, A , Jr Mumps Orchitis Am J 1 / Sc , 
1936, 191 340 

The author reviews the history and discusses the 
etiology and pathogenesis of mumps In calling 
attention to the relationship between the parotid 
gland and the testicle, he states that orchitis usually 
follows parotitis Orchitis due to parotitis is more 
often unilateral than bilateral and occurs most fre- 
quently at about the age of puberty Its sy mptoms 
are variable, but include fever and testicular swell 
ing, tenderness, and pain The fever subsides by 
lysis The complications include central nervous 
system involvement, atrophy of the testicle in from 
40 to 60 per cent of the cases, impotence, and 
sterility The pathological change is considered a 
parenchymatous sclerosis The treatment is pro- 
phylactic and symptomatic Some cases have been 
treated by surgery and others with convalescent 
serum Donald K Hibbs, M D 

Warthen, H J and Williams, P True Iler- 
maphrodltism ^inn Snrg , 1936 103 402 

The term “true hermaphroditism" or “glandular 
hermaphroditism" is applied correctly only to the 
condition of individuals with both male and female 
gonads This condition is of the following three 
types 

1 Hermaphroditism bilaterahs A testis and 
ovary are present on both sides and may be united 
into an ovotestis 

2 Hermaphroditismus unilaterahs A testis and 
an ovary are present on one side and either a testis 
or an ov ary is present on the other side 

3 Hermaphroditismus alternous A testis is 
present on one side and an ovary on the other 

Physiological hermaphroditism with functioning 
of the organs of both sexes does not occur in verte 
brates 

The authors report a case of true anatomical 
bilateral hermaphroditism associated with a huge 
congenital inguinal hernia Bilateral ovotestes, 
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fallopian tubes, a uterus, cpidid>inides and a 
prostate were present Andrew McNaliv M D 

MISCELLANEOUS 

Curtimlng R E and Chittenden G E Intra 
venous and Retrograde Urography J Am it 
Ass 1536 106 6oJ 

To determine the value of intravenous urography 
as compaied with c>sto 5 copit (retiogradt) viiogra 
phy from the standpoint of roentgenologists urolo 
gists and pathologists, the authors sent out J50 
questionnaires 

They state that the varietj of answers received 
makes one waver between the adoption of intrave 
nous urography to the exclusion of the retrograde 
method and the adoption of the retrograde method 
to the exclusion of the intravenous method In 
their own practice they have found a need for both 
methods as in cases of renal tuberculosis and of 
large hydronephrotic kidnejs the information yield 
ed by the intravenous method is rarely satisfactoo 
According to the replies to the questionnaire the 
major indications for intravenous urography are 
I Bilateral functional dynamic and anatomical 
studies 

a Informative studies in (a) injuries to the kid 
neys, ureters bladder and urethra (b) calculosis 
(c) nephroptosis (d) perirenal abscess (e) congenital 
defects ana anomalies (f) obstructive lesions at any 
site (g) ureteral transplantation (h) (he differ 
ential diagnosis of urological from abdominal condi 
tions (0 urinary tract tuberculosis (}) hydrone 
phrosis and (k) the pyelonephritis of pregnancy 
t The avoidance of cystoscopv because of (a) 
difficulty or impossibihtv of cvstoscopy because of 
urethral or ureteral obstructions cb) pam or (c) 
severe infection 

4 Routine studies in prostatic hypertrophy 

5 UroIogicaJ conditions in children 

The minor advantages of intravenous urography 
are its value in study preliminary to cystoscopy the 
comparative simplicitv of its technique the clear 
ness of the kidney outlines the avoidance of de 
formiCies due to spasm or excessive pressure the 
relatively low cost of the examination if cvstoscopy 
js nof flecessan tie swrefanee of husprfahzadoD 
applicability of the method in the cases of neurotics, 
patients who refuse cvstoscopy and pulmonary tu 
berculosis and the value of the procedure for sup 
plemeniary or confirmatory information and for 
follow up medical or postoperative sCudv 
Its major disadvantages are 
r Insuffiaent diagnostic information because of 
(a) insufficient filling of the caly ces or pelvis (b) too 
rapid elimination (c) complete absence of a shadow 


when the kidney is normal and (d) incomplete 
loformation regarding the ureters and bladder 

2 The lack of cultural information 

3 The possibility that intestinal flatus may 
render the urograms misleading 

4 Lack of detail m the ca«es of obese persons 

5 The necessity for considerable eipenence for 
interpretation of the urograms 

Its minor disadvantages are 

1 Technical difficulties (poor veins and other 
conditions) 

2 Its indiscriminate use and use bv incompetent 

3 Its cost if retrograde urograms are necessary 

The contra indications to intravenous urography 

are 

Renal (i) low renal function, (2} nephritis (3) 
high nitrogen retention (4) nephrosclerosis, and 
(s) nephrosis 

Hepatic (i) hepatic insufficiency, (2) bepativ 
cirrhosis 

3 Cardiovascular (i) coronary disease (a) ad 
vanced mvocarditis and (3) decompensated cardiac 
conditions 

4 Miscellaneous (j) hyperthyroidism (2) pul 
monary tuberculosis (3) allergic states and (4) hr 
perpyrcxia 

Although 5 fatal reactions were reported the 
authors nod it difficult to attribute them to the 
standard mediums In 164 cases there were no reac 
tions The most common reactions to the newer 
preparatioos were allergic reactions (urticana sj 
cases rhinitis 5 cases edema of the glottis, 5 cases 
an unspeafled reaction 5 cases lachrymation 3 
cases 'lodism '3 cases a mtntoid reaction a cases 
and salivation lease) thrombosis (03 per cent of 
3,000 cases — Braasch) pain, B cases, nausea and 
vomiting 7 cases cellulitis, 3 cases syncope, shock 
and collapse 7 cases, temporary anuria 2 cases 
and ‘ nervous reactions,” 2 cases 

Pycloscopy in conjunction with intravenous urog 
rapby was reported to pve suffiaently clear and 
dense images The authors believe that much 
valuable information may be obtained by making 
one or more roentgenograins in a lateral or senu 
obhque position in routine studies of the upper 
unaary tract 

They conclude that it is netessary to tale ad 
vantage of both methods of urography and to make 
serial or multiple exposures at carefully chosen m 
tervals They emphasize that the roentgenologist 
and urologist should work together Thev believe 
that intravenous urography has a definite rfile in the 
study of the urinary tract although it is probable 
that the ideal medium and technique are still to be 
worked out LocisNecwxlt WU 
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CONI>ITIONS OP THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Gufd, F B Post-Traumatic Acute Bone Atrophy 
A Clinical Entity ArcA S«r| , 1936, 3a 273 

The author behev es that th^ importance of acute 
bone atrophy as a cause of prolonged disability is not 
sufficiently viell recognized by the majority of sur- 
geons It IS his opinion that the easily identihed 
osteoporotic lesion in the bone is accompanied by 
atrophic changes in the ligaments, their attach- 
ments, and the cartilage covering the ends of the 
bones in the articulations, and that these changes 
should receive special attention in efforts to solie 
the problems of cause, prevention, and cure of acute 
bone atrophy 

Gurd reports twenty-four cases Nineteen of the 
patients were males In fifteen cases the lesion 
occurred in the foot , m six, in the hand, in two, in the 
shoulder, and m one m both the foot and the ankle 
The original trauma was usually comparatnely 
trivial, but in almost all of the cases there was a his- 
tory of prolonged or repeated injury to the trauma 
tized tissues Dela\ ed or inadequate immobilization 
contributed to the development of the condition 
An anal>8is of the cases was attempted to determine 
the cause of the lesion There appears to be no endo 
time disturbance ot pathological or unstable condi 
tion of the nervous system or the general circulatory 
8>stem The author behoes that the bone absorp- 
tion IS due to hyperemia apparently resulting from 
nerve stimuli transmitted from the traumatized lis 
sues through the spinal ganglions 

Acute bone atrophy presents tvpical signs and 
symptoms Comparatively soon after an injury the 
extremity rather suddenly becomes swollen and cx- 
tremeJv painful, particularly on movement, and the 
joints become stiff The skin loses its normal rnaik 
mgs and becomes glazed and dusky red Blood ves 
sch may be palpated, and it is apparent that the 
capillaries are engorged and an increase m intersti- 
tial tension has taken place Roentgenograms taken 
within a few days after the onset show patchy areas 
of almost complete decalcification of bones, which 
are most marked in the small bones of the carpus or 
tarsus, the ends of the metatarsal and metacarpal 
bones, and the phalanges, hut mav be found also m 
^“2 lower ends of the leg or forearm bones In the 
shoulder, the osteoporotic process is present in both 
the scapula and the humerus As the lesion pro- 
gresses the rarefaction becomes mote marked until 
it IS evident m the shafts of the long bones This is 
the chronic second stage 

In the treatment, pain should be prevented and 
toicible manipulation avoided Relief from pain is 
eotainea by absolute test, and the sw clling is reduced 


by prolonged elevation For treatment of the upper 
cxtremitv, the application of a snugly fitting un 
padded plaster cast and phvsical therapy, espeaaUy 
diathermy and hot baths, are recommended In the 
case of the lower extremity, the application of an un- 
padded walking plaster cast with a felt heel after 
absolutely all interstitial edema has been relieved is 
the method of choice Care must be taken to re 
model the foot to prevent flattening Six months or 
longer is required to bring about a clinical cure 
Sympathectomy was attempted m only one case 
and yielded unsatisfactory results 

Rudou>s S Rticn, M D 

Vails, J , Ottolenghi, C , and Gonzdicz, J C L 
Fibrous Osteitis and Hyperparathyroidism A 
Study Based on 1 wo Cases Treated Surgically 
fOsttiUs fibrosa c bvperparatirovdvsmo A propdsito 
de dos casos operadov) Rev deorthop y traumalol , 
»WS. 5 9 ' 

The authors report two cases of fibrous osteitis or 
Recklinghausen’s disease which they believe show 
beyond doubt that the disease is caused b> hyper- 
function of the parathyroids They present the 
toenigenogtams. show the histological findings bv 
photomicrographs, and review cases previously 
repotted by others 

The authors’ first case was that of a woman 
twenty-two years of age in whom the first mamfes 
tation of the disease was a pathological fracture of 
the femur occurring February 15, 1930 In spite of 
roentgen irradiation, treatment with hormones and 
vitatnins, and ligation of the inferior thvroid ar- 
teries, the condition continued to progress The 
changes, in the bones were so striking that v\ben the 
parathyroids were removed in December 1033, the 
bones were almost transparent to the roentgen rays 
By that, time the patient had suffered manv patho- 
logical fractures, the bones were of the consistency 
of rubber, and she was senouslv deformed She 
suffered also from attacks of abdominal pain, 
frequent vomiting, attacks of suffocation, and a 
tachycardia of from 130 to 140 beats pet minute 
The caluum content of the blood and urine was in 
creased In spite of her poor general condition, she 
withstood the operation well After the operation, 
however, she developed severe tetany 

The operative specimen showed a parathyroid 
adenoma Under calcium treatment the patient 
recovered from the tetany, the blood calcium re- 
turned to normal, and the other symptoms of 
hyperparathyroidism were overcome Roentgen 
examination a year and a half after the operation 
showed restoration of the normal bone structure 
and a marked increase in the calcium in the bones 
The deformities, of course, persisted Recently 
69 
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another slight rise in the blood calaum has been 
noted and it is not known whether this will be 
followed by a recurrence of the disease such as de 
\ eloped in a case reported by Mandl 

The authors’ second case was that of a naan forty 
eight >ears old who had had the disease for three 
>ears but was in a much less serious condition than 
the first patient In this case the first manifestation 
of the condition was pain m the right arm, which 
was followed by a pathological fracture of the 
humerus on the same side The sj mptonas slowly in 
creased When the patient was first seen by the 
authors roentgen examination of the bones showed 
decalafication and examination of the blood re 
vealed a marked increase in calcium and an eosmo 
philia of 966 per cent At operation the para 
th>roids were found enlarged but no signs of 
adenoma were apparent The patient recovered 
complete!) and after a jear is still in good health 
After the operation he had onlj slight signs of 
parathyroid defiaency which were promptly con 
trolled by calcium treatment 

VtDREY Goss MotCAN M D 

\\augh T R Hemolytic Anemia In Carcinoma 
tosls of the Bone Marrow Am J U St 1936 
191 t6o 

The author discusses the profound blood changes 
which often occur in person» sufiering from malig 
nant tumor He states that in the vast majority of 
cases It IS possible to arrive at a satisfactory explana 
tion of the hematopoietic ^sturbance by careful 
study He classifies the causes of the disturbance 
into primary and secondary 

Primary causes play a rdle when the abnormal 
hematopoietic activity is brought about directly by 
the cancer cells or their metabolic or excretory prod 
ucts Among the secondary causes are the disturb 
ances which result from the effect produced by the 
tumor growth on other parts of the body and hence 
indirectly on the blood forming organs 

In a great many cases examination of the blood 
reveals a typical posthemorrhagic anemia This is 
the case particularly in cases of tumor of the stom 
ach large bowel rectum and uterus Persistent 
hemorrhages may occur from growths in these loca 
tions Frequent!) in cases of carcinoma of the 
stomach a diagnosis of pernicious anemia is made 
Jn the majority ol cases the anemia is simply the re 
suit of persistent blood loss In an occasional case, 
how ev er, the blood changes are characteristic of per 
niaous anemia U bether such cases are to be inter 
preted as representing extraordinary combinations 
of the twoconditionsor whether the carcinoma plays 
a role in the production of the anemia is at present 
uncertain 

Not infrequently cases showing an increase id the 
number of erythrocytes above the normal arc en 
countered Such an increase is found for instance, in 
cases of caranoma of the esophagus m which the 
fluid intake is reduced and anhy dremia has resulted 
la such cases there is a type of pseudopolycythemia 


which may' be readily recognized from the very high 
refraction index of the blood plasma An increase in 
the red blood cells is found also in anoxemia result 
ing from tumors of the thorax which interfere with 
proper aeration of the blood In cases of such neo 
plasms a symptomatic polycythemia results and 
there may be more than 6,000 000 red cells per cubic 
centimeter 

The leucocytosis which frequently accompanies 
malignant tumors may be explained on the basis of 
inflammatory reactions accompanying the tumor 
growth 

Hemorrhagic diathesis may result from secondary 
causes m cases of obstruction of the bde ducts witK 
jaundice Its severity 1$ in direct proportion to the 
length of time the jaundice has been present 
Many of the anemic states due to the pnmary 
causes are often attributed to "cachectic changes 
but on more careful analysis this theory is found to 
be unsatisfactory The author doubts the occurrence 
of phagocytosis of the erythrocy tes by cancer cells 
It has been recognized for some time that m cer 
tain cases of extensive metastases of cancer in the 
bone marrow profound changes take place in the 
blood A large number of nucleated red cells may 
appear even when the anemia 1$ not severe Inaddi 
tion myelocytes and myeloblasts may be thrown 
into the circulation In fact, these changes have 
been looked upon by hematologists for some time as 
suggestive of metastatic caranoma of bone They 
have generally been explained on the basis of imta 
live effects on the myeloid tissue caused by the pres 
ence of the neoplastic cells 

In metastatic caranoma of bone with anemia, the 
anemia is of the hyperchromatic type, the color index 
being high 

The author reports tw 0 cases of hemoly tic anemia 
due to primary causes He is of the opinion that, as 
the result of extensive caranomatosis of bone, there 
may occur a generalized alteration in hematopoietic 
activity of a nature to lead to the changes necessary 
for the production of a typical hemolytic anemia 
He regards it possible also that the explanation of 
this phenomenon may lie in extensive embolization 
of the vascular channels of the myeloid tissue bv 
tumor plugs with consequent profound arculatorj 
disturbances and hemorrhagic extravasations 

Norjian C BctiocK 'ID 

Ottolenghi C and Alarcon F O \erteb«l 
Osteomyelitis (Osieomiehtis \ertebral) act « 
prtop vtraumatol 1935 5 133 
The authors report four cases of osteomyelitis of 
the spinal column and one case in which the 
ential diagnosis between osteomyelitis and tuber 
culosis could not be established definitely Juus 
trative roentgenograms are presented 
The first case was that of a sailor thirty one vea 
of age whose first symptom was mtense pain 10 t 
lumbar region The patient was sent to a 
and operated upon for pennephntic abscess 
the operation the pam ceased, but the tempera 
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remained high Examination in a hospital a month 
later showed Qsteora> elitis of the fourth lumbar 
vertebra with destruction and flattening of the 
vertebral body and newly formed bone which 
widened the vertebra and joined it with the 
third vertebra The intervertebral disks were m 
tact From the bone abscess into the operative 
wound there was a fistula from which pus was dis 
charged Bacteriological examination revealed cocci 
and Gram positive diplococci The patient recovered 
under treatment by rest and heliotherapy 
The second case was that of a woman twentj six 
years of age who sought treatment for a hard swell 
mg in the right thigh which caused pain on walking 
At the age oi twelve years this patient had had a 
lesion which was diagnosed as tuberculosis of the 
glands of the neck and treated surgicallv After the 
operation a fistula showing a torpid course remained 
Two years later the patient was operated upon for 
osteomyelitis of the left femur This condition had 
healed The ostcora>ehtic abscess of the right femur 
was operated upon, and while the patient was under 
treatment the old process in the cervical region was 
reawakened A roentgenogram of the cervical 
region showed osteom>eUtis The involved area 
was opened bv an incision along the posterior border 
of the sternocleidomastoid surrounding the fistula 
and an indoform gauze dram was inserted The 
temperature then fell to normal in a few days After 
the discharge of sequestra, the wound healed slowly 
The patient was ultimately discharged as completely 
cured There was no appreciable functional defect 
of the cervical spine 

The third case was that of a man of twent> five 
>ears who, nineteen years previousl> had been 
operated upon for osteomv elitis of the elbow and 
seven jears later was subiected to amputation of 
the left foot for osteomyelitis In April, 1933, he 
began to have intense pain in the subocapital 
region which mcreased until it was almost intoler 
able Pneumonia developed and lasted for about 
two weeks During this time the patient suflered 
intense pain and experienced difficulty in moving his 
head A roentgenogram showed decalcification and 
indistinctness of the outline of the second and third 
cervical vertebra The pain was relieved bv the 
application of a plaster cast to the neck The ab- 
scess opened spontaneous^ beneath the cast and a 
large amount of pus was discharged The suppura 
tion continued for two months A't the end of that 
time the fistula closed spontaneously Two foa re- 
quiring operation then developed m the fibula The 
pus yielded a pure culture of staphylococcus aureus 

The fourth patient was a man twent> eight jears 
of age whose illness began subacutely without the 
suddenness and intensity of the condition in the 
other cases The pain stopped when a large abscess 
in the iliac fossa was drained Percussion of the 
fourth and fifth lumbar vertebral was painful, and 
^is part of the spinal column was rigid and scoliotic 
Fhe condition resembled Pott’s disease in some 
respects, but both its development and the recovcr> 


fottowing evacuation of the abscess were too rapid 
for that condition Moreover, inoculation of guinea 
pigs was negative for tuberculosis and the pus 
showed staphylococci 

The fifth case was that of a man twent> eight 
vears of age who had a history of pulmonary tuber- 
culosis The illness for whidi the patient sought 
treatment had begun two vears previously with pam 
m the lumbar region The roentgenogram showed 
destructive lesions, hyperostosis, increased density , 
and marked scoliosis at the site of the fourth lumbar 
vertebra The disk between the third and fourth 
vertebra; was intact The patient died of tubercu- 
lous meningitis In spite of the history of tuber- 
culosis, the nutboTs believe the spinal process was 
Obteom>ehtic This was indicated by the fact that 
It began suddenlv with intense pain which was not 
relieved b> rest The diagnosis of osteomyelitis 
was supported also by the roentgenogram which 
showed preservation of the disk, and mcreased 
densitv and hyperostosis which are rare in closed 
Pott s disease No abscess was formed The au- 
thors believe that this was an atypical case of 
osteomvehtis, but as autopsy was not permitted 
the question cannot be definitely settled 

Audrey Goss Morgan, M D 

Pitkin. II C and Pheasant, H C Sacrarthro* 
genetic Telalgia I \ Study of Referred Pain 
3 Sent ypint , 1936, r8 »ii 

The term “sacrarthrogenic telalgia” is suggested 
b> the authors to designate the typical syndrome of 
pam arising m the sacro iliac and sacrolumbar joints 
and ligaments This pam is commonly referred to 
the gluteal or sacral regions or both, but raav affect 
anv or all parts of the gemto inguinal region and 
any or all parts of the legs except the medial side of 
the lower leg and the sole of the foot 

The authors slate that the literature on sciatica 
and low back pain is in a confused state for the 
following reasons 1 The nomenclature is inaccurate, 
vague, or misleading 2 The innervation of the 
joints involved has not been understood 3 There 
has been a difference of opinion regarding the loca- 
tion of various dermatomic areas 4 The tender 
regions have been described only vaguely 

This article is the first of a series of 5 to be based 
on an analysis of the findings of 506 complete exam- 
inations for low back disability It presents an 
explanation of the innervation of the sacro iliac and 
sacrolumbar jomts and the mechanism bv which 
pam IS referred when these joints are affected The 
pain should not be confused with that of sciatica, 
radiculitis, neuritis or neuralgia, and does not re- 
sult from irritation or compression of peripheral 
nerves The joint disorders may be jntra articular 
or extra articular and a-^'^ociated with lateral spinal 
scoliosis 

Upper intra articular sacral joint lesions produce 
pam only in the mtergluteal triangle When the 
extra articular ligaments are affected the pam is 
referred to the legs Pam in the lateral crural region 
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IS due to lesion> of the posterior sacro-iliac and 
sacroiscbial ligaments In cases of such pain there 
may beatroph) of disuse, but objecti\e ncuropatho 
logical manifestations are absent Eight areas ina> 
be examined for tenderness The four of most im 
portance are the lumbosacro-Uiac angle the poste 
nor lilac mterspinous notch, the lesser sacro-sciatic 
notch, and the free edge of the sacrotuberous liga 
ment Chester C Got M D 

Golding P C Spondjlitis AnLjlopoletica Bnl 
J buTi , 1936, 33 484 

As in many of the conditions classed as rheumatic 
disease the etiological factors of spondvbtis are un 
certain The condition has been attributed to tox 
emia the e6ect of temperature trauma metabolic 
disorders, and the parathyroid glands The theory 
which has found most favor is that the disease is of 
infective origin but direct evidence m support of 
this assumption is difbcult to obtain in aU cases 
hlanual labor does not seem to be a contnbutorv 
factor Seventy three per cent of the patients whose 
cases arc revnewed by Golding lived sedentary bves 
and 33 per cent were manual or outdoor workers 
Only 4 gave histones of strains or exposure 
Roentgenograms nere made in the cases of 134 
patients — 106 males and 18 females Seventv nine 
males and 13 females presented clinical and roentgen 
evidences of spondvlitis anky lopoietica The re 
maimng 37 males and 0 females had «acro iliac di> 
ease without changes m the spine 
The ages of 114 patients are known nese pa 
tients are divided into i groups (i) those with a 
clinical or roentgen diagnosis of spondvlitis and 
(3) those with changes only in the sacro ibac joints 
The average age of the patients of Group 1 when 
they came for treatment was thirty $ix vears and 
the average age when symptoms began was twenty 
five years The average age of the patients of Group 
3 at the corresponding times was twentv-eight 
years and twenty three vears respectively There 15 
a fairlv close agreement between the last ages in the 
2 groups 

Blood calcium determinations in a number of 
case» of this senes tended to show a slight bvpercal 
cemia in some patients 

In many of the cases the history and clinical ex 
amination revealed a condition such as gonorrhea, 
ulcerative cobtis or a septic tooth or antrum to 
which the disease might reasonably hay e been attrib 
uted, but there was a lack of uniformity in these 
findings and many patients appeared <]uite free of 
infective foa 

hlarie and Lencbe believed that spondylitis rhuo 
melica begins as a rarefaction of vertebral bodies 
which then produces a reactive hvperossification of 
bgaments surrounding joints and extending some 
distance from those joints Lbrhardt postulated a 
syndesmogenous synostosis of all vertebral joints 
with ossification of the ligaments 

From the study of roentgenograms the author has 
come to the conclusion that the changes in the 


sacro iliac joints precede the destruction of the cam 
lageof the intervertebral facets and the calafication 
of the ligaments It mav be contend^ that the 
facets are involved before or at the same time as 
the sacro iliac joints, but because of the bmitations 
of roentgenographic technique this involvement can 
not always be demonstrated It is true that the 
roentgenogram will reveal only gross pathological 
changes in the facets but in many cases in the senes 
revnewed there was well marked sacro Qiac disease 
with apparently normal intervertebral joints, and 
in others ivith a longer history, both the sacro-ilnc 
and intervertebral joints were obviously involved. 

Roentgenographic examination revealed that the 
sacro iliac joints were iny oh ed in all cases presea ting 
calcification of ligaments ty pical of spondvhtis 

The changes in these articulations begin with an 
irregular destructive process affecting the joint 
surfaces which produces blurring and serration of the 
anterior and posterior edges of the join ts in the roent 
genogram Next the cartilage space is destroy ed and 
slight sclerosis becomes evnaent in the penarticular 
bone of the sacrum and ilium The amount of de 
stniction and sclerosis v ane» considerably in different 
lodividuaU but both processes progress until the 
joint 1$ destroy ed. when ankylosis takes place The 
sclerosis then becomes less marked, and eventually 
there ts continuity of bone between the sacrum and 
ilium with little or no trace of the joint 

Deposition of calaum in bgaments mav be «een 
ID the antenoT and posterior longitudinal ligaments 
and the ligaments ffava It produces a streakv 
appearance of the bones espeaally in the lower lum 
bar region When the bgaments of the interarbcular 
facets are calcified there may be a ' tram trad 
effect namely ■» opaque parallel lines on either side 
of the midliDC II hen the mterspinous and supra 
spinous ligaments are affected there is a single bne 
m the m^an plane The bamboo spine is p^ 
duced by calcification of the bgaments around the 
intervertebral disks Other ligaments such as the 
radiate bgaments of the heads of the nbs the pub"^ 
capsular and iliofemoral ligaments of the hip afid 
the ligaments of the pubic svmphvsis may abo 
show changes 

A comparison was made of the earlv histon oi 
patients with fully dev eloped spondy Ltis and that of 
patients m whom only sacro iliac disease was founo. 
The sequence of svmptoms in both groups was 
stnkingly similar This suggested that there is » 
definite type of clinical historv assoaated with the 
disease in the earlv stages In this connection the 
age and sex of the patient are of considerable in 
portance . 

The prespondybtic history consisted of a numbe 
of attacks of pain of a fibrositic character recumng 
over several vears with intervening free mterva^ 
These pains were referred to the muscles or the neig 
boifaood of joints and were assoaated occasionally 
with svnovms wiach occuiied espeaally m the ^ 
npheral joints and tended to resolv e without de*®*™ 
ity The site of muscular pain appeared to be m 
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commonl> m the thighs and buttocks The pam 
v-aned from vague pam noticed espeaally vihen 
movement was begun after a period of rest to severe 
attars sufhaent to cause disability 

Sciatica was a fairly common earlj s> mplom, but 
did not appear to differ from the ordinary interstitial 
neuritis In ii 2 per cent of the cases the condition 
bad been diagnosed b> a ph>sician at some time as 
saatica, m 14 5 per cent, as fibrositis or muscular 
rheumatism, and m 7 2 per cent, as infective ar- 
thritis 

The most important condition to be ruled out m 
the differential diagnosis is osteo arthritis of the 
spine In most cases of the latter condition the pa- 
tient IS over ^tv years of age or there is a history of 
strain, the so called “laborer’s spine ’ If roentgeno 
grams are taken, the diagnosis should not be difficult 
The early formation of an osteophyte is unlike the 
calcification of ligaments 

There are relativelv few conditions which can be 
confused 'sith spondylitis ankylopoietica Spondy- 
litis musculans and spond> htis senihs are varieties 
of the same condition due to muscular w eakness w ith 
secondary tboraac I yphosis There is some narrow 
ing of the disks on the anterior border and theverte- 
brat bodies may be markedly dccalciUed Calcifica 
tion 0! the ligaments is absent The late stage of 
kyphosis adolcscentmm presents no difficulty as in 
this condition there is no calcification of ligaments 
and the wedged irregular vertebral bodies m the 
later stages are typical 

The more or less hopeless prognosis of fully dc 
veloped spondylitis is well known The outlook is 
more grave than in the average case of rheumatism 
as the patient is usually a young male adult who, 
after a varying period, becomes unable to earn a 
living It appears that the condition does not pro 
gress mvanably to the complete “bamboo spine” 
Some patients teach a stage of hrmted mobility with 
subsidence of the subjective symptoms 

It IS difficult to assess the value of any form of 
treatment m this disease The normal advance of 
the condition is slow Patients without treatment 
maj have periods of relief and exacerbation The 
disease sometimes appears to reach a stage in which, 
although there is a fixed kj'phosis, muscular pains 
are infrequent and there is some recovery of general 
health Under such circumstances the treatment 
given at that time will receive credit which may 
not be justified Norhan C Boxlock, M D 

Obe^ F R The Role of the Iliotibial Band and 
Fascia Lata as a Factor In the Causation of 
Low Back Disabilities and Sciatica J Bone if 
, 1936, j8 105 

Pam in the lumbosacral or sacro ihac regions may 
be due to contractions of the fasaa lata and short 
cning of the iliotibial band These tend to produce 
an abduction contracture of the femur which exerts 
a leverage action on the joints of the lower bad^ 
and to cause pressure on the saatic nerve The 
signs and svmptoms are generally those of other 


low back, difficulties The abduction sign is positive 
'Hus IS elicited by abducting the femur with the 
patient Iving on the unaffected side and with the 
lumbar lordosis obliterated The leg will remain 
partially abducted, and the contracted iliotibial 
band can be palpated between the iliac crest and 
the trodianter 

The contraction results in poor posture with 
scoliosis, limitation of motion, muscle spasm, and 
tenderness It can be relieved by incision of the 
iliotibial band and fascia lata and division of the 
intermuscular septa through a diagonal incision 
made from the anterosupenor spine to just above 
the greater trochanter 

The author reports forty-two cases, sixteen with 
bilateral, and twenty six wuth unilateral, involv e 
ment Marked or complete relief of the pam resulted 
in all cases, generally withm from five to ten days 
after the operation Citfstep C Gov, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Scaglietti, O Present-Day Tendencies in the Sur- 
gical Treatment of Congenital Elevation of the 
Scapula (ladinzzi odierni nel trattamento chi 
ruigico della scapola alta congenita) Cktr d 
oriant dt trovirrerto, 1955, 2i 287 

Scaghctti emphasizes the necessity for early treat 
ment of congenital deformities, calls attention to 
the excellent esthetic and functional results of early 
operation lor congenital elevation 0! the scapula, 
and reports four selected cases of the tatter condi 
tion which were operated upon by Putti’s method 
In two of the reported cases the scapula was united 
to the spine by a bonv process, and m one of these 
there was a true cartilaginous epiphysis at the end 
of the scapula 

The author slates that in the mlerpietalion oi 
the roentgenograms the patient’s age must be con 
sidered as the possibility of discovering a costzform 
process is determined bv the degree of ossification 
of the process, which advances parallel with the 
ossification of other parts of the skeleton In ev erj 
case the plan of operation should be based on the 
findings of careful roentgen examination 

The best results are obtained when operation is 
done early In two of the author’s cases it was per 
formed at the ages of four and a half and six years 
At the age of thirteen years the deformity can be 
corrected onlv parliallv, and operative and post 
operative complications are more liable to occur 
In one of the author s cases osteotomy of the clavicle 
was necessary to bring the scapula down In 
another, there was postoperative nerve compression 
If no general contra indications are presented, opera 
tion should be undertaken as soon as the diagnosis 
IS made 

The article is accompanied by photographs, 
roentgenograms, colored illustrations, and references 
to the Italian and German literature 

M E Moore MD 
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Hauser« E The Treatment of Torticollis Surg 
Clin AorlkAm , 1036, 16 251 
This article deals chiefly with the treatment of 
myogenic torticollis which usually occurs at birth ui 
difficult labor and most often on the right side 
The first symptom is swelling which as a rule id 
volves the lower third of the sternocleidomastoid 
muscle IS quite marked in the early stages, and is 
very tender Later there i5> a definite contracture 
and the muscle feeU lihrnus Section of muscle re 
mo\ ed at operation reveals marked shortening The 
process in the early stages seems to be inflammatoiy 
and IS followed by replacement of the muscle tissue 
by fibrous tissue Contracture of the muscle results 
m secondary contracture of the sheath and fascia and 
eventually asymmetry of the face and a compensa 
tory scoliosis Movements of the head are free eTcepl 
for the movement controlled by the shortened stemo 
cleidomastoid muscle This muscle is promineot 
from the anterior view The head is drawn over 
toward the shoulder of the involved side and rotated 
so that the face is turned toward the opposite shouf 
der with the chin slightly tilted upward These 
changes are beheved to be the result of a circulatory 
disturbance In congenital torticollis there seems to 
be a hereditary influence 
If untreated the condition becomes progressively 
worse but with treatment e\en the severe cases cao 
be cured IVeatment should be instituted as soon 
as the tendency toward torticollis is noted 
Up to the age of su months the a<ute condition 
should be treated with rest heat and massage 
After the pam has been alle\ lated the child should be 
encouraged to turn its bead in the corrective position 
and passive correction should be carried out 
When the child is older and the deformity is more 
developed division of the tendon of the steroocleido 
mastoid muscle by open operation is the only satis 
factory method In rare cases of severe musde con 
tracture resection of part of the muscle may be 
necessary After the operative procedure, which is 
described by the author in detail the head is manipu 
lated into the overcorrected position and (ited in a 
plaster-of Paris cast which includes the bead and 
shoulders and corrects (he secondary scoliosis in the 
thoracic area The cast is left on for from two to six 


weeks, depending upon the age of the child and the 
seventy of the contracture After its removal a 
modified Schanz bandage is applied 
Corrective eterases are most important, and are 
started from three to six weeks after the operation 
Rudolph S Retch, MD 

FRACTURES AND DISLOCATIONS 

Oldberg, E The Neurosurgical Considerations of 
Fracture of the Spine Surg Cltn ^oTthAm, 
1036 j 6 291 

The author feels that the immediate determioa 
tton of the location and extent of the neurological 
lesion in patients with fractures of the spine is of the 
utmost importance The sensory level, the state of 
motor power, and the condition of the reflexes must 
be carefully noted at the first examination as subse 
quent changes progressive or regressive, arc of the 
greatest value m determining the treatment Ade 
quate roentgenograms are essential The treatment 
should he conservative unless there is mechanical 
pressure upon the cord or equina] roots which can 
be relieved only by operative means Fractures of 
the cervical spine should be treated most conservs 
tively as traction m extension » successful in most 
cases Laminectomy should be done only if a 
lum^r puncture after from thirty su to seventy 
two hours of traction shows a complete block In 
injury to the thoracic spine traction is not so effi 
cacious Lumbar puncture should be done promptly 
and if a block 1$ demonstrated, laminectomy should 
be done as an emergency operation, preferably under 
local anesthesia \\ ben no block is found, the treat 
ment should be conservative 
In fractures of tbe lumbosacral spine repeated 
neurological examinations are of great importance 
Early laminectomy should be done in initial com 
pletc caudal lesions with marked bone deformity 
and also in the pre-ence of increasing symptoms 
The general management of these cases is of great 
importance The author advises tbe uve of an air 
mattress when possible He recommends al>o the 
use of an indwelling catheter from the onset when 
sphincter paralysis has occurred 

SVEBAKA B Sirsisox, ilD 
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BLOOD VESSELS 

FreiUch.E B, and Coe, G C Angiosarcoma Case 
Report and Review of the Literature Im / 
Cancer, 1936, 26 269 

A great deal of confusion exists today with regard 
to the so called angioblastic sarcomas For many 
years the term “angioblastic sarcoma” was loosely 
applied to certain endotheliomas The present 
tendency, however, is to limit it to cellular angiomas 
m which the unit is the vessel and not the endothelial 
cell The authors call a tumor an angiosarcoma 
when careful microscopic study of the neoplastic 
tissue re\ eals distinct vasoformation tendenaes 
True angioblastic sarcomas are not commonly en 
countered In the literature since 1918, only twent>- 
mne cases are recorded Reports of twenty-six were 
available to the authors for review Thirteen of 
the subjects were males Eleven of the patients 
were between forty and seventy years of age, 
eight between twent> and forty, and six between 
one and twenty years One was a child oneand a half 
months old In the great majorit> of the cases the 
diagnosis was made by biops> Onlj six cases 
showed metastases Twelve cases went on to a fatal 
termination with or without surgical attention 
Though there are records of several angiosarcomas 
arising from osseous tissue, as in the femur and the 
clavicle, no record of an angiosarcoma of the scapula 
was found Such a tumor was observed by the au- 
thors m a man sixtv one >ear$ of age This patient 
exhibited a definite tumor tendenc> , a sort of tumor 
diathesis Four tumors were present an angiosar 
coma of the scapula w ith metastasis, an adenohbroma 
of the breast, a fibroma of the stomach, and a 
fibroma of the skin Joseph K Narat, M D 

BLOOD, TRANSFUSION 

Kara\anov, G Phagocytic Activity of the Leuco- 
cytes of Preserved Blood (Phagocytaere Taetig 
keit der Leukocyten des konserMerten Blutes) 
kkir arkh , ig^A, 32 87 

In studies of the phagocytic activitj of the 
leucoc>tes of preserved blood the author kept 
titrated blood for from one to fourteen days in a 
refrigerator at -f 6 degrees and then precipitated the 
leucocytes, carefully washed them free from the 
sodium citrate solution, mixed them with an equal 
amount of a one-day staphylococcus culture, left the 
mixture m a thermostat at 37 degrees for from 
^^enty to twenty five minutes, and then examined 
Giemsa stained smears 

On the first day of the period of preservation (two 
hours after the beginning of the experiment), 
phagocytosis was practically complete, nearly all of 


the leucocytes containing bacteria During the suc- 
ceeding days, it gradually diminished On the third 
day it was 79 per cent, and on the fifth day 39 per 
cent By the eighth or ninth day it had completely 
ceased That the phagocytic pow er of the leucocytes 
also decreased was evidenced by a gradual decrease 
in the number of bacteria phagocytized by the 
individual cells How ever, occasional cells retained a 
phagocytic action, though it was weak, for as long as 
twelve days 

The author draws the following conclusions 

1 With the described method of preserving the 
blood with citrate solution the phagocytic activity 
of the leucocytes is maintained for five or six days, 
but decreases rapidly after the second day 

2 To increase the bactericidal pow er of the blood 
m cases of infection, the blood used for transfusion 
should be fresh or should not have been preserved 
longer than two days 

As sodium citrate has an unfavorable effect on 
phagocytic action, the leucocytes are carefully 
washed free from it before they are used in experi- 
mental studies The question whether theleucocy tes 
of transfused blood are capable of pbagocy tosis is to 
be answered m the affirmative as they are washed 
free from sodium citrate by the patient's own 
blood (G Aurov) John W Brennan, M D 

Hesse, £ The Use of the So-Called Universal Donor 
In Blood Transfusion (Ueber die Verwendung des 
sogeoariDten Universahpenders bei der Bluttrans- 
fusion) Deutsche Zlschr f Chtr , 193 S» * 4 S 37 * 

Until recently, the transfusion of blood from a 
universal donor was considered to be as satisfactory 
as transfusion from a donor belonging to the same 
blood group as the recipient It has been recom- 
mended that, m military practice, universal donors 
be used almost exclusively in order to relieve the 
military surgeon of the necessity for blood typing 
In fact, preserved blood of only the 0 group has been 
held in readiness This attitude with regard to the 
universal donor has been fought with increasing 
success by the Institute for Research on Blood 
Transfusion in Leningrad 

Through questionnaires the author learned of 46 
cases of hemolytic shock following the transfusion of 
universal donor blood, 20 of which were fatal He 
believes that the frequency of such shock is much 
greater than is suggested by this number The 
transfusion of large amounts (over 200 c cm ) of 
blood from a universal donor to a very anemic pa- 
tient may result in recurrent agglutination of the 
patient’s blood followed by hemolysis This is es- 
peaally apt to occur if the titer of the donor’s serum 
IS high with respect to the erythrocytes of the re- 
apient In determinations of the titer of the serum 
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of 104 universal donors which were made at the 
Research Institute in Leningrad the titer was found 
to be above i 32 with respect to erythroc>tes of the 
A group in 42 3 per cent of the cases and above i 32 
with respect to erythrocytes of the B group in 32 7 
per cent of the cases In 14 cases it was t 128, and 
in 3 it was 1 256 In the transfusion of blood from a 
universal donor mth a liter between i 8 and 1 16 no 
comphcations occurred but when the titer was even 
moderately high, signs of hemolj tic shock appeared 
WTien blood of a similar group was transfused, no 
change from the normal was shown by orthostatic or 
clinicostatic tests whereas when the blood of a 
universal donor was used there were changes in the 
pulse rate up to 40 beats per minute It is therefore 
apparent that the nervous svstem is very sensitive 
to blood of an unlike group 
Especially dangerous is the transfusion of blood 
from a universal donor to a recipient belonging to the 
A group Of 22 patients with hemolytic shock whose 
blood group was known 1 j belonged to the A group 
6 to the B group and i to the AB group The titer 
of the donor’s blood with respect to standard 
erythrocytes is of only approximate significance, 
whereas its relationship to the erythrocytes of the 
given patient is of decisive importance 
The author concludes that there are no truly uni 
versa! donors and that therefore the donor and 


recipient should be of the same blood group In 
emergencies m which the use of a so called universal 
donor cannot be avoided, no more than 200 c cm of 
blood should be transfused to a patient belonging to 
a dissimilar blood group Jloreover, even with this 
limitation transfusion from a so-caUed universal 
donor is permissible only if the patient s erythrocyte 
count has not fallen below 2 000,000 and the titer of 
the donor’s serum with respect to the patients 
eryrthrocytes does not exceed i 16 The use of the 
so^lled universal donor is mstifiable only in cases 
in which the patient is in ^nger of death and no 
other donor can be found or the blood group of the 
patient cannot be ascertained 

(IlAUifANN) WlUIAM C BeCK, ilj) 

Fredrikson H A Case of Fatal Kidney Injury 
After Blood Transfusion (Fall von toedlich 
verlsufeudem \ierenschadea nach BluttransIuMos) 
Aelafiist et g)nee Scand 1936,16 78 
The author reports a case of fatal acute nephrosis 
with ohguria wEcb developed after two blood trans 
fusions given on account of surgical shock following 
an operation for extra uterine pregnancy with 
moderate intraperitoneal hemorrhage He then 
presents a brief survey of the fatal cases of blood 
transfusion reported in the literature and discusses 
their causes 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

CavaUi, M The Behavior of the Lymphatics in the 
Autoplastic SLin Graft (Sul compartamento del 
hofalica nell’innesto autoplastic© della pelle) 
Spermtnlale, 193$, 89 s®4 

The author studied the lymphatics m thirty six 
grafts on the ears of eighteen rabbits Rectangular 
grafts measunng i by 2 cm and including subcu 
taneous tissue and perichondrium were removed from 
the inner aspect of one concha and transplanted to 
the corresponding site on the other ear, where thev 
were sutured in place with fine silk After periods 
of from one to twenty days the animals were killed, 
the l>mphatics injected according to the technique 
of Ottaviani, and the specimens fixed in formalin 
The graft bearing area was then cut out and passed 
through a series of alcohol solutions After the ab- 
solute alcohol treatment the speamen w as cut down 
until only the graft and a small frame of surrounding 
tissue remained This was clarified in xylol and 
mounted in balsam The preparations so made 
showed the lymphatic plexuses clearly, as is evident 
from the illustrations 

During the first three da>s the lymphatic plexuses 
of the recipient skin were well injected but stopped 
sharply at the graft margins In the four- and five- 
day grafts a group of lymphatic channels within the 
border of the graft and continuous with the lym 
phatic channels of the recipient area were found 
uniformly At the end of six or seven days the nch 
plexuses of the recipient area stiU stopped in part 
at the edges of the graft, but m part anastomosed 
with slender, winding channels across each border 
of the graft Eight day grafts showed anastomoses 
along the entire periphery which sometimes led to 
a plexus within the graft After ten days a lym 
phatic plexus with wide meshes occupied the entire 
graft Thereafter, the connections became more 
ample until, after twentv days, it was difficult to 
distinguish between the lymphatics of the graft and 
those of the recipient area 
The author calls attention to the close similanly 
between this process and the re establishment of 
blood flow The rapidity of restoration suggests 
that the existing diannels are used Cavalli con- 
dudes that the return of ly mph flow is an important 
factor in the successful taking of a graft 

(V BosREtt) Thomas W Stevenson, Je , AI D 

Powers, J II Obsemiilons on the Effect of Hyper- 
ventilation on the Vital Capacity of Surgical 
Patients J Tkorottc Surg , 1936, % 306 

Abdominal operations are followed by a post- 
operative decrease in the vital capacity Postopera- 


tive pulmonary complications are related to lowenng 
of the vital capacity An incision in the upper part 
of the abdomen causes a markedly greater lowering 
of the vital capacity than an incision in the lower 
part of the abdomen Operations on the extremities 
or perineum do not seem to affect the vital capacity 
Pulmonary hyperventilation immediately after 
anesthesia and for the first three days after opera- 
tion was suggested by Henderson and Haggard as a 
prophylactic measure against pneumonia This 
method has been investigated by many workers, 
some of whom report favorable results whereas 
others slate that they noted no marked improve- 
ment 

Che author reports on a small senes of cases in 
which he studied the effect of hyperventilation on 
the vital capacity The vital capacity was deter- 
mined daily, before and after operation, by means 
of a CoUms spirometer All observations were made 
at least tw 0 hours after meals w ith the patient m the 
senu sitting position The readings represented the 
best expiratory and inspiratory effort for each day 
Only cases without drained wounds were studied 
The five cases of operation on the upper part of 
the abdomen which were treated by hyperventila 
tion showed an increase of from 16 to 23 per cent in 
the vital capaaly as compared with the untreated 
cases, and the cases of operation on the lower part 
of the abdomen an increase of from 23 to 26 per cent 
as compared with the controls Although the num- 
ber of cases was small, these findings indicate that 
hyperventilation keeps the vital capacit\ at a level 
higher than that in cases in which it is not used 
Changes m the usual course level of the vital 
capaaty are indicative of a postoperative complica- 
tion lowering of the vital capaatv may occur 
much earlier than it is recognized clinically In a 
case of hematoma m an abdominal wound, for ex- 
ample, the vital capaaty is lowered for a few days 
before the change is detected clinically Abdominal 
binders, adhesive strapping, and surgical abdominal 
dressings do not influence the vital capacity to any 
marked extent Benjamin G P SnAnaoTr, M D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

McLeilan, P G Lcptothricosis inn Surg , 1936, 
103 422 

McLeilan reports a fatal case of leptothrix infec- 
tion At autopsy, a lung abscess and metastatic 
abscesses of the spleen, liver, retroperitoneal tissues 
and forearm were found The pus drained from the 
retroperitoneal and forearm abscesses yidded pure 
cultures of leptothrix, as did the pus obtained from 
the Uvet abscesses after death 

77 
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The treatment is that indicated for any memic 
infection Although roentgen irradiation, tne use 
of vacanes, and iodide therapy have not yet been 
prov ed of \ alue in this infection McLellan concludes 
from their effect m infections due to higher bactena 
that the> should be given a further trial 

Elizabeth ’Kf Cbanstos 

Illirisalo R F The Origin and Action of Bacteno 
phages (Zur Entstehung und \\ irLung dei Bakteno 
phagen) ActaSoc med tennieaeDuodeeim 1935 t 8 
Ease 2 

The author studied the behavior of the bacterio- 
phages occurring in the shore « ater of Helsingfors on 
the bactena occurring in the same water (forty eight 
different strains, of which thirtj seven were colon 
bacilli) and compared it with the action of the same 
bacteriophages on different bacterial strains from 
laboratory collections (twelve strains of colon 
bacilh sixteen bacteria belonging to the paratb} roid 
group one strain of bacillus djsenterise and eight 
proteus strains) 

He found that the bacteriophages which affect 
laboratory strains were much more frequent than 
those corresponding to the bactena isolated from the 
water Many of the strains of colon bactena even 
tually became lysoresistant Others were perhaps 
destro>ed by the action of the bactenopbages or 
otherwise 

In order to prove the effect of the bactenopbages 
m the water different quantities of a l>sose&>itive 
colon bactenum were added to two aquaria No 
evident effects produced by the bactenopbages on 
this bactenum were observed 

Apostoleanu E and ^'IadurIu O Experimental 
Studies on the\ariarIons of the II}drogen Ion 
Concentration In the Evolution of Septic 
^\ounds and In Relation to the Treatment 
Employed (Recbercbes exp^rimentales sur les 
vanstionsdu pH dans I evolution desplaies sepUque 
et en rapport du traitement applique) Lyen chtr 
1936, 33 

Although few studies have been made of tbe b> 
diogen lOD concentration of wounds this is believed 
to be one of the important factors in healing Sebade 
(igai) and Habler (1927) gave tbe following figures 


for various exudates serous, from 7 3 to 6 8, chronic 
inflamniator>, from 7 i to 6 6 cold abscesses from 
7 o to 6 9 and acute purulent, from 6 5 to 6 0 or 
less TTie fluid from edematous tissues has a hjdro- 
gen ion concentration of from 7 3 to 7 rs (Hinch 
felder 1924) Schade {1926) found that when exper 
imental wounds are opened the secretions become 
alkaline within a half hour, probabI> because of the 
diffusion of carbon dioxide According to Girgoloff 
(1924), all wounds healing by first intention are 
acid and the maximum aciditv is reached twentv 
four hours after the operation 

Sympathectomy promotes wound healing In 
stuiLes of Its effect reported by Fontaine and \ oung 
in 1928 the reaction of wounds in sympathectomued 
animats « as more nearly neutral than that of wounds 
m the controls Fontaine and \oung beheve that a 
hydrogen ion concentration of 7 07 is most favorable 
for heating 

The experiments which are the subject of this 
article were earned out on horses \Vounds on the 
neck were produced in various ways, infected in 
various nays, and subjected to various methods of 
treatment The bvdrogen ion concentration of the 
surface exudates and of the granulations was deter 
mined with the potentiometer of Michaehs Prom 
the results tbe authors drew the followiog conclu 
stons 

1 Hie audity of the exudates is due to the 
proteolytic action of tbe leucoevtes rather than to 
the infection 

2 Gas gangrene wluch is particularlv favorable 
to the growth of bactena is assoaated with la 
creased alkalinity As tbe condition of the wouod 
improves and the infection becomes arrested the 
reaction becomes aad (pH 6) 

3 \ esicants such as canthandes and aoitiomum 

cbloride which favor local Icucocvtosis cause an 
acid reaction and more rapid healing 

4 Dakins solution because of its alkalinity, 
causes etassive granulation but as the solution has 
little toxicity with respect to the leucocytes its usr 
has been attended with considerable success 

j When alkaline solutions such as sodium bi 
carbonate are applied to a wound the influx 01 
leucocytes is feeble and heahog of the wound is 
delayed Albext F De Groat 'ID 
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ROENTGENOLOGY 

Orton, G H Calcium Changes and Their Im- 
portance in Diagnostic Radiology Bni J 
Radtol , 1936, 9 102 

Calcium changes are of the utmost importance to 
the roentgenologist from the standpoint of diagnosis 
The author briefl> discusses the general principles of 
calcium metabolism as regards absorption, utiliza- 
tion, and excretion Derangement of any of these 
processes may result m demonstrable changes m the 
skeleton The r61e of the parathyroid hormone is 
also considered The effect of these factors on the 
hone changes m rickets, osteomalacia, and general- 
ized osteitis fibrosa cjstica are described The 
balance of the serum calcium and phosphorus levels 
m the blood pla>s an important part m these condi 
tions, and its determination may be of value m 
differentiating \arious types of lesions producing 
somenhat similar bone changes 

Generalized osteoporosis ma> result from ^anous 
systemic conditions Hyperthyroidism may cause 
It, probably because of an e'rcessive excretion of 
calcium Its association nith renal glycosuria has 
also been reported It has been produced expen- 
mentally m animals by diets deficient m calcium 
Localued calcium changes in bone may be the 
result of variations in the blood supply Increased 
vasculantv leads to decalcification, and diminished 
vascularity to increased calcification and sclerosis 
These results may sometimes be produced by patho- 
logical processes adjacent to, as neU as in, bones 
Among the conditions in which disturbances of the 
blood supply secondary to trauma probably account 
for the changes present are Kuemmel’s disease and 
various types of so called osteochondritis such as 
Preiser’s, Kicnboeck’s, Koehler’s, and Freiberg’s 
disease The changes in healing or ununited frac 
tures also support this theory 
Ischemic sderosis may be responsible for such 
conditions as osteopoikilosis, Albers Schoenberg’s 
disease, Paget’s disease, syphilitic osteitis, and the 
later stages of osteomy ehtis Osteoclastic and osteo 
blastic metastatic bone lesions can probably be ex 
plained by the assumption that the former represent 
rapidly growing tumors with hyperemia, and the 
latter are slowly growing ty^ies with relate ely poor 
vascularity 

Calcium may be deposited also in any connective 
tissue of low metabolism if the blood supply is de 
creased by injury, infection, or degeneration This 
fact affords a plausible explanation for the occurrence 
of calcification in various fibrocartilaginous stnic 
tures, m tendons such as the supraspinatus tendon, 
in the falx, pineal body, and choroid plexus, in 
hematomas, phleboliths, and angiomas, and m 


vanous parts of the circulatory system In tumors 
which are degenerating, such as fibromas, lipomas, 
thyroid adenomas, and cerebral tumors, calcification 
IS common 

Calcinosis or pathological calcification in which 
deposits occur in the skin and subcutaneous tissues 
and occasionally also in deeper interstitial connective 
tissues IS likewise thought to be due m part to im- 
paired vascularity Similar changes have been noted 
in association with chilblains and Raynaud’s dis 
ease 

Although these explanations for the calcium 
changes noted in a large v anety of conditions seem 
adequate, the author calls attention to the fact that 
It IS still impossible to explain the inconstancy of 
findings under apparently identical conditions 

Anoipn Hartung, M D 

Hodges, F M Roentgen Therapy of Certain In- 
fections Am J Rcenlgenol , ZQ36, 3S 145 

The early work on the roentgen therapy of infec- 
tions was done in America, but m recent years 
roentgen irradiation has been more generally used 
ID such conditions in other countries The action of 
irradiation on vanous tissues has been studied by 
several pathologists Polymorphonuclear leucocytes 
and especially lymphocytes are very radiosensitive 
The early destruction of some of these cells may 
more rapidly liberate vital substances, such as fer- 
ments or antibodies, contained within the leucocytes 
for defensive purposes Usually the more marked 
the leucocytic infiltration, the quicker and more 
marked the response to irradiation 

The author has found roentgen therapy very 
effective m many types of infections Small doses 
of unfiltered rays (85 kv , 125 r) have given good 
results in erysipelas In furunculosis, filtered roent- 
gen rays are more effective than unfiltered low- 
voltage rays Several weeklv treatments of about 
125 r with the use of 125 kv , an aluminum filler 
of from 4 to 6 mm , and a distance of 10 m will not 
only cause the disappearance of existing furuncles 
but abort newly forming lesions In the treatment 
of carbuncles, small doses of 100 r with the use of 
8$ kv and unfiltered rays give the best results 
Very often a large dose will abort the very early 
lesion Infected rhinophyma responds to 300 r of 
filtered irradiation In ordinary granuloma, doses 
of from 700 to 900 r of unfiltered rays are effective 
In cases of blastomycosis, doses of from 500 to 600 r 
with the use of 125 kv and an aluminum filter of 
from 4 to 6 mm have ynelded good results Iodine 
therapy should be given with the roentgen therapy 
In cases of parotitis the author has obtained good 
results from 125 r with the use of 125 kv , an alumi 
num filter of from 4 to 6 mm , and a distance of 
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lo m Five cases of Mikulicz’s disease responded 
favorably to from too to 400 r with the use of aoo 
k\ , I mm of aluminum i mm of copper, and a 
distance of 50 cm Roentgen therapy was efficaaous 
in many cases of localized infections about the face 
and extremities Eaki. E BAsxn, M D 

Merritt, E A and Rathbone R R The Roentgen 
Treatment of Malignancy Using Filtration 
Equivalent to 5 trim of Copper Am J RoettI 
genoI.igjS 5$ 33* 

Following the work of Thoraeus the authors have 
used for the past fifteen months filtration equivalent 
to 5 mm of copper (i 25 mm of tin 025 mm of 
copper and i o mm of aluminum) a 220-kv peak 
(180 kv eQective) and 20 ma with a 50-cm dis 
tance and 10 r/min (m air) for the treatment of 
deep malignanaes and with a 25-cia distance and 
40 r/imn for the treatment of a number of cuta 
neous or relatively superfiaal malignanaes (lip, 
bucca, cervical glands) On the basis of their etpe 
nence so far they express the opinion that as the 
filtration is increased to 5 mm oi copper there is a 
marked widening 0! the lethal doses for cutaneous 
and subcutaneous tissues, in other swords that the 
underlying subcutaneous structures can be better 

f rotected while a lethal dose is given to the sbn 
a accordance with this espettence it was noted 
that the Coutard method may be moddied to greater 
advantage by changing the filtration in addition to 
other factors 

As 13 known, the Coutard method of irradiation 
therapy is based upon four principal lacotrs (1) an 
intense epitheUtis and eptdernutis <2) low intensity 
of irradiation, (3) daily treatment over a period of 
several weeks and (4) the use of filtration with 
about 3 mm of copper With the goal of dosage set 


as an intense epithelitis and epidermitis opinions 
still vary concerning the second and third factors 
According to the authors no appreciable change in 
the relative lethal dose for skin and subcutaneous 
tissues IS produced by \ar>ing the intensity from 
to to 75 r/min The higher intensity is considerably 
less time consuming and therefore more economical 
With regard to the protraction, the authors state that 
relatively sensitive malignanaes can be apparently 
destroyed easily with a higher daily dose in about 
three weeks However, if the malignancy is rela 
tivel> resistant the time should be protracted over 
from four to sit weeks, a lower daily dose and a 
higher total dose being given The authors believe 
that protraction increases the relative tolerance of 
the subcutaneous tissue to irradiation 
However, the results are improved best by in 
creasing the filtration to 5 mm of copper equivalent 
The authors observe that the difierence lies chiefly 
in the healing of the epithelitis and epidermitis and 
m the late effects If light filtration is used, there 
IS a profound modification of the uadetlyittg sup- 
porting structures evidenced by slow beahog m 
tense pain and when healing occurs atrophy sod 
marked telangiectasis IV ben the higher filtration 
1$ employed the modification of the underlying 
structures is milder and heabng occurs with con 
siderably less permanent damage 
Four successfully treated cases of advanced aa 
lignaocy (one of the face one of the ear, one of the 
descending colon, and one of the stomach) are 
reported brieily to illustrate the advantage of the 
modified Coutard technique The authors conclude 
that the method is applicable to every part of the 
body, and that inoperable intra abdominal malig 
nancies have now been brought into the field of 
roentgen therapy T Lsccutia if D 
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CUKICAI. ENTITtES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Wilson, n , and Roome, N W The Efiects of Con- 
striction and Release of an Extremltj An Ex- 
perimental Studj of the Tourniquet Arek 
iHrgyig36,S2 334 

To determine the causes of complications result 
mg from the prolonged use of a tourniquet the 
authors earned out a senes of experiments on dogs 
In the cases of dogs with constriction applied 
for from two to twenty hours the moitahty was 
69 per cent When the constriction was released 
there was a transient fall of the blood pressure with 
recovery followed bv a more gradual and more pro 
nounced fall which continued until death The 
mortalitj of control dogs was 17 per cent 
The chief causes of death from release of the 
tourniquet were found to be the formation of totic 
tissue metabolites, the products of anaerobic bade 
nolysis, and the withdrawal of fluids from the cir- 
culation to be poured out into the hmb as a transu- 
date Amputation of the damaged Umb follow ed by 
transfusion alone had a tendency to reduce the 
mortality 

Dissection and roentgenographic studies showed 
that the vessels remained patent The mortality 
from constriction and release of an extremity m 
creased with the duration of the ligation 

R ILUAM F SnACKLETON, M D 

Smith, A C Medical Aspects of Aviation Arch 
OMarjngol , 1956, 23 139 

During the thirty-two years of modern aviation 
amazingly rapid progress has been made, and m this 
progress medicine has contributed invaluable aid 
The lines along which medicine has aided aviation 
are discussed by the author from the following 
angles (i) the selection of the pilot, (2) the preven- 
tion and cure of diseases to which aviation prcdis 
poses both pilots and passengers, and (3) general 
public health measures Aviation has called upon 
practically all of the medical specialties Of partic 
ular value to it have been the contributions of the 
otolaryngologists There still remain many unsolved 
medical problems requiring continued study and 
experimentation Waiter H Nadlek, M D 

Hamman, L , and Walnwright, C W The Diag- 
nosis of Obscure Fe^er I The Diagnosis of 
Unexplained, Long-Continued, Low-Grade 
rerer Bull Johns IJofiins J/osp , Halt , 2936, 58 
109 

The questions to be asked about long continued 
fever of unknown origin are 
I What is the ultimate diagnosis? 


2 Are there any features that may give a clue 
to the diagnosis? 

3 Do the height of the fever and the duration of 
the symptoms have a bearing on the diagnosis’ 

There are very few articles presenting an analysis 
of the problem 

The authors studied the records of ninety cases of 
long continued fever They divided the cases into 
two groups those of low grade fever only occasion 
ally reaching xoo degrees and rarely roi degrees F , 
and those of higher fever with symptoms which were 
usually incapacitating This report deals only with 
the fi«t group 

There were twenty six patients with a long con- 
tinued, low grade fever An accurate diagnosis was 
hnally made in the cases of ten and a presumptiv e 
diagnosis in the cases of six The accurate diagnoses 
were Malta fever, three cases, pulmonary tuber- 
culosis, two cases hypernephroma, two cases, 
Hodgkin's disease, one case, ureteral stricture, one 
case, and tertiary syphilis one case The 6 ques- 
tionable diagnoses were pulmonary tuberculosis, 
mescnteiic gland tuberculosis, tuberculosis, pen 
rectal abscess, rheumatic fev^er, Malta fev’er, and 
multiple mvcloma 

Seventeen of the thirty six patients with long- 
continued, low-grade fever recov'ered, although a 
satisfactory diagnosis was never made In the cases 
of the remaining three, the fever continued for from 
three to thirty years and no satisfactory diagnosis 
wax ever made Reports of lUustrativ e cases of each 
group are presented 

The possible causes of the fever m the cases m 
which a satisfactory diagnosis could not be made are 
discussed The possible causes include specific infec 
lions, foci of infection, and a third uncertain group 
including metabolic and neurogenic conditions 

Whereas tuberculosis is the most common cause 
of long continued, slight fever, it is seldom respon- 
sible for unexplained, long continued slight fever 
The intracutaneous tuberculin test should be used 
more frequently to assist m the diagnosis of obscure 
cases The diagnosis of Malta fever, missed in 
former years, can now be made by speafic biological 
tests With regard to rheumatic fever, it is thought 
that low grade, long continued fever is much more 
frequently the only sign of rheumatic infection than 
IS suggested by the reviewed senes of cases 

The results of this study and the study made by 
Kintner and Row ntree indicate that foa of infection 
in the tonsils, teeth, sinuses, appendix, or elsewhere 
ate rarely the cause of low grade fever Subsidence 
of the fever following the extraction of an infected 
tooth was observed m only one of the cases rev lew ed 
Among the uncertain causes of low grade fever arc 
diseases of the thyroid and ovaries Woodvatt 
St 
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reported a case in v,hich fever was assoaatcd with 
ichth>osis because of a disturbance of the thermo 
regulating mechanism Also ated is evidence indi 
eating a neurogenic ongm of low grade fever 

Howasd L Alt, M D 

Hunter F T Hutchinson Boeck Disease (Gen- 
eralized 'Sarcoidosis } \eic England / Jfrd, 
1936, »t 4 346 

Hutchinson Boeck sarcoid is a generalized sj-s 
tenuc disease At times it affects not only the skin 
but aUo the I>mph glands (both peripheral l>mph 
glandaand those at the hilusof the lungs) thesplecn, 
the parenchjma of the lungs, the phalanges of the 
fingers and toes the mucous membranes the coo 
junctivj, and the parotid gland In its power of 
invading man) organs it simulates l>mphoblastoma 
It should be studied bv the internist, the surgeon 
and the roentgenologist 

Hunter reports a case which showed changes 
limited to the skin the hmph nodes and the spleen 
Todaj four j ears after he hrst came under ob«rva 
tion, the patient is apparentlj cured 

CEOsce A CoitiTT M D 

DUCTLESS GLANDS 

Cramer U and Horning E S Czperimental 
Production of Tumors b} Estnn Lanai 1930 
ajo *47 

In the etpenments reported bv the authors male 
and female mice, both normal and castrated were 
subjected to the prolonged induence of estnn ad 
ministered b\ painting the skin twice w«kl> with 
a 0 01 per cent solution of estnn in chloroform Two 
different strains of mice were used one a mixed 
stram with a low incidence of spontaneous mam 
mar> tumors and the other a spectalh inbred strain 
with a verv high incidence of spontaneous mammarv 
tumors (about , o per cent) 1 he males of the latter 
strain never develop cancer spontancousiv 


As a result of the painting of the skin with the 
estnn solution all of the five males of the high can 
cer strain which were subjected to the treatment for 
a suSaentl} long penod developed matnmar) 
cancer and two of them developed tumors in both 
the nght and the left axilla The first tumor ap- 
peared after sixteen weeks, and the last tumor after 
tneot}-one weeks, of estnn painting 

An apparentl> paradoxical result was that none 
of the females of this strain dev eloped a tumor after 
treatment with estnn continued for more than sn 
months, although tumors appear in from 60 to ,0 
per cent of untreated females of this strain when 
tbe> are over six months old Of the mixed strain 
neither the males nor the females have so far de 
veloped a tumor 

The sensitiveness of the male mamma in its 
carcinogenic response to estnn as contrasted with 
the great insensitiveness to estnn of the female 
mamma in animals of a pure strain with a veo 
high spontaneous incidence of cancer in the female 
mamma suggests that either the female organism is 
able to destro> an excess of estnn administered 
expenmcntall) or that the carcinogenic re«poiLe of 
the mammar} epithelium depends upon an indirect 
rather than a direct interaction between estnn and 
the cells 

Since estnn preparations are now being used ei 
tensive!) m g>mecoIog)C3l practice the authors 
believe it ma> be well to point out that the carcino- 
genic changes described bv them were produced bv 
the administration of estnn continued over a penod 
represeoting a considerable fraction of the normal 
span of life of the mouse and corte«poaduig la man 
to a penod of from seven to ten jears whereas the 
skillful therapeutic administration of estnn prepara 
tioos in cbnical cases is limited to short penods of a 
few weeks or months Therefore the developme^ 
of mammarv cancer desenbed should not be uwd 
as an argument against the therapeutic use of e<tnn 
preparations \orjiin C Biiloce HD 
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HEAD 

Pozzan, A Compensatory H^’pertrophj of the 
Salirar^ Glands (SuU ipertrofia compeosatoria 
delle gbiaadole S3li\an) Arek ttal d malaitie 
ielTapfaralo digerente 19361 s 64 
Pozzan studied the morphological changes and 
the weight changes of residual salirarj glands m 
dogs following partial sialectom> 

He found that ablation of either one parotid or 
one submaxillarj gland is not followed by an> 
apprcaable constant change m the weight or size 
of the corresponding contralateral gland Simul- 
taneous removal of both the parotid and the sub- 
maxillary glands on one side is followed b> a dehmte 
increase in the size and weight of the contralateral 
glanda This compensatory hypertrophy becomes 
noticeable after twenty fi^e days and persists for 
more than one hundred fifty days At the end of 
that time, if the weight of the corresponding con 
tralateral gland is taken into account the increase 
m weight Is found to be approumately two tenths 
of the probable original weight Control eipen 
inents showed that there is little, if any, difference 
m structure or weight between corresponding glands 
of the two sides 

Simultaneous reino\aI of the parotid submaxil 
lary , subbngual and orbital glancL on one side leads 
to a considerable increase in the weight and size 
of the corresponding opposite glands This increase 
is most marked in the parotid gland and after 
twentv fi\e, forty fi\e, and one hundred fiftv da \5 
amounts to one tenth three tenths, and nine tenths 
of Us weight, respectively 
Total removal of the salivary glands (parotid 
submai21ar\, sublingual and infra-orbitall with 
the exception of one m the senes leads to hyper 
trophv of the residual gland which is most marked 
in the parotid gland and least marked in the sub- 
maxillarv gland 

-The absence of changes m form suggests that 
the pr^ess of hypertrophv progresses uniformly 
throughout the gland O ne ex ception is the orbital 


gland which, because of its peculiar anatomical 
relabons, expands most readily downward and 
therefore becomes most markedly hypertrophied 
in Its lower third This gland assumes an oval 
outline Its patenchv ma shows no changes m color 
or consistency 

Following partial sialectomy (removal of at least 
two glands), the histological picture of the remaining 
glands from seven to twenty -five days after the 
operation presents charactenstic changes which 
indicate a proliferative activity of the parenchv ma 
This IS expressed by typical nuclear and proto- 
plasmatic changes and the appearance of small 
aggregations of serous and mucous cells, tubules, 
and newly formed acini wnthm the interacinous 
stroma 

A few months later, hypertrophy is complete and 
on microscopic examination the gland is found 
practically noiroal 

In none of the author s experimental animals did 
the lachrymal glands undergo hypertrophv after 
sialectomy 

Histological examination of the oral mucosa and 
the pharynx (vestibule, soft palate, and pillars) 
reveals oolv sbght hypertrophy of the regional 
mucous glands Richard E Soitua 

EYE 

WTieeler J M Ectropion A Problem for Eye Sur- 
geons South \T J , 1936, 29 377 

This IS a contribution from one who has had much 
expenence combined with great judgment and skill 
The gross elements of the procedure indicated in 
ectropion are known to most ophthalmic surgeons, 
but the niceties of technique have not received suffi- 
aent attention and it is upon these apparently small 
details that the success of the treatment depends 

In the technique used b\ \\'heeler the scar tissue 
of the lower hd is removed as thoroughlv as possible 
by a straight incision above, parallel with the hd 
margin and a curved incision below The lower lid 
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has been released so thoroughh that the Iid margin 
will usually come into apposition '\ith the upper bd 
margin and lie relaxed against the ej eball Aii> scar 
tissue which prevents this receives attention By 
the removal of rectangular strips of epithelium from 
corresponding places in the upper and lower lid mar 
gm two intermargmal adhesions are made to strad 
die the cornea \ graft slighth larger than the de 
feet in the lower lid is disaetted from the upper lid 
No undermining la necessary Forceps are not used 
to pick up this tissue A knife is carried under the 
graft and then lifted with a hook The graft is 
placed on a gauze pad dampened with normal saline 
solution at bodj temperature and bits of muscle are 
removed Sutures are carried through the graft and 
through the skin surfaces surrounding the graft as 
near the edges as possible 



L 


Fig 1 Sutures have been tied to bring the denuded 
areas on the lid margins into cirm a^ositioA so that two 
intermargmal adhe ions will form The graft is being re 
mo\ ed from cbe upper e} elid (o be placed on the prepared 
bed of the lower lid 



fig a The graft from the upper lid has been sutured in 
poiiuonon the loner iid Sutures ba\e been placed todose 
the wound in the upper lid No undermining is necessary 


A\hen the graft is m plate the lids are covered 
with two pieces of gutta percha with the grains 
crossed and vaseline smeared over them Over the 
gutia percha stenle gauze is packed The gutta 
percha overlaps the graft slightly and the gauze 
overlaps the gutta percha Over the dressing are 
placed strips of adhesiv e plaster to produce as much 
pressure as possible These strips are applied ob 
Iiquelv so that thev will escape the comer of the 
mouth 

The first postoperative dressing is done after five 
days and with great care to prevent hemorrhage 
At the first dressing the intermargmal sutures are 
removed but the patient is cautioned not to open 
the eves The pressure bandage is then re applied 
and thereafter is changed every three days over a 
period of two weeks At the end of that time the 
sutures are removed The graft is then anointed 
with vrasebne twice daily for two weeks to prevent 
drying V ircil W tscoir MD 

Thygeson P and Wengerf F The Aims of 
Inclusion Conjunctivitis Further Obserra 
tions i'ch Of/ilfi 1936 ss }77 
The varus causation of indu»iOD blennorrhea de 
scribed by Lindner was confirmed in a report by 
Thygeson published in 1934 Evidence was pre 
sented to indicate that the basophilic cytoplasmic 
inclusion bodies were virus colonies similar to those 
ID psittacosis and of the same nature as those m 
vacama vanola fowlpox molluscum contagiosum 
and infectious ectromelia 

Since ipj4 the authors have seen S additional 
cases m $ of which there w as no secondary infection 
Three showed staphylococcus aureus organisms 
whichdisappearedaher a few davsof treatment with 
a o s per cent silver nitrate ointment In s <he 
symptoms were severe for from ten to fourteen days 
and then subsided into the chronic stage In the 
3 others they were mild indicating that inclusion 
blennorrhea cannot be diagnosed on the basis of the 
cbnical signs alone Changes m the cornea were 
absent all In a cases m which severe upper 
respiratory tract infections developed no inclusion 
or free bodies w ere found In 4 infants and 10 adults 
with gonorrheal ophthalmia there was no evidence 
of a iwretf r{iti\isu«r nTftcCron !a Cfrtw css^ aV 
lofection was monocular at birth but became 
bilateral within six day s or more 
Of 2 170 newborn infants treated by the Crede 
method of prophylaxis (the instillation of a i per 
cent solution of silver nitrate at birth repeated after 
four hours) only i developed gonorrhea! ophthalmia 
and in this infant the condition was unilateral 
Inclusion blennorrhea may heal without gross scar 
nng Aust found that scarring occurred oidy in 
cases in which pseudomembranes formed, and ap- 
parently was the result of the intense inflammatorv 
process rather than the action of a chronic scar 
produang agent such as is present m trachoma 
The communicability of the disease is shgbt In 
many of the reviewed cases there was no histoty of 



SURGERY OF THE HEAD AND NECK 


107 


contact In the mild epidemics from infccUan m 
swimming pools direct transfer has been rate 
The disease usaall^ appears as a ftilhculaT con 
loncimtis of aciite or subacute onset, but jpapillao 
hvpertroph) sometimes predominates The meuba 
tion period is appros:imatel> seven da>s The dura 
tion of the coni^tion is usually from three to six 
months It is never less than one month and rarely 
more than a year The disease is often confused 
with trachoma, but differs from the latter climcalh 
bi the predominant invoKement of the lower hd and 
the absence of pannus and cicatrices 
The clinical differences betueen the infection in 
infants and m adults seem to be due to diminished 
susceptibihtj of the conjunctiva of the adult 
The papillary tj pe usually begins in an acute form 
With swelling of the pre auricular gland on the in 
voUed side In the reviewed cases nunute hemot 
rhageg of the conjunctiva were common, there was 
much secretion, and inclusions were usually numer 
ous 

Follicular conjunctivitis was charactenzed by a 
subacute onset scanty secretion, and follicular 
hypertrophy and infiltration of the conjunctiva, par 
ticularly of the lower cul de sac Pre auricular 
adenopatbv was common 
Superficiall punctate keratitis was observed m x of 
each type of case, and pseudoptosis was ei ident in all 
cases 01 monocular infection 
The principal subjective symptoms were blurring 
of vision due to the secretion, and photophobia 
There was no uebmg In 4 cases healing seemed to 
be complete and the conjunctiva and cornea ap 
peated to have returned to normal at the end of the 
pennd of study 

One of the reviewed cases was that of a surgeon 
in whom the lofection developed following an oper 
aiion for dilatation and curettage m which blood 
spurted into the eye The chmeal course was typical 
of papillary inclusion conjunctivitis 
ihe bactenological findings in all o! the cases 
were essentially negative, only clostndiucn verosis 
and staphylococcus albus being commonly found 
In 1 casc^) slightly hemoly tic staphylococci w ere seen , 
but wtte not numerous Id i case there was a tern 
porary secondary infection with innuenza bacdli 
The demonstration of inclusion bodies was more 
difftcuU than in cases of inclusion blennorrhea Free 
dementarv and initial bodies were never numerous 
Typical inclusions were found more easily m the 
papdkty type than m the follicular type 
In 7 cases treatment with silver nitrate and ovy- 
cyanidc of mercury failed to shorten the course of 
the disease In i case the conditioa was treated for 
a month without noticeable effect with each of 
several drugs, and the disease ivas still active at the 
end of a year In 2 cases in which no treatment was 
given healing occurred in two months 
According to Morar, the essential lesion is a diSose 
Woepithelial infiltration with leucocy tes, pnnap^iv 
mononuclear The cpitheljum is infiltrated with 
itucocytcs and undergoes mdd proliferation or par 


tial desquamation The lymphatic cells have a 
tendency to group themselves in masses in which 
vascular networks develop Healing occurs w ithout 
the formation of scars Numerous characteristic 
folhdes with avascular centers composed of large 
mononuclear cells surrounded by plasma cells and 
lymphocvtes are seen 

Tlic authors discuss the differential diagnosis of 
tnclusion conjunctivitis including trachoma and 
acute follicular conjunclmtis of the Seal type 
In the epidemic form of inclusion conjunctivitis, 
the traiiatmssioti of the mfection probably occurs by 
way of the water in a swjmmmg pool The source of 
the infection mas be either the secretion from an in 
fected eye or infected genital secretion In isolated 
cases m which the swimming pool can be eliminated 
as the source of the mfection. the virus must pass 
from eve to eye or from the genito urinary tract to 
the eye The latter is the more probable 

In ta&4 Kroner advanced the hypothesis that 
hlcnnotchea of the newborn in. which the gonococcus 
is not present ts caused by an unknown agent, the 
pnmary site of w hjch is the birth canal of the mother 
The demonstration of inclusion bodies m cases of 
non gonococcic urethritis m men (Lindner) and of 
urethritis m women (Halberstaedter and Prosvazek) 
indicated the probable source of the infection in the 
baby Ihe disease was produced in the eyes of 
baboons with secretions obtained in cases of ure 
thritis m men in which the goanococcus was absent 
and with secretions from the vagina of mothers 
whose babies had mclusion blennorrhea Heymann 
was able to transmit the infection to monkeys In 
elusion bodies have been found in epithelial cells 
from the cervix and m secretions from the vagina 
In 3 cases free elementary bodies were observed in 
enormous numbers in smears from the cerv'ix a 
finding of Significance with regard to the epidemiol* 
ogy of swimming pool conjunctivitis and suggesting 
localisation of the virus in the cervix The infection 
appears to have little if anv gynecological impor- 
tance although It may be a minor cause oi leucor 
rbea A case of inclusion urethritis in a man indicat- 
ing transmission by sexual intercourse js reported 
The morphological and staining charactenstics of 
inclusion virus are described and various expea 
mental observations are discussed When sufficient 
knowledge of viruses has been obtained to permit a 
systematic dassification it is probable that inclusion 
virus will be grouped with the viruses of trachoma 
and psittacosis and possibU with those of vaccinia 
variola and fowlpox all of which have elementary 
vims granules The close relationship between the 
vinises and ncketlsia has long been recognized At 
present the genus nckettsia is limited to a group of 
minute intracellular bacteria which have a blood 
sucking arthropod as one of their hosts Whether 
this deUmtion snould be modified to include the type 
of organism setn in inclusion conjunctivitis and 
psittacosis 15 a subject for discussion 

Inclusion conjunctivitis confers no immunity 
Tills IS evidenced by the lack of neutralizing anti 
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bodies or agglutinins for the elementar> bodies 
There is no permanent local immuniti , and pre\ious 
infection with trachoma virus does not confer im 
munity to infection with inclusion virus 

LnwARD S Platt M D 

Rjcroft B W The Surgery of Corneal Grafts 

After briefly reviewing the history of corneal 
grafting and the various techniques that have been 
used, R>croft describes m detail his own procedure 
The latter is as follows 

\ general investigation of the host and donor is 
made gross focal sepsis removed and general dis 
ease eliminated The Wassermann reaction of the 
donor must he negative There must have been no 
active disease in the e>es for at least a year before 
the keratoplasty is undertaken The usual prclimi 
nary precautions are taken to ensure patency of tbe 
lachry mal ducts and stcnlitv of the conjunctival sac 
There must be no severe cough or proslatic obstruc 
tion Preliminary treatment consisting of irngatioos 
with a 1 8000 solution of mercuric OTvcvantde at 
intervals of four hours and local ultraviolet irradi 
ation with tbe full spectrum of the mercury vapor 
lamp for three minutes daily is earned out for a 
w eek The projection of the ey e u accurately meas 
ured The response must be brisk Retro illumiaa 
tjon IS used to determine the position of the pupil 
and the presence or absence of gross lens opacities 
This IS ot importance in determining tbe site for the 
graft On tbe day before the operation the state of 
the bowels is attended to in the usual way, and 
atropine is instilled at mgbt into tbe eye of the host 
Rycroft has given up the use of miotics On tbe 
morning of the operation 7}4 gr of medinal are 
given one hour before the time of the operation 
I The patient is operated upon in bed 

The preparation of the site in the host and the 
enucleation of the donor s eye are begun simultane 
ously Facial akinesis by the method of O Bnen is 
a routine procedure In the host a complete flap is 
formed by incibing around the limbus and is then 
separated well back to the equator of the globe 
Next a pursestring suture of black silk is inserted 
close to the edge of the conjunctiva m such a way 
as to render the aperture eccentric when the suture 
IS tightened A 4 mm circular graft is outlined 
over the precise site of the pupillary aperture 
which has been determined previously and may have 
been marked on the nebula with metiiyfeiie blue 
(Elschnig), and the whole thickness of tbe cornea is 
cut through During these maneuvers the eve is 
constantly irrigated with normal saline solution at 
body temperature and w hen the graft i* cut through 
in one portion the aqueous is slow Iv evacuated The 
section IS completed w ith the scissors and a fine pro 
tected forceps The same procedure is earned out 
on tbe enucleated eye with the use of Thomass 
apparatus to hold the globe 

The graft is then transferred to normal sahne 
solution at body temperature and from there to the 


bed by means of a lens spoon, care being eiercised 
to see that it is not turned upside down It is 
maneuvered into position by means of the ins 
repositor, the assistant at the same time gradualh 
tightening the pursestring suture so that the graft 
gradually disappears from view as the conjunctiva 
doses over it \\ hen the conjunctiva is tied off and 
allowed to fall back the graft is held securely in posi 
tionby thenaturalstrapoverthecornea Nosulure 
touches the graft as the latter is entirely covered by 
conjunctiva The upper lid is fixed to the cheek 
with a retention stitch, and the routine treatment 
which IS employed following operations for cataract 
IS given 

The eye is not dressed for three days At the end 
of that time the graft usually appears opaque and 
can be seen dimly through the widening conjunctival 
aperture At the end of the first week more of the 
graft 1$ visible and it is slowly beginning to dear 
After from ten to fourteen days the stitch either cuts 
out or i» removed and the conjunctiva slides back 
Atropine mydnasis is continued from the first dress 
ing It is of importance to keep the patient in bed 
for at least a month as the linear scar is weak and 
there is a tendency toward prolapse if the patient 
attempts too much 

The indications for the grafting of a cornea are 
clearly defined 

t There must be reduction 0/ vision by a coweal 
^car to perception of band movements 

t Uveal tissue must not adhere to the scar It 
must be separated off before the grafting is under 
taken 

3 Tbe pupillary aperture must be bright and 
mobile bv retro illumination although successlul 
cases of graft have subsequently had a cataract re 
moved 

4 Glaucoma must be absent 

5 The projection of light must be accurate and 
brisk 

6 There must be absence of disease in the host 
and of svphilis in the donor 

Operativ e complications consist of prolapse of tbe 
ins difficulty of fixation of the graft sepsis frare), 
and opacification of the graft 

Lesux L McCov si D 

Cowan A Congenital and Familial Cysts and 
FloccuU of the Ills J Ophth 19 ”7 

Cowan reports four cases of congenital and fa 
milial cy sts of the retinal pigment lay er of the ins 
The cysts were bflateral They consisted of pig 
mented masses and pouches filled with fluid which 
projected from thepostenorlavcrs 0} theiris through 
the pupil and into the anterior chamber Thev 
filled and emptied The four patients were related 
but there was no consanguinity One patient was 
mentally deficient had had chorea and came to the 
dime because of a divergent strabismus The find 
mgs of phvsical examinations were negative ac<J 
there was no history nor evidence of mjury 

\ iRGiL AA Escorr M D 
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^^alsb, F B , and Sloan, L L Idiopathic Flat 
Detachment of the Macula Am J Qphth 

Idiopathic fiat detachment of the macula is 
charactenaed bv umlateial dimness of vision mth a 
positive scotoma, morphopsia, and micropsia The 
onset IS usuaU> sudden Ophthalmoscopic etamina- 
tion reveals a macular change suggestive of early 
choroiditis ith the aid of the binocular opbthaj 
moscope, this is seen to be a definite swelling m the 
macular region from 3 to 4 disk diameters m area 
mth a few small j ellow spots in the retina The ac 
qmred transient hvperopia is probabl> due to the 
swelling There is a central scotoma which may be 
absolute for small colored test objects The condi 
tion IS self limited and of unknown causation Re 
co\er> takes place in from two to four months, and 
15 usuall> quite complete although in some of the 
cases the micropsia and changes m the light sense 
maj remain There is some tendenc> toward re 
cunence 

The authors report three cases and present fundus 
photographs which show the tjpical appearance of 
the lesion and the various stages of recovery 
The condition has been designated b> others by 
such terms as “central chorioretimtis,” “central 
retinitis,” “macular edema,” and “preretinal 
edema ” 

The authors believ c that there is a separation of the 
retina in the macular region The> base this opinion 
on the bending forward of the blood vessels at the 
margins of the affected area, the reduplication of 
the beam with the Fncdenwald ophthalmoscope 
and the temporary hyperopia 

WiLUAU A Mans, Jr M D 

Ctwton, T O Primary Tumor of the Optic Nerve 
with the Report of a Case Arch Ophih , 1036, 
JS 696 

Primary tumor of the optic nerve is infrequent 
Only a few more than 300 cases have been reported 
in the literature Intrancural tumors usually classi 
fied as gliomas occur in from 60 to 75 per cent of 
cases m the first decade of life, while tumors of the 
nerve sheaths, most of which are endotheliomas or 
meningiomas, are most common after the thirtieth 
year of age Fibromas, also of nerve sheath oogin, 
constitute onU about 3 per cent of tumors of the 
optic nerve and are usually found in the early years 
of life 

The case reported is of interest because of the ex 
tension of the tumor, a dural endothelioma of the 
optic nerve, to the disk Adjacent to the edematous 
disk on the temporal side and definitely connected 
ton were 2 elevated gravish nodules The condition 
B shown by a photograph of the fundus The pa 
tient, who was forty eight years of age, had com 
plained of loss of vision and proptosis for nearlv 
twenty years At operation, the globe, tumor and 
intra-orbital portion of the optic nerve were re 
moved by a modified Lagrange incision There was 
no senous postoperative complication Today one 
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vear after the operation, the patient is m good 
condition 

Pathological examination of the specimen con 
firmed the diagnosis The tumor completely sur 
rounded the optic nerve which had been compressed 
into a narrow cord and was completely atrophic 
William A MA*rs,jR MD 

NOSE AND SINUSES 

Kasper, K A Nasofrontal Connections A Study 
Based on 100 Consecutive Dissections Arch 
Oldantitol 1936 23 322 

The author states that for correct interpretation of 
the anatomy of the nasofrontal connections m the 
adult simultaneous studv of dissections from adults 
and fetuses is necessary 

In his study of 100 adult nasofrontal connections, 
the frontal sinus or sinuses were found to develop in 
the following ways (i) m 57 per cent, by expansion 
of a frontal anterior ethmoidal cell or cells in the 
frontal recess <3) in 34 per cent by expansion of an 
infundibular anterior ethmoidal cell or cells in the 
ethmoidal infundibulum, (3) in 4 per cent, by direct 
expansion of the ethmoidal infundibulum, (4) in 3 
per cent, by direct extension of the frontal recess, 
and is) in 2 per cent, b\ expansion of a cell or furrow 
in the suprabuUar region 

The foregoing figures show that m 62 per cent of 
cases (Groups i, 4 and 5) the nasofrontal connection 
is not directly related anatoimcaily to the ethmoidal 
mfundibulum jn 57 per cent « has its genesis m a 
frontal pit or furrow , m 3 per cent it is a direct ex- 



Fig r Dissection from an adult Vote the nasofrontal 
connection m direct anatomical continuity with the eth- 
moidal infundibulum The early frontal pits have re 
mauied quiescent The septum fronlale is extremely thm 
and presents a large natural opening betw een the nght and 
the left frontai sinus 
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entire frontal recess The distortion of the frontal recess is 
due to an expansion of an infundibular antenor eihmoida) 
cell 

tension of the frontal recess and m 2 per cent it 
grows from a suprabullar cell 
In 38 pet cent of cases (Groups 2 and 3) there is a 
f3iil> direct relationship between the nasofrontal 
connections and the ethmoidal infundibulum In 
deed in 4 per cent of cases the ethmoidal infundi 
buium and the frontal sinus are in direct anatomical 
continuity In the remaining 34 per cent an in 
fundibular antenor ethmoidal cell located in the 
lentral portion of the ethmoidal infundibulum ap 
pears to be responsible for the ongin of the frontal 
sinus JauES C Dk^sw-elc &ID 


NECK 

Montgomery M L Lingua] Thyroid A Compre 
hensire Review West J Surg Obst Gyna 
*935. 43 661 1936, 44 54 lij 189 

By the term “lingual thyroid’ the author refers 
to thvroid tissue occurring at the base of the tongue 
\ \er\ rare form — of which only 2 cases ha\e been 
recorded — is that in which thyroid tissue is found 
in the bodv of the tongue The first authentic case 
of lingual thyroid was reported in 18SS, by Betnais 
Dore discussed the subject in 1922 

Before renewing the cases recorded to date 
Montgomery reports a case of his own In child 
hood his patient had suffered from hypothyroidism 
The tumor which was probably a compensator) 
growth appeared when she was nineteen icars of 
age During her pregnancies it enlarged Thy 
roidtUs resulted from a necrosing in)cction Iodine 
Iherapi caused a variation in the sue of the mass 
The thyroid tumor was subjected to biopsy 
In the literature Montgomery has found the 
records of 144 apparently authentic cases of lingual 
thyroid He read the original records of all except i 
case He summarues the cases in tables The chief 
symptoms were disphagia and dysphoDia Less 
frequent were dyspnea pain and hemonbage 
Hyperthyroidism occurred occasionally Thyroid 
insufllctenc) was noted in 2z cases Montgomen 
discusses the relationships of lingual thyroid to 
ovarian function and desenbes the physical findings 
m cases of benign tumor Autopsies, operations 
and careful clinical examinations have shown that 
in from two thirds to three fourths of cases of 
symptom producing lingual thyroid there >s no 
thyroid m the normal location in the necL 
In conclusion Montgomeo desenbes the histo* 
logical findings in 94 benign lingual thyroid nodules 
These nodules showed the usual changes found in 
the thyroid in the necL Paol Stvrr tf D 
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BRAIN AND ITS COVERINGS, CRANUt 
NERVES 

Skoog T Studies of a Material of Head Injuries 
from the Surgical Clinic In Lund mth Special 
Reference to Temporal Bone InioJremcnt Acta 
chirurg Scand 1936 77 383 
The author reviews 794 injuries of the skull 
treated in the Surgical Chmc of the University of 
Lund, Sweden m the ten \ear penod from 1924 to 
t93S it*- 37° cases there was a \enfied 

fracture After presenting a general survev of the 
cases, SLoog discusses in detail the cranial fractures 
mvohnng the temporal bone He states that the 
diagnosis of such fractures is facilitated b\ \ ra\ 
examination much more toda\ than formerU In 
1933 incidence of negative roentgen ftodings m 
cases of dinicallv diagnosed or suspected fractures 
of the temporal bone was much lower than m 1924 
However, the diagnosis can be made with most cer 
taint) from the findings of anatomical and Cunctionai 
otological examinations 

In 38 9 percent of the revnewed cases of fracture 
mv olsement of the temporal bone and ear vv as found 
The author describes the different tvpes of temporal 
bone fracture m detail and discussci theit ss mptoms 
prognosis and treatenent In the Surgical Clinic of 
the Umversit) of Lund uncomplicated cases are 
treated conservativelv with careful attention to the 
condition of the cerebrospinal fluid At the first sign 
of meniogitjs operation is recommended As a rule 
operation is limited to chiseling of the mastoid 
process and exposure of the involved dura Onl> m 
vet) exceptional cases is a radical operation per 
formed 

In 94 cases of fracture of the temporal bone, in 
eluding go of p\ ramidolongitudinal fractures and 4 
pvTamidotransverse fractures a particularlv detailed 
funcuottal otological examination was made In all 
of the 4 cases of pvramidotransverse fractures 
cochlear and vestibular function was destto>cd In 
3 of them there was a spontaneous njstagmus 
toward the unaffected side In i case the presence of 
nvstagmus was uncertain but the hndmgs of rocot 
gen examination indicated that the fracture had 
involved the labvnnlh Facial palsv occurred m 
onh I of the cases and showed a tendenev to de 
crease while the patient was in the hospital In all 
except 2 of the 90 cases of pvTamidolongitodinal 
fracture there were disturbances of both the middle 
and the internal ear but disturbances of the middle 
ear predominated In 43 3 per cent there were also 
xcstibular disturbances 

On the basis of this material the author conclude:^ 
that involvement of the temporal bone in cranial 
trauma 13 not associated with an\ greater tendeno 
toward disturbances in the vestibular area than are 
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fractures at other sites, or cranial traumas without 
fxacture 

I>e Martel T. Guillaume J , and Thurel, R 
Cerebral Pseudotumors from Blocking of the 
SubJtfachnotd and \ entrfcular Cavities (Tseudo- 
tumeurs cerebrales par cloisonnements des cavit^s 
sous arachnoidiennc et ventnculaires) Pretis mfd , 
Par 1036 44 563 

The authors state that the subarachnoid space 
mav be blocked bv a piencerebral serous lepto 
meningitis In their cases this leptomeningitis has 
usuall) been of a circumscnbed unilateral tjpe 
Under such conditions the chief sv mptoms are 
headache jacksonnn epilepsv, and paretic 5>mp- 
loms The headache is chiefl) unilateral and occurs 
in attacks of varving seventv which are sometimes 
accompanied bv vomiting The epilepsv of the 
Jacksonian tvpe usuallv extends at first to half of 
the bodv but later mav become generalized The 
enses occur verv nregulatlv sometimes at con- 
siderable intervals and sometimes frequenth The 
paretic s>mptoms mav include facial paralvsis, 
brachial monoplegia or hemiplegia with brachio- 
facial involvement predominating Sensors s)mp 
toms are slight There are no, or onlv slight, signs 
of intcacramal hjpetiension The diagnosis must 
be made bv encephalographv with the lumbar in- 
jection of from 30 to 40 c cm of air This method 
makes it possible to exclude the presence of a tumor 
and shows that the aif docs, not occup> the entire 
subarachnoid space affected The condition 15 best 
treated surgicalh bv draining off the collections of 
serous fluid This usuallv relieves the s) mptoms 
While the jacLsonian crises ina> recur because of 
persistent cicatricial lesions, even those of a minor 
nature thc> will be less severe 

Blocking of the foramen of Monro bj a similar 
pathological process is demonstrated on encepha- 
lographv bv failure of one lateral ventricle to fill 
with aic This condition is sometimes demonstrable 
in cases of epilepsv Blocking of the subarachnoid 
spaces of the posterior cerebral fossa, of the foramen 
of Magendie, or of the aqueduct of S>l\ius may 
cause severe svmptoms as it prevents the normal 
outflow of the ventricular fluid and produces an 
internal h}drocephalus Some of the s>inptoms 
resemble those of tumor of the cerebral fossa, being 
caused bv increased intracranial pressure Others 
are due to the site of the lesion 1 he chief s) mptoms 
are ocapiial headache vomiting vertigo, disturb- 
ances of equilibrium and bilateral choked disk (in 
dicating a marked degree of intracranial hvper- 
tension) With the exception of the oculomotor 
nerve the cranial nerves are usuall) not involved 
These txmduions are best diagnosed and the site of 
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the block IS best determined b\ ventriculography 
with insufflation of air directf^ info the \cntnaes, 
a procedure which makes it possible also to exclude 
tumor o{ the posterior cerebral fossa Lumbar 
puncture is of no value for diagnosis and is definitely 
contraindicated The operatnc procedure indi 
cated depends upon the site of the block Its aim 
must be to restore the normal flow of the eerebro 
spinalfiuid Preliminarj ventncularpuncturesbould 
be done if the h> drocephalus is marked 

Optic chiasmal arachnoiitis per se is not re 
sponsible for the serious visual disturbances that 
have sometimes been attributed to it Marked 
loss of vision occurs onl^ when the inflammatory 
process extends to the chiasm and the optic nerve 
If there is no improvement under medical treat 
ment, an operation to liberate the optic nerve from 
the surrounding inflammatory tissue is justified 
Surgical exploration of the optic chiasmal region is 
not dangerous if a sound is placed in the lateral 
ventricle so that fluid mav be drained ofl dunng 
and after the operation m case a hypertensive re 
action occurs Aucc Mevebs 

CouirlUe C B Multiple Primary Tumor* of the 
Brain A Review of the Liceranire and a Report 
of Twenfj’ One Cases J Caneer loj# e 6 
7®3 

The t^pes and combinations of multiple intra 
cranial tumors are varied fn most cases tbe devei 
opment of tumors from a separate tissues i> largely 
a matter of chance On tbe other hand there are 
records of a number of cases of multiple tumors of 
the meninges (meningiomas) tbe nerve roots (ceo 
tral neurofibromatosis) and the bram (gliomas) 
which suggest a predisposition to the formation of 
multiple growths 

The incidence of multiple gliomas in a senes of 
autopsies is about i 5 i 000 Such tumors consti 
tute 4 3 per cent of intracranial neoplasms in gen 
eral In the author s senes they constituted about 
8 per cent of gliomas About 10 per cent of multi 
form ghoblastomas are multiple whereas only 6 per 
cent of astrocytomas found at autopsy are multiple 
In a review of the literature the author found re 
ports of 113 apparently authentic cases of multiple 
gliomas in which the essential pathological findings 
were recorded To these he adds 21 cases which have 
come under his own observation 

In most of tbe cases cerebral hemispheres were the 
site of the multiple tumors The individual tumors 
vary considerably in size degree of invasiveness, and 
the nature and degree of regressive changes In a 
given case there mav be tumors of different «izes 
suggesting either a difference in their degree of maJig 
nancyor in their time of genesis Solid hemorrhagic 
and cj Stic tumors may be found associated 

In the majority of cases the tumors are multifonn 
glioblastomas Multiple astrocytomas and other 
types are much less frequent In the author s senes, 
multiple astrocytomas were found only in the cere 
helium (vermis and lobe) and thalamus It is pos 


sible that gliomas of other types, such as ganghoraas 
may also he multiple 

The only logical explanation for widespread tu 
mors IS the development of multiple independent 
foci In cases presenting small satellite tumors about 
a larger growth it is possible that the large tumor 
may ‘infect” or stimulate the development of the 
smaller foci (discontinuous growth) The diatnbu 
tion of the tumors and the arrangement of the ana 
tomical structures seems to exclude the possibility of 
metastasis by way of arterial or venous channels 
penvascular channels or the cerebrospinal fluid 
Joseph K Naeat, SI D 

Caporale L and De Bemardls M Heteroplasties 
of tbe Dura with Laminated Catgut (Sur les 
h£t£fopIastie$ durales avec le catgut laming) Rn 
decktr 1936 5S 10 

After reviewing the subject of plastic operations 
for injuries of the skull and brain, the authors report 
expenmeots they earned out on rabbits m which 
after the removal of pieces from the dura and of 
fragments from the brain, thin layers of catgut 
washed several times in warm physiological salt solu 
tion and of a size suflioent to extend about s mm 
beyond tbe borders of tbe wound were pushed under 
tbe edges of (be defect in the dura and into immedi 
ate contact with the cerebral wound Twelve rab 
bits were operated upon in this manner In four of 
them inflammation resulted and caused death on 
(be eighth twelfth, fifteenth and eighteenth post 
operative day respectivelv The survivisg animals 
were killed after periods of from six to twdv e months 
The histological findings are described m detafl and 
shown by photomicrographs 

The brain scar was soft and gray completely iso- 
lated by the plastic membrane There were no ad 
hesions to the dura or skull The lavers of catgut 
still persisted No signs of small cell infiltration or 
an inflammatory reaction were found 

Tbe u«e of thin lay ers of catgut protects the brain 
from the formation of the hard rigid scars which re 
suit when the skull and dura are injured and tbe 
dura IS not repaired in some such fashion \\ hen the 
dura shows no loss of substance and can he com 
pletely reconstructed, and when the bram substance 
13 not injured such a plastic procedure is unneces 
sary but when there is an injury of the brain sub 
stance or a defect in the dura the use of a non 
imtating plastic substance i» very valuable in 
formation and guidance of the cells newly formra 
after the injury and in protecting the brain from the 
formation of rigid scars which exert pressure on the 
cerebral tissue Audrey Goss Morgav '1 D 

Harris \\ Ciliary Neuralgia and Its Treatment 
Bri: 1/ / 1936, j 457 

In an article pubbshed m 1926 Hams reporlf<^ 
seven cases of migrainous neuralgia with pam in or 
around the eyeball some of which showed markea 

cong^tion of the conjunctiva with lachrymation la 

SIX cases, injection of the infra orbital nerve gave 
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relief In ihis article sixteen additional casw arc 
reported Alcofiol injection of the gasserian ganglion 
reauked m appaccntiv lasting cnte 
The term “migr^mous neuralgia ’ is applied by 
Hams to recurrent and usually unilateral neuralgia 
of the temple or the side of the forehead and jan 
The attacks vary m frequency , the rapidity of their 
onset, and tfaeir duration They usually last for from 
ten to thirty minutes Nausea occurs occasionally, 
but vomiting is rare Visual spectra and transient 
heraianopia are never present W’hen the eyeball 
Itself IS pwmmently aflecicd by the pain Harris calls 
the condition “ciliary neuralgia There is often a 
history of migraine in the patient or his family 
Hams considers the condition an anterior migraine 
affecting the dural meningeal xessels instead of the 
posterior cerebral branches, with reference of the 
pam through the recurrent meningeal branches of the 
fifth nerve The relief obtained from nerve injection 
IS explainable on this basis 
Attacks of trigeminal tic ate shorter than those of 
migrainous neuralgia, lasting only a few seconds or a 
minute or two They differ from the latter also m 
the fact tWt they can be pro\ oked by stimulation of 
logger zones The ‘‘points de Valleix are not 
dugnostic o! tic 

Chronic neuralgia of the jaws is a more persistent 
type of pam which sometimes radiates from the face 
to the side of the head and into the neck and shoul 
det It is most common in women and probably has 
a strong hwtertcal element Alcohol injection «s to 
he avoided in this condition 
Harris presents a classification of hemicrama in 
which the atypical neuralgias are divided into four 
groups according to the apparent cause He then 
oesenbes the type of treatment giving relief 
Cihary neuralgia has been known to occur at all 
ages up to seventy two years, but is most frequent 
between the fortieth and fiftieth years The redness, 
congestion, and ladKytnalion of the eye at the time 
of an ocular crisis may lead to a diagnosis of mtis, 
Orbital abscess, or acute conjunctivitis, bat the re 
currence of the attacks should suggest the nature of 
the cotidition After ganglion injection or root sec 
Uon the cornea loses sensation 1 herefore care must 
be taken to prevent keratitis and panophtbalroiOs, 
which may occur without pain 
Other conditions about the eye which must be 
ruled out m the differential diagnosis are glaucoma, 
trigeminal tic, herpes frontahs and leaking aneunsm 
of the circle of l\ ilbs Coward S rwrr \l D 

Canton, J , and LaFai^ue P The Surgical Treat- 
ment of Tacfal Neuralgia (Le ttaiiement chirut 
gical de la neuralgic facia(c) Bp/deaux chtr 1946, 
PP r. I S3 

This is a complete review of the subject of major 
Ml neuralgia A brief historical sketch Js 
lollowed by a discussion of the various types of 
ncutaigia of the face and the importance of the 
Qittercntial diagnosis between major and minor 
ngeminal neuralgia For major trigeminal n«i 
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ralgia there is only one treatment, namely, destruc- 
tjiMi of the nerv e by injections of alcohol or mecbani 
cal section The authors review the various routes 
and methods used for alcohol injection, but do not 
describe them in detail They state that as such 
injections are relatively faemgn and minor procedures 
they should be tried before operation in all except 
severe cases with involvement of all three divisions 
of the nerve However, their effects are usually 
temporary and often unsatisfactorv Nearly al- 
wavs, operation is required eventually 
For the operative treatment of facial neuralgia 
most French surgeons prefer anesthesia induced by 
the rectal injection of oil ether, whereas American 
surgeons seem to prefer local anesthesia or avertin 
plus mhaJaiion anesthesia 
The authors review in some detail the history of 
operative division of the fifth nerve, citing espe 
daily the pioneer attempts of Horsley, Koeber, and 
Rose The earlier dangerous procedure of avulsion 
of the gasserian ganglion had a mortality of approxi 
malely 15 per cent This procedure was superseded 
by division of the posterior root, which may be 
accomplished by either the extradural temporal or 
the intradural cerebellar route 

The steps m the temporal approach are described 
in detail The various incisions and methods of 
controlling hemorrhage from the middle meningeal 
artery are discussed but the authors do not express 
their preference They behave that except under 
unusual ciraimstanccs complete division of the 
posterior root should be done as partial division is 
somewhat uncertain and is followed by a high inci- 
dence of recurrence requiring a second intervention 
In discussing the keratitis which may follow 
o^raUon. the authors designate the condition by 
the term "neuroparalytic ocular syndrome " They 
stale that as trauma to the gasserian ganglion is 
nearly always followed by keratitis they recom- 
mend division of the posterior root as far behind 
the ganglion as possible 

According to Hartmann, the keratitis is of the 
following types 

1 Serous keratitis secoadaty to a disturbance m 
the gasserian ganglion due to the operation 

2 Lagophthalmic keratitis due to failure of 
closure of the lids following the operation 

} Traumatic keratitis due to corneal anesthesia 

4 Keratitis not related to any of these meeb 
anisms which presents the characteristics of a 
trophic disturbance and may possibly be due to 
trauma to the ganglion 

After careful study of many cases, De Martel 
developed the following classification 
j Infectious keratitis-— not an ordinary infection, 
but due to the filterable herpetic virus 
* Vasomotor keratitis due to sympathetic dis 
turbances 

5 Trophic keratitis due to trauma or imtatioa 
of the gasserian ganglion 

The second part of the article is devoted to a 
consideration of the intracranial cerebellar route 
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first used by Dand> m ig}5 Ramonede described 
such an approach on the basis of i\ork on cadaaers 
m 1903 but never used it chnicallj The authors 
describe the steps of the operation performed bv 
Band> 

Prom the reports of Dand} tnenti five opera 
tions performed bj Petit Dutaillis and ten opera 
tions performed bj \ an \\agcnen b\ the cerebellar 
route, they come to the conclusion that the mor 
tahtv following the use of this route is about the 
same as that following the use of the temporal 
route Mz about s per cent The incidence of the 
neuroparaljtic ocular svndromc is much less follow 
ing the use of the cerebellar route probabh because 
the ganglion is less disturbed In about 8 per cent 
of the reviewed cases the use of this route disc)o>e<i 
a tumor of the posterior fossa which would not have 
been discovered bv the temporal approach It is 
easier to preserve the motor root bv the cerebellar 
approach 

I hough the authors seem to have had no personal 
experience with the cerebellar approach the> con 
elude that it is destined to supersede the temporal 
approach Man ^inmnoer M D 

SPINAL CORD AND ITS COVERINGS 

hrazler C II and Rowe S N The Surgical 
Treatment 0! SjTlngotnjella inn Sur; 1936 
loj 4S1 

Svnngomvcha mav be treated l\ irradiation or 
surgical drainage However irradiation is consid 
ered to affect onlv gliosis and consequent!) is be 
lieved to be of little value in (he presence of cavua 
tion A combination of the two methods mav ulli 
match prove best 

In the drainage treatment the authors perform a 
vertical chordotom) m the midline or a few milli 
meters lateral to it on the side of the greatest cord 
damage as indicated bv the clinical picture and es 
tabhsh permanent drainage b> the use of a gutta 
percha dram held in place bv a silver clip If after 
the initial drainage the clinical course suggests 
closure of the incision into the sjnngomvelic cavit) 
a second operation is performed Of sixteen patients 
treated bv this method and remaining under ob 
servation for a vear or more 50 per cent were sufii 
ciently benehted to return to their former occupa 
lions 

In the discussion of this report Mixter said that 
he opens the cavitv longitudinall) and then sutures 
Us lining membrane to the arachnoid on either side 
thus forming a loaenge shaped opening which mav 
remain open David J Imtastatp MD 

Licdberg N The Clinical Aspects and the Treat 
meiit of Spinal Cord Tumors iZur ! rate der 
Klinii. und Fherapie der KuecUenmackstumoren) 
lelJ cliiriirg ^Ctjnd 193O 7 i 

This IS a report on (went) nine ca<es m tthtch 
laminectomv was done at the burgical Clinic in Lund 
during the twent) vear period from 1913 to 193J on 


the basis of a positive or probable diagnosis of «pmal 
cord tumor In four of these cases neither a tumor 
nor an) other pathological change was found In 
three cases there was a metastatic tumor in one 
case, a pnmarv extradural tumor (sarcoma) and m 
fourcases an inoperable intramedullar) process In 
seventeen cases an intradural extramedullan tumor 
was found and removed bv operation at the diag 
nosed level Seven of the neoplasms m these cases 
were meningiomas seven neurinomas, and three 
tumors of other histological structure 
The author discusses the seventeen ca es from 
the diagnostic pathologico analomical and thera 
pcntic standpoints, and then bncflv reviews the 
pnmarv operative results and the late results Two 
of the patients died soon after the operation In 
one case a recurrence developed and in two ca^es 
despite an apparentlv radical operation no favor 
able effect was obtained In a case of caudal tumor, 
the operation was followed bv onlv partial recoverv 
In the eleven other cases m which a subdural extra 
medullar tumor was radicalli removed, re-examina 
tion from two and a half to twentv vears after the 
operation showed practicall) complete recoverv 

peripheral nerves 

Di Moifettn S A Case of Pant) sis of the Ifpper 
Roots of the RrnchUl Plexus of the Ouchenne 
Erb Tvpe Following the Proph) lactic Injection 
of Antitetnnus Sirum (Sopra un raso di panli'i 
radicolaresupenore-^ttpoDuchenne I tb— deiplesw 
brathiale Ja imrziDse protiJaltica di siero anti 
tetanico) Irc/i ihil </i r/iir >936 41 J4 
The case reported was that of a laborer vvho sus 
tamed a lacerated and contused wound of the leg 
and developed paral)sis of the deltoid, supraspina 
tns and infraspinatus muscles five da)s alter the 
proph)lactic administration of antitetanus serum 
The complication followed the usual course the 
paraUsis developing after lancinating pains in the 
shoulder which began during an intense anaphviac 
lie reaction The amvolrophv progressed rapidlv, 
and the reaction ol degeneration was comp’ete 
However sensor) involvement was absent There 
has been slight improv ement in the course of a \ ear 
The author reviews the Alston ofpara/i'rf Avr/ow 
ing serothcrapv and presents a list of articles pub 
lished since the comprehensive report ol Crouzon 
and Chrislophe m 1931 Between bo and lOO 
due to antitetanus scrum have been recorded 
condition has developed also after the u e of other 
sera particular!) diphthena antitoxin It has been 

studiM especiall) in France where the first va'e was 

reported m igio 

Di Molfetta discusses the classification of the v » 
ccral and neurological complications of 
serotherap) the clinical pictures topographical 
agnosi and probable pathological characteristics 
penpheral nerve lesions and the Iivpothe'es 
vanced to explain the peculiar vulnerabilUv 01 
brachial plexus 
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He cautions against the prophjJactic use of anti 
tetanus serum when it is not definitelj indicated 
The piehminat> intiavenous in}ecliDn of sodium 
carbonate is scarcel> practicable m e\er>da> prac 
tice 

In at least i case an insurance companj has re 
fused compensation for paralj sis due to the prophy 
lactic yse of antitetanus serum on the ground that 
the injection was a facuUati\e precaution against a 
potential danger and not a treatment demanded by 
the injury itself The author states that this stand 
IS entirely indefensible, and full compensation should 
be given M S. Morse MD 

SYMPATHETIC NERVES 

Frost, T T , and Wolpau S £ An Intrathoracic 
Sjmpathobiastoma Producing the Sjmptoras 
of a Superior Pulmonary Sulcus Tumor (Pan- 
coast) /1»K J Cencer, X956, i6 4S3 
The authors report a case of intrathoracic sv mpa 
thoblastoma producing the symptoms of superior 
pulmonary sulcus tumor that were described bv 
Pancoast The syndrome as originallj described, 
consisted of (r) pain about the shoulder high in 
the axilla or down the inner side oi the arm or on the 
ulna side of the forearm, (a) Horner’s s> ndrorne ($) 
loss of power and wasting of the muscles 0/ the hand, 


and (4.) X ray evidence of 3 small, homogeneous 
shadow, at the apex of the fung with destruction, of 
the posterior parts of one or more iibs and often of 
the adjacent vertebra It has been suggested that 
this characteristic picture is that of a dehnite patho- 
logical entitv, an epithelial tumor 

The authors’ patient was a man thirt> eight jears 
old who complained of pam in the right arm of four 
months’ duration and gave a history of chancre 
years previousiv Roentgenograms of the chest dis 
dosed a tumor in the right apex, extending to the 
level of the first rib and causing displacement of the 
esophagus and trachea to the left and anteriorly 
A tentative clinical diagnosis of mediastinal tumor 
with invasion of the brachial plexus on the right and 
extension into the spinal canal and tertiary syphilis 
was made Deep X rav therapy was discontinued 
because of the patient’s evtremelv poor condition 
His course was one of gradual decline 
Postmortem examination, showed a sympatho 
bUstoma of the superior mediastinum and neck w ith 
extensixe invasion and numerous metaslases 

From this case and a review of the literature the 
aulhore conclude that the clinical syndrome de 
scribed as that of a ‘superior pulmonary sulcus 
tumor cannot be attnbuted to a specific patho 
logical entity as it may be caused bv various tumors 
near the thoracic mlct Robert ZottivoEK M D 
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CHEST WALL AND BREAST 
Cott« G and Pallot G A Histological and Expe 
rtmental Studj of Certain Painful Premen 
strual Hyperplasias of the Mammary Gland 
fEtude histologique et expfnmentale de certaines 
hyperpla'ies mammaires primenstruelles doulour 
euses) Cin(c el ohsl , igjd 33 »13 
In some ^^omen the breasts become painful about 
ten days before menstruation The pam stops as 
soon as the flow begins and recurs after about 
three weeks Some of these women ha\e a patho 
logical condition of the breast such as chronic 
mastitis, adenofibroma or Reclus disease but the 
majorit> do not Even if the breast is somewhat 
swollen and hard during the painful penod it 
usually becomes absolutely normal again when the 
pain stops The condition differs in this respect 
from the chronic induration described by \elpeau 
and the engorgement of the breast described by 
Lecene and Lenormand 

Biopsies on such painful breasts base shown that 
they differ very little from the normal premenstrual 
breast Histological examination discloses only an 
increased degree of growth of epithelium, increased 
maturation of gland acini and hyperplasia and 
desquamation of the galactophorous ducts, all of 
which are physiological processes The lympho 
cytosis and thickening of the connective tissue 
stroma are perhaps pathological but u is possible 
that they too are functional There are no signs 
of inflammation The histological findings are 
shown b\ photomicrographs 
The authors report experiments on rabbits in 
which ihev gaxe folhcuhn and extract of corpus 
luteum and studied the effects on the mammarv 
gland The tindings seemed to indicate that (he 
painful condition of the breasts is caused by an 
exaggeration of physiological processes rather than 
by a pathological process It is due apparently to 
a disturbance of (he hormone secretion of the ovarx 
Hyperfolliculmemia causes hyperplasia of the galac 
tophorous ducts and hyperluteinemia a hyper 
plasia of the alveoli of the gland accompani^ bv 
desquamation of the epithelium The apparent 
excess of folhcuhn or lutein is probably the result of 
a disturbance of the function of the anterior lobe 
of the hvpophysis In the majority of cases the 
pain seems to be due to an excess of lutein and can 
be relieved by the administration of folhcuhn Large 
doses are not necessary The authors generally 
give from :o to 15 drops twice a day for about 
bheen days preceding the menstrual period If 
the patient is not reliev ed the dose mav be increased, 
but first an examinalion should be made to see 
whether there is hyperplasia of the galactophorous 
ducts caused by excessive or too prolonged use of 
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folhcuhn If such hyperplasia is found injections 
of lutein should be given as extracts of corpus 
lutcuia administered by mouth ate not effective 
Possibly another factor in the causation of the 
pain under discussion is the instability of the vago- 
sympathetic nervous system which is frequent m 
xvomen with such pain There may be also a speaal 
sensitiveness of the gland tissue due to attenuated 
congenital svphilis or tuberculosis Repeated 
attacks of the functional disturbance may finally 
bring about true pathological changes in the pa 
renchyma resulting m Reclus’ disease or even 
certain types of adenoma of the breast 

ArnREY Goss Mosgak M D 

Vlrnicchl T A Cave of Intracanallcular Elendritic 
Epithelioma with Incipient Malignant liegen 
eration Arising In Cystic Disease of the Breast 
(Su di un caso d> epitehoma dendntico intracanali 
colare in incipiente degenenuione maligna insorto 
su maiattia cistica della mammella) Rn dt ekir , 
1936 i 109 

The patient whose case is reported was a woman 
fifty four y ears old who had long suffered from sy mp> 
toms of ovarian insufficiency 
\imicchi discusses the etiology pathologv, and 
treatment of cystic disease of the breast He con 
siders it a hyperplastic involutionary process stimu 
lated by endocrine (chiefly ovarian) disturbances 
He says that it is impossible to state definitely 
whether it and intraranahcular papilloma are benign 
or malignant The case he reports presented no evn 
deuce foror against a relationship between thepapil 
loma and the cystic disease but he believes that the 
same stimulus might easily have determined epi 
tbetial proliferation in both situations Although 
cystic disease is not definitely a precancerous lesion 
radical surgical treatment is indicated because any 
epithelial anomaly may become malignant 

The article is accompanied bv photomicrographs 
and references il E Mouse JI D 

Meland O N The Place of Interstitial Irradiation 
in Cancer of the Breast Am J Roentte””' 
1936 3 S 348 

The author reports the results of interstitial ir 
radiation from platinum needles containing radium 
supplemented by preliminary roentgen irradiation 
The report covers a six year penod In a large 
number of the cases no pathological diagnosis was 
made In the more recent cases punch biopsies were 
taken Some of the punch biopsies were unsatis 
factory 

The technique used was the same as that de 
senbed by Keynes In this procedure needles are 
uitroduc^ in one or more rows around the breast 
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and inserted also in the axilla, supraclavicular, infra« 
clavicular, and parasternal regions However, the 
author questions the value of in>erting needles m 
the supraclavicular and parasternal regions The 
needles are from 3 6 to 4 8 era in length, have a 
filtration value of 0 s mm of platinum, and coD' 
tain from i to 2 mgm of radium The amount of 
radium used in a given case depends on the size of 
the breast, the size of the pnmarj tumor, and the 
presence or absence of metastasis in the lymphs 
drainage areas In the average case, the breast 
receives from 8,000 to 9,000 mgm hr and the 
lymph drainage areas receive 3i5oo mgm -hr of 
irradiation This is preceded hy a course of high 
voltage roentgen therapy 

Following such treatment the breast undergoes 
various changes IVhen the acute effects, such as 
edema and radioderrnatitis, have passed off, it may 
gradually assume the appearance of a normal breast 
Sometimes chrome edema of the sUn may persist 
for a long period The breast may remain exceed- 
ingly tender for a year or more The shin vanes 
from normal to thick and tanned The tumor mass 
recedes gradually, and finally may no longer be 
palpable Because of the fibrosis in the axilla the 
author does not perform a subsequent radical 
mastectomy In certain cases, however, he removes 
a persistent mass by local excision or simple mastec 
tomy In all of the reviewed cases with ulceration, 
the breast remained healed whether the patient 
lived or died subsequently of carcinoma There was 
no lymphedema of the arm following the interstitial 
irradiation 

The author has come to the conclusion that, when 
possible, patients with large, fat breasts should be 
treated by roentgen therapy alone or by roentgen 
therapy and surgery In inoperable cases, inter- 
stitial irradiation combined with surface irradiation 
should be given The use of this treatment in 
operable cases is open to question, but is justified 
10 cases of acute inflammatory carcinoma, the cases 
of young women, the cases of aged or debilitated 
women m which an operation is especially hazardous, 
and the cases of women who refuse to submit to 
operation Caul O Latimer M D 

leddj.E T , and DesJardins, A U The Treatment 
of Inoperable Recurrent and Metastatic Carci- 
noma of the Breast /Iw/ J Roenlitndl , 1936, 
■35 371 

In this review the dmical aspects of 573 recurrent, 
ntetastatic, and inoperable carcinomas of the breast 
are considered 

In general, inoperable carcinoma of the breast is 
treated by roentgen therapy by the technique 
ot multiple converging beams ” In selected cases 
this may be combined with buried radium Of a 
group of 122 patients, a third of all who were treated 
were benefited 

weturrence of caranoraa of the breast is most 
commonly seen after a non radical operation The 

egree of malignancv, as judged by the method of 
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Broders, is the most important factor determining 
the probability of recurrence Second in importance 
is the thoroughness of surgical operation Of the 
cas» reviewed by the authors, recurrence had de- 
veloped in 268 Operable recurrences are best 
treated by operation supplemented by roentgen 
therapy The results of roentgen treatment are m 
every way equal to those obtained with radium 
From the findings of the authors’ study it appears 
that local rt appearance of carcinoma in the field of 
opeialton is the most favorable form of recurrence, 
whereas axillary recurrence, in general, has the 
worst prognosis 

One hundred and thirty two of the 268 patients 
with recurrence had what Leddy and Desjardins 
regard as adequate radiotherapy Of this number, 
106 were definitely benefited and 26 hdd an un- 
favorable or uncertain result 

The most common site of metastasis in this group 
of cases was the supraclavicular lymph nodes, which 
were involved in 316 cases For the reasons given, 
the value of radiotherapy for this lesion cannot be 
stated Treatment is best earned out with the 
roentgen rays 

In general, other metastatic lesions, such as in- 
volvement of the lung or the liver, respond poorly 
to treatment 

Metastasis in the other breast is best treated by 
the method used in the treatment of primary carci- 
noma of the breast 

Osseous metastasis is the most favorable field for 
roentgen therapy as improvement can be obtained 
in more than So per cent of the cases 

From this review the authors oblamcd little 
evidence indicating supenonty of radium or roentgen 
rays of 200 kv over roentgen rays of moderate 
voltage (135 kv > In fact, m some lesions the latter 
type of irradiation seemed superior 

The authors regard it as very hkelv that the inci 
dence of recurrence and metastasis in cases of carci- 
noma of the breast would be greatly reduced if the 
frequency of a minor surgical operation as the 
primary treatment were reduced They regard 
radical surgical operation as the method of choice 
However, regardless of the method of treatment, it 
seems that the a chief factors determining the 
prognosis are the index of malignancy of the tumor 
and the extent of metastatic involvement of the 
lymph nodes 

Adair, F E Tlie Effect of Pre Operative Irradiation 
In Primary Operable Cancer of the Breast 
Am J Roentgenol, 1936,35 359 

The author discusses the effect of pre operative 
irradiation in cases of breast cancer in which the 
disease is limited to the breast or to the breast and 
axilla, lung metastasis has been ruled out bv roent 
gen examination of the chest, and the possibility of 
distant metastasis has been ruled out by a careful 
analysis of the symptoms He follows the pre- 
operative irradiation by radical amputation of the 
breast 
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When radical surgerj is performed for breast 
cancer b\ competent surgeons the incidence of 
fi\e \ear cure is 70 per cent in cases in wbicb onl> 
the breast is invol\ed and 20 per cent in those in 
which both the breast and the axiJla are aSecled 
In both groups considered together it is. 35 per cent 
At tbe Memorial Hospital New ^ork Cit\, the 
incidence of fi\e\ear cure in these groups after 
radical amputation of the breast followed b> 2 
c\cles of high \oItage roentgen therap\ is respec 
ti\el\ 23 and 40 6 per cent Crediting this in 
crease to the postoperative irradiation the author 
concludes that irradiation should be of equal if not 
greater value when given before operation How 
ever in cases so treated the amputation must be 
delaved for at least two months after the irradiation 
as the direct killing effect on the more sensitive 
cancer cells and the development of tibrosis 
endarteritis and other results of irradiation con 
sume at least eight or ten weeks 

In the author s cases treated bv interstitial irradi 
ation and eTternal irradiation without the addition 
of surgerv the incidence of hve \ear cure was onij 
4Q per cent whereas m those treated bv surgerv 
alone it was 70 per cent and in those treated bv 
surgerv and po toperative irradiation it was ,2 per 
cent 

Two jears ago a senes of operable caranomas of 
the breast were treated b\ irradiation bv the frac 
tional dose method followed two or three months 
later b> radical amputation Careful microscopic 
studies were made of the residual cicatru or residual 
cancer Ineverv case before the trradattoa a post 
tue diagnosis of carcinoma was made bv aspiration 
biopsv a method satisfactorv to tbe Memorial 
Hospital pathologists Fviing and Stewart It re 
quires a pathologist with erpenence in the examina 
tion of irradiated tissue to interpret the gross appear 
ance of the specimen correctlv 

Of 1 1 1 operable cases of carcinoma of the breast 
63 were treated pre-operativ elv with the 00-Lv 
machine and 12 with the 4 gm radium pack In all 
instances the irradiation caused a clinual reduction 
ID the size of the breast tumor To a lesser e\tent it 
reduced aNo the avillarv lesion The tumor tissue 
softens and commonlv becomes of the same cron 
sistencv as the mammarv tissue 

The patients treated bv roentgen irradiation re 
ceived from i 100 to 1 800 r to each of 5 portals 
Of those receiving 1 200 r per portal complete 
microscopic disappearance of the cancer occurred 
in 10 per cent w hereas m those receiving i Soo r the 
incidence of this change was nearlv twice as great 
External irradiation as delivered bv the authors 
technique is not verj successful in curing axillar) 
nodules The skin of all patients receiving up to 
I Soor per portal was in good condition for operation 
after from four to eight weeks 
The author has found that the admimstralion of 
I Soo r per portal compares closelj in tissue effective 
ness with radium pack treatment giving 24000 
me hr per portal \bout one half of the patients 


treated with the 4 gm radium pack had a persistent 
radionecTosis Roentgen irradiation seems definitelv 
superior to irradiation with the radium pack in the 
treatment of involved axillarv glands 

The author advocates sterilization of the ovaries 
of pregnant women and women under the age of 
thirtv hve 5cars who are sulTering from carcinoma 
of the breast 

In conciu«ion he states that in order to pre- 
vent irradiation pneumonitis and secondarv anemia 
everv effort should be made to give tangential 
irradiation so far as i» practical 

Evrl 0 Latiuer M D 

TRACHEA, LUNGS, AND PLEURA 

Binet L \erne J andCourtiat J Experimental 
Researches on Pneumothorax A Stud> of the 
Collapsed I unfi (Recherche* exp^nmentales sur 
le pneumothonis Etude sur le poumon collab^) 
Prfste mli Par 1936 44 297 

In the studv reported the authors attempted to 
determine the histological and chemical ^ange» 
that take place 10 lung tissue following pneumo- 
thorax Thev injected 30 c cm of air into the tho- 
raac cavitv of rabbits at first ev ery two daj-s and 
then even four davs after \ raj examination had 
demonstrated satisfactorv collapse The pDeumo- 
thorax was maintained over a penod of from sixtv 
to ninetv davs 

Histological examination showed that under the 
influence of pneumothorax a culture of tissue cells 
similar to (hose found m similar tissue tn tilro is pro- 
duced The alveolar spaces are lined with a con 
tinuous bjer of epithelial cells which mav proliferate 
to such an extent as to make the alveolar structure 
unrecognizable 

The total Itpid content is higher m the atelectatic 
lung than in the normal lung This is demonstrated 
bj tbe higher fat content of the dned Us«ues and tbe 
presence of masses of fat in the vessels of the affected 
side 

Several photomicrographs are presented to show 
the various tissue changes 

Marsh W iluau Poole, M D 

Russoltllo M A Case of Chondromvxosarcoma of 
the Lung (Sopra un caso di condromixovaTcCTns 
deipolmoae) Air dichir 1936 2 12S 

The author reports a chondromjiosarcoraa of the 
lung with metastasis to the iLacbone In hi» thirtv 
fourth vear, the patient had suffered an atta^ of 
acute abdominal pain and fever followed later bv a 
Miflent cough with the expulsion of purulent «putum 
“liie clinical and roentgen diagnoses were echino- 
coccus c>st of the lung After the opening and drain 
ageof a cavntj, the patient remained apparent!) wen 
for eight jears At the end of that lime the sjmp 
toms returned accompanied bj dj-spnea paio in the 
chest and rapid deterioration of the general conoi 
Uon The cavitv was again drained but death oc 
curred eight months later 
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At autopsy, an enormous unencapsulated tumor 
tMth central cavitation v.as found occup>ing the 
greater part of the lung The cyst wall was formed 
of cartilaginous and bony plaques embedded in 
dense fibrous tissue and showed areas of myxoma 
tous degeneration fusiform cell sarcoma, and em 
bryonic mcbench^mal tissue in \anous stages of dif 
ferentiation into cartilage and bone The neoplasm 
had spread locally by meins of cartilaginous nodules 
along the peribronchial veins Pulmonary chondro 
mas of such a markedly malignant character are 
unusual The case was too far advanced for the pri 
mar\ location and histogenesis of the neoplasm to 
be determined 

RussoUllo discusses bnefly the bronchoscopic and 
roentgen diagnoses of chondroma of the lung, and 
particularly the differential diagnosis of sharply out 
lined rounded shadows He gives synopses of two 
cases (a case recorded by Klages and a case recorded 
by Moore) which he has found in the literature since 
Verga’s comprehensi\ e report on sixty -one cases in 
1035 The cases recorded bv Benmnghoven and 
Pierce he excludes as unverified histologically He 
has found reports of only fi\ t operations for chon 
droma of the lung Four of the operations were fol 
lowed by recovery 

The article contains roentgenograms, photomicro 
graphs and references E Morse, M D 

HEART AND PERICARDIUM 

Gilchnst.A R, Millar, W G Paroxysmal Auricu- 
lar Tac^cardla Associated with a Primary 
CardiacTumor Edinburgli 243 

Primary cardiac neoplasms are \ery uncommon 
In the case reported by the authors the leading clini- 
cal features were a state of anxiety, extreme dyspnea, 
submammary pain, congestive heart fadure of mild 
degree, and an arrhythrmc pulse Electrocardio 
grams demonstrated auricular extrasy stoles and at- 
tacks ol paroxvsmal auncular tachycardia At post- 
mortem examination a large myxomatous tumor 
springing from the left side of the mterauncular sep 
turn was found 

A review of the literature indicated that, while 
pulse irregularities are commonly assoaated with 
intracavitary tumors, this is the first case in which 
the disorder of rhythm was demonstrated in the 
presence of a primary auricular myxoma 

Jacob M Mora, M D 

Griswold R A Chronic Cardiac Compression Due 
to Constricting Pericarditis J Am 1/ 4ss , 
1936, 106 1054 

Practical operative attacks on the central ar- 
culatoty system are limited to the relief of acute or 
wronic cardiac compression Constriction of the 
heart from adhesive pericarditis or Pick’s disease 
Ti." category of chronic compression 

ph'siological rather than the anatomical or the 
^thological point of view makes the diagnosis and 

reatment less difficult Chronic cardiac com 
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pression produces indow'stasis which is characterized 
by Beck s triad of high \ enous blood pre'^sure, 
ascites and a small quiet heart The author em 
phasizcb the fact that the compressed heart cannot 
dilate or hypertrophy Dilatation is prevented by 
mechanical pressure and hvpertrophv bv impair 
ment of nutrition due to compression of the coronary 
vessels 

The cose reported was that of a boy seventeen 
years old who had had dyspnea and rapidly recurring 
ascites for three months The heart was small and 
the apex beat neither visible nor palpable The 
venous pressure was 240 mm of physiological solu 
tion of sodium chloride These findings satisfied the 
requirements of the triad of chronic compression 
Corroborative diagnostic points were decompensa 
tion out of proportion to the apparent cardiac dis 
turbance ascitesout of proportion to the edema and 
absence of visible ventricular motion on fluoroscopy 
Suggestive findings w ere a low pulse pressure a small 
slurred QRS complex and a low cardiac output 

\ roentgenkvmogram supplied irrefutable evi 
dcnce of the reduced amplitude of cardiac pulsation 
and the throttling effect of the disease upon the 



Fig t Pre operative roentgenkymogram shosvmg no 

waves over either venlncular area This clearly indicates 
complete absence of lateral v enlncular movement due to 
the choking effect of the tight inelastic pericardial scat 
The exaggerated abnorwa! auncular waves are probably 
caused by the upward thrust of the ventricles into the 
auncular space during ventricular diastole, since this is 
the only avenue possible for venlncular expansion The 
aortic waves are diminished because of low pulse pressure 
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cation iMth the respirator} tract has been estab 
lisbed 

The author urges earl> \ ra} examination as it 
may reveal the situation and nature of the obstruc 
tion the size and shape of the growth, the condition 
of the esophagus abo\e the lesion, and the bxalion 
of the tumor 

\fter the \ ra> examination esophagoscopy is the 
most important method Bj its use the presence and 
nature of a suspected lesion can be determined or a 
fragment remox ed for histological eTaminalion 

It ma> be taken as an axiom that it is not practical 
to exase a suiBcient length of the esophagus for can 
cer and make an end to end anastomosis tn silu as 
the ends cannot be apposed without tension if more 
than 4 cm u removed This amount would not be 
sufEcient for the eradication of anv malignant neo- 
plasm hkely to be found in the esophagus It is 
essentia] to remove a large section of the tube if the 
ablation is to hold out an} prospect of eradicating 
the disease The one essential is removal of the 
growth as complete and wide aspo^ibleand without 
reference to the repair of the esophagus 

ith rerard to operative treatment the author has 
formulatea certain definite conclusions If in a case 
of know n cancer of the esophagus there is no evidence 
of metastasis and nothing to suggest nxation, he 
undertakes operation When the growth is in the 
upper 2 or 3 in of the esophagus the approach is from 
the neck If it is possible to ligate the tube well be 
low tbegrowth becutsit acrossand brings tbeupper 
end out If the division is done with the cauterv, 
the lower end of the esophagus can be relied upon to 
take care of itself and the upper part of its bed will 


become safely obliterated If the growth u in the 
lower 2 or 3 in of the esophagus the approach should 
be through the abdomen If the tumor can be sep- 
arated all around with the finger and the loner part 
of the esophagus mobilized, the author thinks the 
complete pull through’ operation ma} be done 
For cases in which the tumor is situated in the middle 
of the thoracic esophagus Turner suggests a com 
bmed posterior mediastinal and transpleural expo- 
sure 

He believes that the collo-abdominal or pull 
through method is a worthy procedure with the 
following modifications (i) excision of the medial 
half of the clavicle to obtain a better approach from 
the neck (2) d]«tention of the cellular tissue by the 
injection of a fluid and care to carry out the ecuclea 
tion with gentleness and dehberation (3) completion 
of the removal by drawing the esophagus up into 
the neck rather than downward into the abdomen 
(4) allowing the esophagus withdrawn from its bed 
to he free on the front of the chest until the cellular 
tissue spaces of the neck and thorax are safeh shut 
off and (5) more active steps to combat hemorrhage 
and delay ed shock One 01 hi> methods is the use of 
a rubber tampon consisting of a soft rubber tube 
which IS drawn into the esophageal bed and then 
filled with hot fluid while tn silii 

In conclusion Turner reported a case m which he 
erased the esophagus made a complete tube of skin 
and joined the latter at both ends to the normal 
structures The antethoracic esophagus functioned 
satisfactorily for about a vear At the end of that 
time the patient died of nephntis 

J DvsrxL UiLieus MD 
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ABDOMINAI. WALL AHD PERITONEUM peritonitis developed during the first week after 

the abortion, whereas in ha^f of the cases with 
Chydenius, J J Acute Peritonitis (Die ak.uie recover) after radical operation it developed later 
PentoiuUs) uta Soc med Fenmcat Duodtttm, ^ general, radical operation was followed b) 
i93S,Ser B,\oI 23 recovery only m cases in which fully developed 

After discussing the question of the pathophysi local purulent foci were found The particularly 

ology of peritonitis and emphasizing the great im good results obtained in cases of rupture of sup 

portance of disturbances of the peripheral arculation purating ovarian cysts were m agreement with the 
m the development of the condition, the author observation that the prognosis improves rapidlv 
discusses all types of acute peritonitis originating the greater the length of time that elapses between 
from the female genitalia He cites the difficulties the abortion and the peritonitis 
m the classification and statistical treatment of the 4 Pelvic thrombophlebitis with macroscopically 
material visible and often purulent thrombi was found not 

The material revnewed consisted of more than 100 infrequently at operation The fact that such 
cases of acute free peritonitis of different types thrombi were discovered nearly always in the later 
which were treated in the Obstetrical and Gyneco months of pregnancy partly explains why the prog- 
logical Clinics of the University of Helsingfors The nosis is so unfavorable late m pregnancy However 
majority were cases of diffuse peritonitis due to in several cases with definite thrombi life was saved 
abortion wbicb were treated dwrmg the last Wtttw 5 The owtcome was favorable only wbtw opera 
years in the First Gynecological cCnic tion was performed early Radical operation per- 

During the first five year period, from 19x9 to formed after more than twenty-four hours was of 
1924, chiefly conservative treatment was used All no avail 

except 1 of the 24 patients died From these observations it is evident that m very 

Since 1925 a systematic attempt has been made septic cases and old neglected cases extensive opera 
to improve the results by more active therapeutic tions are impossible Moreover, it appears hopeless 
methods During the last ten \ears 70 cases of to attempt to overcome the infection when the 
abortion peritonitis were treated In 18, which peritonitis develops immediately after the abortion 
were apparently hopeless, operation was not per and presents more or less the picture of so called 
formed, and in la.wmch were very unfavorable, only “peritoneal sepsis " 

drainage was done In 40 cases, radical operation However, as early operation yields good results 
With vaginal drainage and, in early cases, with high m cases of old ruptured py osalpmx and suppurating 
peritonization, was performed The author de ovarian cysts, it seems logical to conclude that 
senbes the technique in detail Fifteen of the 40 there is, so to speaL, a “lower limit” up to which 
patients recovered Diffuse streptococcus pen operation is the treatment to be preferred It 
tonitis was present in at least 10 of the cases tcrini- appears logical to operate also for recently ruptured 
Dating in recovery purulent foci 

Improvement is unquestionable if the entire For the avoidance of unnecessary operations, 
material is taken into consideration However, as clinical erpenence and continuous careful observa- 
the problem is so complicated, a critical attitude tion are essential The best results are obtained in 
should be maintained as statistics based on small cases m which expectant treatment is employed 
figures may be very deceptive, especially as the until a free pentonitis becomes an encapsulated 
patients who survive remain alive at the cost of pelviperitonitis 
very important organs 

In a study of the reviewed matenal from various BorsottI, P C A Telangiectatic Flbromyxolipoma 
points of view to obtain more definite and exact of the Great Omentum (ribromiTobpoma tele 

indications for operation, the author made the angwtasico del grande omento) Arch ital dt chir , 

following observations *936.42 37* 

1 In all of the cases in which the patient sui The author reports a case of telangiectatic fibro- 
vived the radical operation, the operation was per- myxolipoma of the great omentum m a man thirty 
formed during the first four months of pregnancy seven years of age 

In cases of abortion occurring at a later date and m The patient had been a very heavy wine drinker, 
cases of premature delivery, the prognosis was consuming from 6 to 7 liters a day After two days 
unfavorable of banqueting and drinking he was taken ill with 

\ u ^ elapsed between the aborlion acute and more or less continuous pam in both lower 

and the beginning of the peritonitis was a very quadrants of the abdomen and slight fever There 
important factor In almost all of the fatal cases was no vomiting or nausea 

J23 



124 


INTERNATIONAL ABSTRACT OF SURGERY 


ETanunation revealed a hard painful mass the 
size of a fetal head in the left iliac fossa With the 
exception of this, all other dimcal findings and all 
lahoratorv findings were negative 

At operation the tumor mass was discovered to 
have many adhesions to the intestines and to the 
mesentery of the small bowel A finger like process 
of the mass extended into the left inguinal canal 
The tumor was completely removed It weighed 
1,200 gm The histological findings are report^ in 
detail Carlo S ScoBEsr M D 

GASTRO-INTESTINAL TRACT 

Ravdin I S Pendergrass E P Johnston C G 
and nodes P J The Effect of Poodstuffs on 
the Emptying of the Normal and Operated 
Stomach and the Small Intestinal Pattern 
tm J Jioenlgenol 1936 33 3 <^ 

From a previous study upon the absorption of 
glucose from loops of small intestine the authors 
conduded that the rate of absorption of glucose 
from such loops was dependent in large part upon 
the concentration and the amount of the solution 
used, that with an increase in the concentration or 
quantity, increasing amounts of glucose were ab 
sorbed 

These observations were not m agreement with 
the findings of Con who concluded that the amount 
of glucose absorbed from the intestinal tract has no 
relation to the concentration of the solution used 
Con found that regardless of the concentration the 
amount of glucose which was absorbed in a given 
time depended solely upon the body vi eight How 
ever, he placed his solutions in the stooiacb there 
bv using the gastro intestinal tract as a physiologi 
cal unit 

In experiments in which the authors introduced 
solutions varying m concentration from 3 s to 50 
per cent into the stomachs of unanesthetued dogs 
they found that at the end of an hour the concen 
tration of glucose in the small intestine was approxi 
mately between 3 and 5 per cent These invesliga 
tions provide evidence that the stomach and duO' 
denum play an important part in preparing certain 
foodstuffs for acceptance by the small intestine 
If the pyloric sphincter were the sole factor in 
preventing passage from the stomach of substances 
not acceptable to the duodenum gastio enteros 
tomy, the Billroth I and the Polya operation would 
permit rapid passage into the small intestine of sub 
stances which this portion of the intestinal tract is 
not called upon to accommodate under normal con 
ditions 1 he concept of such procedures as dumping 
operations is widely accepted and generally taught 
In carrying out these three operative procedures on 
a senes of dogs, the authors found that, regardless 
of the type of the operation the stomach functioned 
normally m that the gastric residue at the end of 
one hour was considerable and well within the 
limits of the amounts to be expected in dogs not 
operated upon 


In studies on human beings and dogs the authors 
added a wide vanety of substances to a standard 
amount of banum sulphate and determined the 
emptying time of the stomach In the dogs the 
previously reported observation that 50 per cent 
glucose or a small amount of olive oil will cause 
marked delay of gastnc emptying was confirmed 
It was determined also that when oLve oJ or a 
hypertonic solution of glucose was dripped into the 
duodenum through a tube in the common bile duct, 
gastnc emptying was nearly completely stopped 
dunng the period of duodenal instillation 

It was impossible to demonstrate any hormonal 
mechanism which would delay gastnc emptving 
time when oliv e oil and hypertonic glucose solutions 
were placed directly m a modified 1 biry loop of the 
jejunum In the studies made on human beings 
the addition of a hypertonic glucose solution obve 
oil and protein solutions to a standard banum meal 
always delayed gastnc emptying time Glucose and 
olive oil were most effective 

In other investigations made by the authors a 
senes of patients were examined at intervals after 
poslenor gastro-enterostomy the Billroth II and 
the Poly a operations The effect of the addition of 
olive oil protein and a hypertonic solution of |1u 
cose to toe banum meal was essentially the sane 
m the patients operated upon as in persona sot 
operated upon The new stoma did not provide for 
immediate emptving into the jejunal segment, even 
when a simple water banum meal was used 
The authors condude that under the conditions 
normally imposed on the stomach by diet, post 
operative gastnc function is tbe same as the function 
of tbe normal stomach with the pylorus intact 
Under such conditions the new stoma, regardless of 
Its size does not in itself permit rapid emptying 
SAVmL J FocEtsov JI B 

Fromme A Tlie Causes and Methods of Treating 

So Called Cardiospasm Based upon Clinical 
Experience fUeber Ursachen und Behandlunjs 
methoden des sogenannten Kardiospasmus sul 
Grund Uuuscher Erfahrung) Bet/r t iltn Cht 
rWS J37 

In the last fourteen y ears the author has 
twenty four cases of carcfiospasm Thirteen al toe 
patients were women Fromme classifies the cases 
etiologically into three groups those with a 
genic disturbance of the cardial innervation without 
any anatomical change those m which the conch WB 
was due to an organic cause — paralysis or initatw't 
of the nerves — supplemented by psychic trauma, 
and those with purely organic disturbances 
In three cases with organic changes there wer 
evidences of previous disease of tbe ceracal b’®? 
glan^ In three others pulmonary changw oi 
probably tuberculous nature were found 
ease the cardiospasm followed a severe attach 
grippe and m another the birth of a third muo 
two cases duodenal ulcer was suspected, andintM 
the condition was attnbuted to trauma 
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The author distinguishes the type according to the 
form of the esophageal dilatation In one type the 
enlargement extends all the way to the neck 
Fromme attributes this t>pe to a general disturbance 
of the inner\ ation of the organ In another type the 
greatest enlargement occurs in the supracardial part 
of the esophagus which at first remains straight, but 
after prolonged stasis above the diaphragm forms a 
broad sac w ith its con\ exity to the right The latter 
t>pe is believed to be due to a disturbance of the 
opening reflex of the cardia 
Of the author’s twenty four patients, nearl> all ol 
whom were subjected to repeated physical and 
roentgen examinations, fifteen were treated surg 
ically In one case gastrostomj was done, in two 
ca-ses, an extramucous cardiotomy by Heller’s 
method, in four, plastic surgerj , and in eight, gastro 
esophago anastomosis bj He>rowsk> s method 
The one death, which was due to suture insuflicienc> , 
followed a He\rowsky operation In five cases the 
esophagus was dilated with Starck sounds, a method 
which failed in two other cases Two patients were 
treated bj strictlj conservative methods 
The evaluation of the results of treatment is 
difficult because the findings at various follow up 
examinations ma> vary gieatl> An important diC 
ference betw een the patients w ho w ere operated upon 
and those who were treated conservati\el> or not 
treated at all was the fact that those treated 
surgicall> were never again troubled by mabibty to 
swallow or malnutrition The best functional and 
anatomical opcrativ e results w ere obtained by 
anastomosis although painful spastic conditions 
were very common in patients so treated The 
second best results were obtained bj Heller’s opera- 
tion and by dilatation with Starck sounds A 
patient who was not benefited bj an operation per- 
formed b> Heller was operated upon by the author 
b> the transpleural method because it appeared that 
the Sauerbruch abdominal operation would be 
difficult The operation was followed b> death from 
an undetermined cause Although most surgeons 
have rejected treatment with Starck sounds, the re 
suits m the author’s cases in which this method was 
used (mild and moderately difficult cases) were satis 
factor) In some of them, however, repeated dilata 
tions were necessar) Fromme calls attention to the 
fact, demonstrated also in one of his cases, that con 
siderable improvement of cardiospasm mav occur 
without treatment The most unfavorable results in 
his cases were those of plastic surger> On account 
of the cicatricial changes which ate alwa>s to be 
expected at the cardia, he repeats sounding or per- 
forms a second operation only after careful con 
sideration 

The technique of the transabdominal operation 
which IS preferred b> Fromme for the relief of 
cardiospasm is as follows 

Depending upon the form of the costal arch and 
the site of the cardia, a medial, hooked, or nb 
nutgm incision is made under anesthesia of the 
abdominal wall supplemented by intestinal or m 


I2S 

halation anesthesia A transverse incision of the 
peritoneum is then made at the site of the cardia 
After displacement of the vagus nerve from the 
region of the cardia and withdrawal of the esophagus 
from the diaphragm to an extent of from 6 to 9 cm , 
the esophagus is ligated as far toward the oral cavitj 
as possible with a strip of gauze and the stomach is 
similarly ligated after the formation of an opening in 
the leaser omentum and the gastrocolic ligament 
Both strips of gauze are then ^ed to the stomach 
and esophagus by a suture so that the organs are 
closel) approximated Anastomosis is done in two 
la>ers with an inner suture of catgut and an outer 
suture of silk, and the suture line is covered with a 
flap of peritoneum 

(Kempf) Mathias J Seifert M D 

Yonkman, F F , Hlebert, J M , and Singh, II 
Morphine and Intestinal Actlvitj Aew Fng- 
laniJ J/cif , 1936, 214 S®7 
Morphine was formerly believed to be a “bowel 
splint” because of its supposed immobilizing effect 
on the intestine It is now thought that in the 
ordinary dosage of H and K gr it produces its 
beneficial effects b> stimulating motilit) and tone 
The authors studied the effects of morphine m 
the cases of five patients, a woman and four men 
Two of these patients had a Mil ulicz operation, one 
a cecostomy, and two a colostomj A graphic 
record of the bowel activity was obtained b> the 
method of Plant and Miller In this procedure 
long, sausage shaped balloons of rubber tied to 
rubber catheters are introduced into the lumen of 
the large and small intestines The catheter is con- 
nected to a water manometer in which any change m 
water level and air volume is recorded graphically 
on a smoked paper on the k>mograph through a 
modified Brodie air bellows The kymograph is so 
placed at the bedside that the patient is unable to 
see the record 

All of the patients studied by the authors showed 
some form of stimulation of either the ileum or the 
colon, the result depending on the individual pa- 
tient, the dosage of morphine, and the bowel area 
studied 

In cases of suspected peritonitis morphine should 
be employed to prevent excessive bowel distention, 
the dosage being repeated at intervals of three or 
four hours When there is danger of perforation of 
a weakened bowel, an increase m tone produced by 
morphine may be advantageous It is possible that, 
postoperatively, by increasing the bowel tone, 
morphine may relieve the so called “gas pains” 
by preventing distention Increased bowel activity 
promotes the passage of gas and improves its ab- 
sorption as well as the absorption of liquids It 
appears that the comfort produced by morphine is 
due to a peripheral stimulating action m the intes 
tine as well as a central depressant action on pain 
perception In intestinal hemorrhage, morphine 
will give relief more quickly if the tonus is increased 
Jonv W Nozuu, M D 
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Doub H P and Jones II C Primsn Malignant 
Tumors of the Small Intestines Kedulfgr 
1936, 16 Jog 

Malignant tumors of the small intestine constitute 
from 3 to 6 per cent of all malignant gastro intestinal 
tumors After discussing their clinical mamfeata 
tions roentgen characteristics and gross patfao 
logical changes the authors rcvnew nine cases of car 
cinoma of the duodenum three cases of caranoma 
of the jejunum, one case of sarcoma of the duodenum 
and jejunum and tno cases of carcinoid tumors 
located in the jejunum and ileum respective^ Thej 
report several of these cases in detail to illustrate 
the various tj-pes of lesions 

Carcinomas of the duodenum occur analomicallv 
as supra ampullar^ periampullarv and infra 
ampullary legions They maj all produce clinical 
signs of obstruction of the duodenum Tho e of the 
penampullarj tjpe are a«^oclated in addition with 
varying deCTCes of jaundice depending upon the 
degree of obstruction of the ampulla Pam is the 
mo&t prominent svmptom Occult blood i^ almost 
alnavs found in the stools The roentgen changes 
vary from an irregular narrowing of the lumen to 
complete obstruction with a filling defect The 
tumors are usualh adenocarcinomas Metastases 
occur with great frequenev to the regional Ivmph 
nodes liver and pancreas 
Primary sarcoma of the duodenum is ven rare 
Onlv about sKtv cases have been reported in the 
literature Lvmphosarcoma is the predominating 
type The growths attain a large sue with infiltra 
tion of the bowel wall but with verv little encroach 
ment upon the lumen 

Malignant tumors of the jejunum and ileum have 
fewer localizing svmpcoms and signs than those of 
the duodenum Obstructive svmptoms and signs 
are the most common Qndmgs in this group of tu 
mors Obstruction mav be caused bv intussuscep- 
tion or bv occlusion of the lumen bv the tumor 
Carcinomas of the jejunum and ileum usually 
onginate in intestinal polvps Phev tend to ulcer 
ate undergo scirrhous change and produce obstruc 
tion with the usual signs of that condition \ fUling 
defect mav abo be present 

barcoma of the small intestine is most commonJv 
{Quad ux the vlcum aUhuugh vt occure also m the 
jejunum The clinical findings do not differentiate 
It from caranoma Occasionallv a localued dilata 
tion without obstruction is seen in the roentgeno- 
gram This is an aneunsmal like dilatation 

Carcinoid or argentaffine cell tumors occur in all 
parts of the gastro intestinal tract but are most 
common in the small intestine They are of low 
grade malignancy and are said in some instances to 
be benign Adolph Haxtuwg M D 

Probstcin J G and Gruenfeld G E Acute 
Regional Ileitis inn Siirg 1936 103 *73 
The authors report three cases of acute regional 
ileilis The first patient a boy live and one half 
years of age, presented sy mptoms typical of ileocecal 


intussusception but at operation an acute inflam 
matory condition of the terminal ij cm of the 
ileum was found Ileostomy was done prosimal to 
the inflamed area, and after a rather stormy con 
valescence the fistula was closed by resection of a 
small part of the lelum At the second operation 
the inflammatory process was found healed and the 
speamen obtained showed only a small amount of 
round cell infiltration 

The second patient had svmptoms typical of 
acute appendicitis, but operation di«closri acute 
inflammation of 15 cm of the terminal ileum The 
treatment consist^ in ileostomv {\\ itzel) proximal 
to the inflammatory process On removal of the 
ileostomv tube the listula dosed spontaneously 
The third patient also was believed to have acute 
appendicitis but presented mflammabon of the 
terminal ileum at operation In this case the treat 
ment did not indude drainage above the infiam 
matory process 

AH three patients recovered 
Bacteriological studies revealed only organians 
normally found in the intestine 

G Dvsmt DstravT 'fD 


Cordon-Taylor C The Complei and the Compb 
cared in the Surgerv of the Large Intestine 
Proc Sex J/frf Lend 1936 19 US 


The author calU attention to anatomicopatho 
logical conditions of the large intestine and their 
bearing on operative surgerv A neoplasm of the 
large intestine mav be complicated by other eondi 
lions Surgical interference for disease of the gall 
bladder may result in the di»coverj of an unsus 
pected caranoma of the large intestine Pam in the 
nght ilijc fossa in middle age or later life alwavs 
should awaken the suspiaon that a constnctiRg 
carcinoma of the distal part of the colon i» pre<ent 
The surgeon mav first come in contact with a neo- 
plasm of the colon when a caranomatous ulcer or a 
stercoral ulcer abov e the stricture undergoes perfora 
tion hen extrapentoneal leakage occurs a localized 
abscess which may be formed may be opened and 
the growth satisfactorily excised subsequently 
\ olvulus of a segment of large intestine contaimag 
a growth may demand operation because of the 
urgiiucv of the sytaptocai Ajiinvaginated 
may present at the anal orifice or bv piMU^g 
acute abdominal enlargement may give the to 
evidence that a colomc tumor is present A pelvic 
tumor may prove to be a Krukenberg tumw 
ilydrocele that develops suddenlv may prove to be 
of tuberculous or neoplastic origin . 

Anatomical abnormality may complicate otn” 
wise apparently simple operations The left ^fti 
of the colon may cling to the midlme and have 
short mesocolon The transv erse colon mav be co 
cealed bv a distended small Iwwel The embn® 
midgut may have failed to rotate The right a < 
the colon mav be extended above the liver to 
diaphragm Afore infrequently the colon mav 
m the thorax 
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The gravity of intestinal resection and anasto- 
mosis will be influenced to a degree by the number 
of lines of surgical suture, but the operative prog 
nosis IS dependent upon a number of factors The 
author believes that in complicated or plunscg- 
mental removal of the bowel for cancer the imme 
diate risk to life is not greatly increased by radical 
operation Cases in which plurisegmental resection 
IS performed for cancer of the large bowel ma> be 
divided into the following five groups (i) those in 
which involvement of the abdominal wall is marked, 
(2) those in which the growth has inflltrated other 
portions of the ahmentarj tube, (3) those m which 
some additional segment of the alimentary canal 
other than the bowel is involved in the growth, 
(4) those m which a solid viscus, or a hollow viscus 
unconnected with the alimentary canal is involved 
by the growth, and (5) those in which multiple re 
section la necessary because of some complicating 
accidental, or concomitant condition unconncct^ 
with the primary neoplasm The author believes 
that the debatable point is the prospect of pro 
longed survival rather than immediate risk to life 
Cases illustrative of each group are presented 
Pelvic inflection may necessitate resection of the 
large intestine Non tuberculous granuloma appears 
to be especially frequent in the cccum and is readily 
mistaken for tuberculosis Certain forms of acute 
intestinal obstruction may demand double resection 
of the bowel, one of the segments being colonic 
Survival from multiple resection of bowel for pn 
shot injury is rare For cure, anastomotic ulcers 
consequent on gastrojejunostomy demand resection 
of the stomach and jejunum and perhaps also of 
the colon Resected intestine with its mesenteric 
attachments left intact may be used to construct 
a vagina or to replace segments after resection as in 
cases of diverticulitis The author has encountered 
only one case of gangrene of the large bowel attnbut 
able to mesenteric occlusion 
A complex and complicated technique requiring 
from two to five operations for the removal of a 
cancerous segment of colon is defended Grey 
Turner admits an operative mortality of X2 per cent 
while holding that ultimately it may be reduced to 
j pet cent In resecting a segment of the distal part 
of the colon the author establishes a prophvlactic 
cecal anus For many growths in the distal part of 
the colon, diverticulitis, volvulus, and megacolon, 
he IS using the exteriorization method of PauJ- 
wlikuljcz more and more frequently In eighty four 
cases in which he performed a simple colectomy by 
this technique the mortalitv was only 2 4 per cent 
An operation in one stage is safe in many cases of 
cancer of the right side of the colon, especiaUy ti 
enterostomy is performed above the anastomosis 
^nd a catheter is inserted For other cases, some 
tvpe of exclusion operation m two stages is advo- 
^ted In cases of chronic ulcerative cohtis the 
t-oiIe\ operation replaces a dangerous one stage 
opmtion by a safe three stage intervention The 
author concludes that radical, complex, multiple 


resections often repay the enterprising surgeon in 
dealing with cancer of the colon Many illustrative 
cases are discussed Claude F Dixo'i, M D 

Bevan, A D The Present Status of the Problem 
of Appendicitis Surg Chn Aor/A Aw , 1936, 16 

63 

The author briefly traces the history of our knowl- 
edge of appendicitis from the time of Reginald Fitz 
in 18S6 to the present day 

He ascribes the condition to a local inflammation 
beginning in the mucosa of the appendix at an 
atnum of infection caused by injury from fermenta- 
tive products produced in the intestinal tract or by 
a foreign body, and extending through the other 
coats of the appendix to reach the peritoneum He 
calls attention to the clinical picture as the basic 
factor in the diagnosis, placing minor emphasis on 
laboratory findings He states that if medication is 
given at all, early m the disease, he recommends the 
use of minute doses of atropine as an aid in differ- 
entiating "spasms” from appendicitis 

Operation within the first forty eight hours of the 
attack IS advised On the third, fourth, and fifth 
day It should be performed immediately unless tbe 
symptoms are subsiding When the symptoms are 
subsiding, watchfulwaitingis indicated Ilapalpable 
inflammatory mass is evidenced about the appendix 
which daily becomes less tender, expectant treat 
meat is advisable If no immediate indication arises 
for surgery, delay of appendectomy for from six to 
eight weeks is indicated 

Appendicitis with general peritonitis is treated by 
the Murphy plan This consists of (i) early opera 
tion with minimal handling of the gut, (2) removal of 
the appendix, (3) Fowler’s position, (4) theadminis 
tration of fluids in adequate quantity, and (s) keep 
ing the stomach empty 

When there is gross peritoneal soilage, Bevan 
modifies this procedure by irrigating the peritoneal 
cavity with normal saline solution from the incision 
out through a tube placed in the cul de sac by means 
of a stab wound just above the symphysis He 
advises also adequate drainage by Penrose drains 

He prefers anesthesia induced with ethylene or 
ethylene combined with local infiltration 

LOENE WiLLIAU CnRISTIAN, JI D 

Trinca, A J Some Observations on the Pathology 
of Appendicitis Australian 6* Af,i Zealand J 
SHrg,ig36,$ 25S 

Tnnca contends that the primary causative factor 
in appendicitis is not bacterial invasion of the mucosa 
of the appendix 

In a study of the blood supply of the appendix 
five main variations are noted 

I An appendiceal artery supply mg the appendix 
only 

3 A cecal artery supplying the proximal portion 
of the appendix 

3 The proximal portion of the appendiceal artery 
supplying a portion 0/ the cecum 
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4 An accessory appendiceal arlery supplying 
the proximal portion of the appendix 

5 An appendix bound to the wall of the cecum 
supplied by small cecal artenes and mlh only a 
rudimentary appendiceal artery 

Trinca notes that the appendiceal artery does not 
anastomose freely nith the cecal branches and is in 
reality an end artery Therefore at the point of 
overlap there is a relatively poorly supplied band 
which he believes accounts for the sharp line of 
demarcation so often seen in gangrenous appen 
dicitis 

In studies of the position of the appendix both in 
cadavers and in the hving Trinca found that the 
position of the appendix \ anes with the location and 
degree of distention of the cecum and that inflation 
of the cecum can produce torsion kinks and tnists 
of the appendix Since the appendiceal artery lies 
behind the distal portion of the ileum distention of 
the cecum will tend to cause pressure on the artery 
with partial appendiceal ischemia 

Partial or temporary interference with the blood 
supply causes ischemia followed by congestion or 
tissue stagnation of varying degree and produces 
the phenomenon of so called catarrh In certain 
cases circulatory interference is sufl'icient to lower 
the resistance and therebv permits secondar) invra 
Sion by any intestinal flora present This process 
may be confined to the mucosa or extend through all 
coats and involve the pentoneum A longer period 
of anemia produces gangrene The portion of the 
appendis involved vanes with the type of blood 
supply and the vessel obstructed 

If the obstructive process is of short duration, 
complete recovery can occur but w ben it is of longer 
duration some damage is inevitable Desquamating 
epithelium mav not be restored The secondary in 
flammation mav result m fibrosis stenosis atrophy 
atoniaty, and the formation of adhesions It can 
pave the way for a subsequent attack of obstructive 
appendicitis or make a future attack more senous 
in Its results 

Perforation may result from pressure gangrene 
due to a fecahth 

The author believes that aside from develop 
mental anomalies chronic appendicitis is due to 
conditions resulting from previous attacks of vascu 
lar disturbance and not to a chronic primary infee 
tion arising in the mucosa 

Purgatives are aggravating factors as they cause 
increased peristalsis and cecal distention favoring 
torsion, kinkmg and vascular disturbances 

In the authors opinion modern habits of eating 
and diet are the predisposing factors 

Lobve WiLiiAu Christian il D 

Refd M R , Poer D H and Merrell P A Sta 
tistical Study of 2 921 Cases of Appendicitis 
J Am 1 / Ass 1936 106 665 

The authors have reviewed 2 921 cases of appen 
dicitis admitted to the Cincinnati General Hospital 
m the period from January i 1915 to January 1, 


1934 Of these, 2,035 were diagnosed as acute ap 
pendiatis 

Forty one per cent of the patients had had previ 
ous attacks, and m the cases of 42 5 per cent the 
appendix was ruptured at the time of the patients 
admission to the hospital The average duration 
of the attack before admission was three and eight 
tenths days Abdominal pain the most prominent 
symptom occurred in 94 per cent of the cases Pam 
on pressure over the appendix was present in almost 
all, and seemed to be the most important single 
finding The next most important sv mptoms were 
nausea and vomiting which occurred respectiveh, 
in 70 and 80 per cent of the cases As tenderness 
induration, and a mass were found on rectal or pelvic 
examination 10 44 per cent of the cases, the author* 
believe that these procedures are of great value 
Thirty sit per cent of the patients had taken purga 
tives prior to their admission 

In 576 (66 per cent) of the 86^ acute cases with 
perforation a localized abscess formation was found 
In 33 per cent of the cases with perforation there was 
peritonitis of varying degree In the majority it was 
advanced and widespread 

Since 1922 the McBurney incision has been used 
routinelv Prior to that, the right rectus incision 
was employed 

The authors describe their routine operative pro 
cedure in various types of acute appendicitis 

In the reviewed cases the incidence of wound in 
fection following operation in which drainage was 
not employed was 0 06 per cent The infection was 
superficial m all except 3 cases, 10 which the wound 
was compfetelv broken down and evisceration cc 
curred In all of the latter a right rectus incision had 
been employed The authors believe that drainage 
IS not indicated in cases of acute gangrenous appen 
dicitis Without rupture but with a cloudy peritoneal 
fluid 

In I 147 cases of acute appendicitis without rup- 
ture the mortality was o 86 per cent in 576 of rup 
tured appendix with abscess ii 4 per cent in 280 
of ruptured appendix with peritonitis 33 9 per cent, 
in 734 of chronic appendicitis, o 13 per cent and m 
59 in which an erroneous diagnosis was made 6 7 
per cent The total mortality in these 2 806 cases 
was 6 3 per cent 

Since making this study the authors have been 
using the conservative or Ochsner method of treat 
ment when they believe it is indicated, m an attempt 
to lower the mortality m cases presenting pento- 
nitis or abscess They expect to make a com 
parative study from this aspect at a later date 

Lobne WiLiiAsi Christian MD 

Goinard P , and Mefz H An Operation for Rj 
dundant Sigmoid In One Stage (L operation fl 
dohchosigmorde en un temps) J de chir rgyOi 47 
220 

Goinard and Merz describe an operation for re 
duodant sigmoid which may be performed w 
volvulus IS a complication A median mcisioo 



SURGERY OF THE ABDOMEN 


129 


short as possible is made, and the loop of sigmoid 
to be resected is brought outside The niesosigmoid 
IS ligated and sutured so that the loop is completely 
CTtenonzed The peritoneum is then sutured 
around the ti\o branches of the intestinal loop, and 
the abdominal incision is partially closed around the 
loop The tsvo branches of the loop are held with 
forceps above the lev el of the section of the mesosig 
mold, and the intestine is cut with scissors just 
below the forceps The two ends of the loop pro 
jecting outside the peritoneum and the abdominal 
wall are then anastomosed by sutures m three 
planes The anastomosis is made almost complete, 
only a small opening being left at the anterior por- 
tion for the introduction of a dram into the upper 
(proximal) branch of the loop The abdominal in- 
asion is clo-^ed around the dram bj suture of the 
aponeurotic laver On removal of the dram, the 
slight fistula closes spontaneously or may be closed 
with a few sutures When closure is complete, the 
anastomosis still remains extraperitoneal 
This method has been used b> the authors at 
Algiers m seventeen cases of redundant sigmoid, 
four of which were complicated by volvulus Of the 
seventeen patients, eleven were natives of North 
Africa The authors are of the opinion that dietary 
factors contribute to the frequency of redundant 
sigmoid in these natives In all of their cases good 
results were obtained with complete healing within 
from three weeks to two months In some cases 
roentgen examination re\ealed evidence of some 
stenosis at the site of the anastomosis, but m 00 
case was there clinical evidence of obstruction The 
stenosis was no more marked than that found after 
other methods of operation for redundant sigmoid 
Alice M Meyers 

Hayden, E P Cancer of the Rectum and Sigmoid 
Nm England/ Ifed , 1936, 314 401 
The author reports eighty one cases 0/ cancer of 
the rectum and sigmoid observed during the last 
nine years He estimates the incidence of opera 
bility m this series at from 65 to 70 per cent Twenty 
patients died within from four to seventy months 
after operation It was reported that recurrence 
developed in all but two of the latter, and the 
growths were of a high grade of mabgnaocy At 
the time this article was written twenty four pa 
tients were alive, having survived for periods up to 
sixty SIX months Of ten patients who were alive 
and well for three years or more after operation, 
none had regional metastases 
Filly two cases m which six different types of 
radical operation were performed are discussed in 
detail In the first ten cases the operation was done 
10 two stages Abdommopenneal resection was the 
operation of choice m about 80 per cent of the cases 
ine operative mortality was 16 6 pet cent In the 
eleven cases m which a two stage abdominoperineal 
operation was indicated the Jones operation was 
The operative mortality was 9 i per 
cent The one stage procedures were performed 


according to the technique of Miles, the perineal 
part of the operation being earned out with the 
patient in the right Sims’ position In all cases in 
which operation was performed in one stage, a 
transfusion of blood was given at the end of the 
operation The colostomy was usually performed 
through a short, left lateral rectus incision The 
long paramedian incision was closed W'lthout drain- 
age 

The colon is usually sutured to the left parietal 
pentoneum so as to obliterate the aperture lateral 
to the colonic stoma Simple colostomy with 
piostenor resection at a later date is considered the 
safest operation for rectal cancer but complete and 
careful removal of the pelvic mesocolon and other 
node bearing tissues m the pelvis cannot be done by 
the posterior route 

The author advises anterior resection with in- 
version of the rectal stump and end colostomy when 
the tumor is high enough to permit dissection well 
below It, but not high enough to allow resection 
with direct suture or a IMikuhcz procedure 

Because of the added risk, pathological conditions 
in organs such as the gall bladder and appendix are 
not treated m the course of surgical excision of the 
cancer 

In his abdominoperineal resections, Hayden uses 
a paramedian incision He prefers ether anesthesia 
to spinal anesthesia because of its certain duration 
He emphasizes the importance of adequate pen 
toneal daps m the construction of a new pelvic 
floor In the procedure be employs rubber covered 
clamps areapphed about 6 m apart above and below 
the point of resection The bowel is then divided 
with the cautery between heavy, tightly tied, silk 
threads Each end of bowel is protected by a rubber 
dam When the surgeon is right handed it is ad- 
visable for the patient to be placed in the right 
Sims’ position The rubber covered distal end of 
gut is identified through the posterior incision and 
traction is exerted with the left hand, from above 
downward, in the plane of cleavage between the 
prostate gland or the vaginal wall and rectum The 
region is lightly packed with gauze in a sheet of 
rubber dam and drainage is provided anteriorly in 
the perineal incision The colonic stoma is opened 
after from twenty four to forty eight hours 

After reporting a case of cancer with multiple 
metastases to bone Hayden discusses the diagnosis 
and treatment of benign adenomas 

He concludes that apparent cures of rectal and 
sigmoid cancer have been obtained chiefly in cases 
in which there was no perirectal involvement at the 
time of the operation and those in which the tumor 
was a malignant adenoma or an adenocarcinoma of 
Grade a Claude F Drxov, M D 

Daland, E M , ^\eIch, C E , and Natbanson I 
One Hundred Untreated Cancers of the Rec- 
tum I\riV England J 1/^^,1936,214 451 

The authors studied 100 fatal cases of cancer of 
the rectum in which operation was not performed 
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A change of intestinal habit nas taken as the cn 
tenon for the onset of the disease The ratio of 
males to females was 2 i The average age al the 
onset of the s>mptoms was fift\ nine and six tenths 
>ears and the average length of life after the onset 
of the s>mptoms was seventeen and two tenths 
months There was no significant vanation in the 
length of life of the patients who ranged in age from 
thirty to ninety live vearsat theonset of the disease 
One patient died one month and another forty nine 
months after the onset The cases were fairly 
evenly divided between the ages of forty five and 
seventy five years All of the patients died of 
cancer 

Eighty patients who had undergone coloslomv 
without any other treatment were studied Their 
average age at the onset 0! the disease was fiftv 
eight and one tenth vears Their average length ol 
life from the onset of the disease was sulcen and 
nine tenths months Their average length of life 
following the colostomy wassixmonths Theopera 
live mortality was u $ per cent The statistics 
show that patients treatM bv colostomv live no 
longer than those who are untreated Comfort of 
the patient is the onlv consideration in the per 
formance of colostomv if radical operation 1$ not 
contemplated 

The effect of roentgen treatment applied to the 
local lesion 10 connection with colostomy was 
studied in a group of 31 cases but the findings were 
inconclusive Ifowever, the irradiation seemed to 
reheve the pain 

K group of 42 cases in which radical operation 
was performed were studied Twenty five of the 
patients were males Ihe average age of the pa 
tients at the onset of the svmptoms was fiftv four 
and five tenths vears Eleven (62 per cent) of 
these patients died as a result of the operation 2 died 
of inlercurrent disease without recurrence within 
fiv e y cars 12(30 per cent) w ere abv e and free from 
disease five vears after the operation, and 17 died 
of cancer 

The authors figures agree with those of the 
Bntisfa Ministrv of Health which indicate that 
either there is no significant relation between the 
pslteni s sgc 4t the crscC 0 / the dcsease end the 
duration of the disease or available data are not 
sufficient to establish the relation 

Attention is called to a group of 4$ patients who 
were treated with radium bv ifayden and Shedden 
Hayden and Shedden concluded that patients 
treated with radium alone live no longer than un 
treated patients that patients subjected to colos 
tomy live an average of four months longer than 
untreated patients and that patients treated by 
colostomy and radium irradiation live four months 
longer than those treated by colostomy alone 

The average age of patients subjected to radical 
operation was five years less than that of untreated 
patients 

Patients 'uffentig from cancer of the rectum will 
live as long if no treatment is given as they would if 


thev were treated only by colostomy However 
thev will be much more comfortable dunng the 
remaining part of their lives if thev submit to colos 
tomv In the reviewed cases in which radical opera 
tion was performed the average length of time be 
(ween the onset of the condition and treatment was 
eight months and m those in which colostomv was 
done tt was seven months The operative mortalitv 
of radical resection of the rectum m i or 2 stages u 
low enough to warrant radical operation when there 
15 a probabilitv that the growth can be removed 
After such treatment the life span is much longer 
and the patient is free from symptoms 

Clacde F Dkov If D 


RattJ A Hepatograpliy (In tema dj epatognSa) 
Rodtoi wed 1036 23 I 

Ralti describes tbe roentgen features of certain 
morbid changes occurnng m the liver and discusses 
critically the diagnostic and clinical value of hepa 
tography 

Hepatograpbv was introduced in 1930 It cod 
sists essentially of roentgerographv of the bver 
following the intravenous injection of about i c cm 
per kilogram of bodv weight of a colloidal suspen 
Sion of thonum dioTide In order to prevent un 
toward effects the contrast substance is administered 
10 stages over a period of a few davs 
Tbe method is based on the fart that the cell* of 
the reticuloendothelial sy»tem have the capaaU 
of stonng thonum particles and therefore areas of 
increased density are produced in organs such as the 
iiv er and spleen, w Inch contain considerable amounts 
of reticulo-cndolhelial tissue 

Bv means of hepatograpbv Ratti has stuaied 
particularly carcinomatous metastases to the liver 
In Ihe roentgenograms the metastases appear as 
lacunar areas of decreased densitv because neo- 
plastic regions are poor or devoid of reliculo-endo- 
Ihelial tissue and therefore not capable of becoimns 
impregnated with the radio opaque substance The 
number form size and arrangement of these 
hcaajr areas rattffe tJithi/t n/dehmjls 
Tbe method has many pitfalU and has «oirttiEe» 
led to misinterpretations By comparing tbe results 
of hepatography with surgical and postmortem 
findings the author has been able to determine some 
of the most important sources of error I** 
opinion hepatograpbv is of great diagnosUc wd n 
It is carried out properlv and under well-detnen 
climcal orcumstanecs . . 

Ratti emphasues the relative harmlessness or w 
thonum preparations used for hepatographv, o 
calk attention to certain untoward effects whiu 
have been noted The immediate effects are neg 

ligible Thev include an unpleasant 'ensation a 

time of the injection and occasionally a use . 
temperature, but these symptoms are . 

insignificant Only a few deaths have been report 
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However, it must be borne m mind that the patient 
should be in good general condition at the time of 
the injection As late effect, a general diminution 
of parenchimatous function throughout the bodv 
has been observed in experimental work with am^ 
mals, but no fatalities in clinical cases have been 
reported 

Ratti concludes that hepatography should be 
done only in cases in which there is a definite clinical 
indication for it and effective treatment depends 
largely upon the diagnosis Richard E Somma 

Zanardi, F , and Previtera, A Contributions to 
the Functional and Anatomical Studj of the 
Liver In Diseases of the Extrahepatlc Biliary 
Tract II Subacute Hepatitis and Nodular 
Hepatitis of Biliary Lithtasis Exclusive of 
Icterus (Contnhuti alio studio funzionale ed 
anatomico del legato nelle malattie delle vie bihan 
extraepatiche II I e epatiti subacute e le epatili 
nodulan deila litiasi biliare esclusi gli itten) Arch 
ital dt c/iir , 1936, 43 i6g 

This article deals with (i) subacute hepatitis m 
cases of gallstones in which operation was performed 
immediatelj after the subsidence of a febrile biliary 
colic unaccompanied b> jaundice, and (2) nodular 
subacute hepatitis accompanving chronic calculous 
cholecystitis The histological data were obtained 
from thirty biopsies, four of which showed a lesion 
of the second type and the rest a lesion of the first 
type Eight cases, including all those of nodular 
hepatitis, were studied m detail with pre operative 
and postoperative functional tests and re cxamina 
tions of the patients at intervals up to nineteen 
months 

In the first group of cases the liver showed con 
gestive and inflammatory lesions of the mesenchy 
mal vascular apparatus and reactive and degener 
ative changes in the parenchyma While it is 
difficult to establish a relationship between the 
hepatic and gall bladder lesions from purely histo 
logical data, the fact that the affection of the 
intrahepatic bile channels was usually minimal 
appears to show that it is not the primary factor 
The authors believe that the first attack of biliary 
colic marks the beginning of hepatic involvement, 
since m this group of cases the liver lesions were 
acute Or subacute, with no trace of previous in 
iiammation, while the lesions of the gall bladder 
were chronic They are of the opinion that some 
attacks represent crises of hepatic congestion of an 
allergic nature 

The authors have found no clear description of 
nodular hepatitis although it is a well defined type 
The cases they report were those of women ranging 
m age from twenty six to forty two years, who had 
had calculous cholecystitis for several vears without 
senous impairment of their general health The 
nodules, none of which exceeded microscopic size. 
Surrounded the interlobular veins Their essential 
characteristic was the reaction of the liver celb, 
^hich assumed epithelioid, syncytial, or giant 
torms This epithelial center, which often under 
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went necrosis, was surrounded by a zone of round 
cells and a well demarcated reticular capsule 
Parenchymatous inflammation predominated over 
sclerosis The granulomas were not connected with 
the bile capillaries, and inflammatory changes were 
always more marked in the veins than in the 
lymphatics The surrounding parenchyma was 
unaffected It was impossible to determine whether 
the inflammatory or the degenerative factor was 
primary m the origin of the granuloma The liver 
and bile were sterile except in one instance in which 
the bile contained a non hemolytic streptococcus 
The authors discuss the fine points of the differ- 
ential diagnosis of nodular hepatitis from the more 
or less similar foci encountered m the acute infec 
tions, tuberculosis, syphilis, and the mycoses The 
characteristics of the nodules are due partly to the 
low virulence of the infection and partly to the 
diffuse and intense inflammation of the vascular 
mesenchvmal apparatus which distinguishes this 
type of hepatitis from the usual type accompanying 
cholecystitis Nevertheless, in some instances (par 
ticularly early tubercle) the histological criteria are 
insufficient and clinical data are required 
In three of four cases the only functional test 
affected was the van den Bergh test After opera 
tion this returned to normal and the clinical cure 
was complete In the remaining case the symptoms 
recurred and a definite alteration of liver function 
became established 

In the authors’ opinion, nodular hepatitis has the 
generic characteristics of a secondary infective 
hepatitis, the organism entering the liver through 
the portal system and locating at the point of least 
resistance, viz , the bifurcation of the interlobular 
vein As a rule it is only a complication of the extra 
hepatic affection and yields to surgical treatment of 
the latter Occasionally , how ever, it progresses inde- 
pendently Although the final stages of the nodules 
are unknown and it is histologically possible that 
they may form the basis of a chronic hepatitis, the 
clinical and laboratory evidence leads to the con 
elusion that healing usually occurs, probably bv 
means of small compressible reticular scars which 
may finally regress completely with absorption of 
the necrotic material The process appears to be a 
slow cicatrization without injury to nearby tissues 
The article is accompanied by clinical histones, 
laboratory data, photomicrographs, colored plates, 
and a bibliography M E Morse, M D 

Zanardi, F , and Previtera, A Contributions to 
the Functional and Anatomical Study of the 
Liver in Diseases of the Lztrahcpatic Biliary 
Tract In The Liver in Chronic Calculous 
Cholecystitis and Non-Calculous Cholecystitis 
(Contributi alio studio funzionale ed anatomico del 
fegato nelle malatti delle vie extraepatiche III IJ 
fegato nelle colecistiti calcolose croniche e nelle 
coiecistiti non calcolose) Arch ttd di chr , 1936, 
42 273 

On the basis of the clinical course, the authors 
recognize a chronic and a subchronic type of cholc 
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cystitis \vith stones This classification conforms 
xvell with the results of functional tests the histo 
logical findings in the liver, and the postoperative 
course In the piire]> chronic cases, characterized 
clmicallj b> d)spepsia gastralgia and colic and 
the absence of fever and icterus, the hepatic lesions 
involve predommantlj the interstitial tissue A 
chronic inflammation fibrosis of Ghsson's capsule, 
and a hypertrophy hyperplasia of the cndolobular 
reticulum are found The parenchv matous lesions 
are alnavs negligible and confined to circumscribed 
foci As thev are usualU not severe the functional 
capacity of the liver is reduced only slightlv if at 
all The authors found also that the fibrolic and 
atrophic changes seen in biopsy sections taken from 
the Iner margin lend to etaggerate the severity of 
the condition and may confuse the diagnosis 

As the results of operation are always good from 
the clinical as well as the functional point of view, 
the authors conclude that the hepatitis encountered 
in connection with chronic cholecvstitis with stones 
IS of minor importance 

In subchronic cholecvstitis on the other hand 
the clinical course and the results obtained bv 
cholecystectomy arc rather unsatisfactory TTii> is 
readily e^Iamed bv the findings of anatomical 
functional and surgical studies The lesions involve 
the gall bladder and surrounding structures, and 
there is a peculiar form of hepatitis which is char 
acteriaed bv a periportal lymphangitis, perihepa 
titis, and cbolangeitis The functional capacity of 
the liver is definitely reduced and the digestive 
disturbances and functional alterations tend to 
persist after operation These facts suggest chat in 
such cases under the influence of an infectious 
factor (Ivmphatic or biharv inflammation) a hepa 
titis may become progressive quite independently 
of the gall bladder involvement 

Ihe authors subdivide cases of cholecystitis with 
out stones into (i) those of chronic cholecystitis 
(2) those of adhesive pencholecvstitis and (3) those 
of appendicocholecvstitis 

Thev conclude that cholecvstitis with or without 
stones ma\ be accompanied bv a hepatitis which 
may be progressive Adhesive pericholecystitis may 
run an independent course without involving the 
liver Appendicitis may be associated not only with 
a demonstrable cholecystitis but also with a mild 
and functionally not demonstrable hepatitis sug 
gesting that the liver ma) be attacked in any tovc 
or infectious process occurring in the intra abdomi 
nal regions which dram into the portal vein 

RicnAjm E Soiniv 

Aronsohn II G Experimental Studies of Bac 
terial Cholecystitis Im J Surg i 9 j 6 31 18 

The eTperimental studies reported in this article 
were earned out over a period of thutv six days with 
streptococci, staphylococci the colon baallus and 
the bacillus welchii 

As a rule the bacteria were introduced into the 
gall bladder under ether anesthesia through a cathe 


ter iDserted through the common duct but m a few 
instances bacterial suspensions were injected through 

the gall bladder wall 

The results shoired that to a non traumatued 
gall bladder it is difficult to produce cholecystitis by 
the introduction of virulent bacteria but m the 
presence of stasis of the bile fproduced by ligation 
of the cystic or common duct) or of trauma to the 
gall bladder wall, severe infection occurs with con 
siderable constancy C Davtel Deurat M D 

llicken, N P Best R R and Hunt H B Choi 
angiography /t>,n Surg 1536 103 210 

The authors state that the injection of radiopaque 
substances directly into the gall bladder and bile 
ducts gives an accurate roentgenographic picture of 
the condition of the biliary tract It demonstrates 
whether the ductal system is patent or occluded, 
shows the position and number of calculi, the extent 
and location of strictures, and the functional status 
of the sphincter of Oddi , outlines fistulous commurn 
cations and demonstrates dilatation and sacculation 
of the bile ducts It makes it possible to determine 
how long the biliary tract should be drained, con 
firms the patency of the common duct before the 
drainage tube is removed and shows whether or not 
cholecystectomy will decompress the entire biliary 
system 

The authors describe two methods of cholaogiog 
raphy the immediite and the delayed They use 
lipo iodine diluted to from one third to one half its 
original concentration with sterile olive oil to render 
It labile Thev prefer stereoscopic roentgenograms 
combined with fluoroscopic studies With the imme 
diate method, in which the radiopaque oil is injected 
during the operation and roentgenographic obser 
vations arc made while the patient is on the operat 
ing table they have had but limited cvpenence 
Such a procedure is indicated particularh in the 
problem cases m which the diagnosis i> questionable 
or the selection of the proper procedure is diSicmt 

The delay ed method has a much greater range of 
usefulness In this procedure the diluted Iipo iodine 
la injected into a drainage lube sutured into the gaU 
bladder or biliary ducts at the tune of operation or 
into a biliatv fistula, and roentgenograms are then 
taken immediatelv The exact outline of the buiarv 
system is revealed If any abnorinahties are noted 
scnal roentgenograms are taken at fifteen minute 
intervals until the diagnosis is established 

The authors observ ed no ill effects from u«e of me 
diluted Iipo iodine m cases of acute cholecystitis 
cholangeitis stricture calculi or pancreatitis 

Earl O L\roniB jrD 


kllrizzi P L The Diagnosis of Incomplete >on 

Calculous Obstructions of the Common fu 
(Diagnostic des obstructions locomptetes con t 
culeuses de choledoque) Presse "'/‘f ”ar » 9 j 

U xso 

Cholecystectomy is successful in the coasidera « 
lumber of cases in which (be lesions are limiteQ 
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the gall bladder, but in many cases in Tivhich there 
are anatomical or functional lesions of the common 
duct it fails In young persons the common duct is 
often involved at the beginning of the disease Be 
cause of this fact the author considers biliary 
lithiasis a s>stem disease acting predominantly on 
the excretory duct and thereby causing temporary 
or permanent stagnation of bile which may be 
aggravated by cholecystectomy 

There are two groups of cases in which the com 
mon duct is involved In the first group the gall 
bladder is in good enough condition to be anas 
tomosed to the duodenum In the second group, 
which is much larger, it is so seriously affected by 
lithiasis or cicatrization that its removal is necessary 
In these cases the anastomosis may be made be 
tween the cystic duct and the duodenum, the 
hepatic and common ducts being left intact 

The exact nature of the condition can be deter 
mined by cholangiography carried out during the 
operation after the injection of lipiodol into the gall 
bladder This is quite different from postoperative 
lipiodol examination Its prmaple is physiological, 
and Its object is to guide the surgeon in the choice 
of operation 

The author reports five cases m which cystico 
duodenostomy was performed The case histones 
are supplemented with roentgenograms In all of 
these cases there was an incomplete non calculous 


obstruction of the common duct As the opaque 
medium was ehmmated perfectly through the anas- 
tomosis, there is every reason to suppose that the 
results will be permanent 

Cysticoduodenostomy is an easy operation tech 
nically It prolongs the operation only a few- min 
utes and does not preclude closure without drainage 
It meets the requirements for the prevention of 
reflux of the duodenal contents (Heister’s valves) 
It IS physiological as it utilizes the cystic duct 
through which the bile passes normally Roentgen 
studies made immediately after the operation dem 
onstrate that when there is an incomplete mechan- 
ical obstacle (dyskinesia, inflammation of the 
sphincter of Oddi, or of the pancreas) it enables the 
bile tract to evacuate the retained lipiodol through 
the new opening between the cystic duct and duo- 
denum 

Observations made immediately after the anas- 
tomosis disprove the generally accepted theory that 
the gall bladder is filled passively by the pressure 
developing in the intrahepatic ducts Impelled by 
the active contraction of the common duct, the 
column of lipiodol rises until it reaches the anas 
tomosis As there is an active mechanism which 
furthers the passage of the bile through the cystico- 
duodenostomy, It IS reasonable to suppose that the 
results will be permanent 

Audsey Goss Mokoa>7, M D 
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UTERUS 

Genell S £xp«rimental Studies on Animals uith 
Regard to the Ph>sloJogy of the Uterine Mus 
culature fTierexperimenlelle StudjcD ueber die 
Phvsiotogie der Uterusmuskuiaturi Ada ehst d 
g\nee Scand 1936 16 54 
In the studies reported the author found that 
in rats cstrm loners the tonus of the uterine mus 
culature and at the same tune increases the irnla 
bilit) of the uterus to the hormone of the posterior 
lobe of the pituitary gland In small amounts the 
latter hormone pitocin increases the number of 
contractions of the estrm stimulated estrous uterine 
musculature nithout decreasing their amplitude an 
effect contrary to its action on the non stimulated 
musculature Estnn seems to be the functional 
hormone of the uterine musculature In the cas 
trated tat the motility of the uterus is greatly re 
duced nithin a fen days after the castration long 
before true atrophy of the musculature sets in 
Adrenalin has an inhibitory effect of short dura 
tion on the uterine muscle in all serual phases /n 
the vagina which does not exhibit spontaneous 
contractions dunng escrus it produces a rapid 
spastic contraction ApparencU the adrenalin con 
tent of the blood is related to the hormooe changes 
in diilerent phases of the sexual cvcie 
The authors expenmental data show good agree 
ment nitb the assumed functional role of the uterus 
and vagina from the point of vieiv of motility m the 
various sexual phases While definite experimental 
proof of these functions is still lacking, their bor 
monal regulation seems to have been demonstrated 

Dieulafe R Conservation of the Uterus After 
Total Oophorectomy and the Question of 
Uterine Hormones iLa conservation de 1 uUnis 
apr^s ovanectamie tatale et la question des hor 
mones utennes) Rn Jram de gxnU d debt! 
1936 31 21 

humcTous tepOTts of nien$tni 3 Uoa after caslra 
ttoQ indicate that the uterus is capable of function 
in the absence of both ovaries According to Coo 
stantini from 30 to 40 per cent of nomen subjected 
to bilateral oophorectomv may menstruate regu 
larly after the operation W hile the author admits 
the possibility of incomplete removal of the ovanes 
m such cases he believes that this phenomenon sup 
ports the view that the uterus possesses an internal 
secretion of its own This theory is supported b> the 
researches of Ancel and Bourn on rabbits which 
showed that, during certain phases of gestation, the 
rabbit uterus contains a ‘myometnal gland with 
important endocrine functions during prepiancj 
Similar findings m other animals have been reported 
bv other investigators The existence of hormones 


in the endometnum and the tubal mucosa of the 
human female has been postulated by various inves 
tigators Animal experiments have Mown that hvs 
terectomy causes ovarian degeneration due pre 
sumably to loss of the utenne hormone stimulus 
Hie author therefore advises conservation of the 
uterus after bilateral oophorectomy even if the 
uterus Is the site of mild inflammation He advises 
also ovarian grafting if this is possible, but states 
that, even without ovanan grafting conservation of 
the uterus will greatly lessen menopausal symptoms 
after castration and maintain greater pelvic stabil 
ity Moreover the psv chological effect on the pa 
lient produced bv the knowledge that she still pos 
«esses a uterus is not to be underestimated 

ICvKOLD C Uaci:, U D 

Rongy A J Tamis A and Gordon II Uterine 
Bleeding Am J Obil 6'Cjnrt’ 1936 31 300 
An analysis and study of i 04S cases of utenne 
bleeding M to the following conclusions 
liistereefomy should be performed only jn cists 
in which there are no local or constitutional contra 
indications Patients who have definite metabolic 
disturbances and are overweight or who manifest 
cardiovascular derangements should 00c be sub 
jected to hysterectomy even if the uterus is larger 
than a three months pregnancy as under such con 
ditions the risk of the operation is too great Curet 
tage and the introduction of radium will stop the 
bleeding In cases m which the hemoglobin index i> 
SO per cent or less the bleeding should be controlled 
tcmporanlv by curettage and irradiation and a 
major surgical procedure deferred until the patient 
has sufficiently recuperated from the loss of Wood 
Supravaginal hysterectomy is the operation o 
choice It IS definitely the safer procedure when per 
formed by the average gvnecologist The cerv^caI 
stump should be thoroughly cautcriaed before it is 
pentomaed The cautenaation helps to cure the 
endocenoatiA In the cases of women over forty 
five years of age the tubes and ovanes should be 
removed 'lany women with utenne bleeding have 
an insidious inflammation of the tubes or ovanes 
which, after manipulation, may become more acute 
and produce pain and tenderness m the lower portioa 
of the abdomen for a long time , 

Women with intramural or flat subpentooea 
fibroids and enlargement o! the uterus to about tW 
size of a three months pregnancy should be 
by curettage and radium Bleeding as'ociated witn 
fibrosis uteri can almost always be conlroUeo o' 
curettage and radium Women m 
0/ life who have cemcai polyps should be (tea 
with from 800 to 1,000 me hr of radium 
as a prophylactic measure against future bleeams 


134 



GYNECOLOGY 


13s 


JIan> such ^vomen have an associated fibrosis uteri 
which sooner or later causes menorrhagia or metror- 
rhagia Vaginal plastic operations maj be per 
formed conjomtlj with the use of radium 
Small doses of radium given over a longer period 
of time are preferable to a large, highly concentrated 
dose When small doses are used there is less danger 
of an intra uterine radium burn The average dose 
used to control bleeding in the cases reviewed was 
about 1,800 me hr The smallest dose was 800 
me hr, and the largest 2,400 me -hr The dosage 
was varied according to the patient’s age and the 
local condition 

The se\erit> of the menopausal symptoms is 
about the same after removal of the uterus, the use 
of radium, and the removal of one or both ovaries 
from women over forty five years of age To a large 
extent the symptoms of the artificial menopause 
depend upon the nervous stability of the patient 
The use of radium is frequently followed by pain in 
the lower portion of the abdomen which last for 
from SIX to eighteen months In the cases of patients 
suffering from submucous fibroids, or sloughing of the 
endometrium radium irradiation is definitely con- 
tra indicated 

Uterine bleeding of non malignant origin is prob- 
ably the most frequent symptom the gynecologist is 
called upon to treat No one method of treatment is 
applicable to all cases Successful results depend 
upon proper interpretation of the clinical signs and 
svmptoras, both local and general The treatment 
should be that which is simplest or least dangerous 
to the patient’s life Edward L Corncll, M E> 

TerecliofI, A A Clinical and Therapeutic Aspects 
of Utero-Intestlnal Fistulas (Clinique et ih^ra 
peutique des fistules utiro mtestinales) Cynicolopt, 
> 93 * 5,35 >5 

Utero intestinal fistulas are extremely rare They 
are interesting especially from the point of view of 
their origin Ltiologically, there are three types the 
traumatic, the inflammatory, and the neoplastic 
Fistulas of the traumatic type are caused most com 
monly by obstetrical trauma such as that which may 
be produced by forceps and craniotomy They may 
be caused also by gy necological operations, especially 
curettage The most common cause of fistulas of the 
neoplastic type is advanced uterine carcinoma Im 
portant causes of fistulas of the inflammatory type 
are tuberculosis, gumma and puerperal sepsis All 
portions of the gastro intestinal tract, even the 
stomach, may be involved 
The author reports m detail a case in which a 
utero intestinal fistula followed perforation of the 
uterus during abortion and was demonstrated by 
roentgen examination Under conservative treat- 
ment the fistula closed spontaneously The author 
emphasizes that bed rest, the intravenous injection 
of urotropin, and the prophylactic administration of 
antistreptococcic and anaerobic sera are of the ut 
most importance in aiding the patient to combat in 
lection and in bringing about spontaneous cure 


Surgical intervention is indicated only when spon- 
taneous cure fails to take place and the patient be- 
comes exhausted Resection of the intestine, com 
plete hysterectomy , and careful peritonization of the 
pelvis are then necessary for permanent cure 

Harold C Macr, M D 

Hamblen, E C , and Thomas, W L , Jr Hyper- 
plasia of the Endometrium A Study of the 
Endometrium After Treatment Soulli M J , 
>935. *9 269 

After presenting a brief review of the literature on 
hyperplasia of the endometrium m which they call 
attention to the variation in the terms used to 
designate the condition and in the descriptions of 
the pathological changes, the authors discuss the 
functional lev el of the ovary and the anterior lobe 
of the pituitary gland and their interrelation, the 
mechanism of bleeding, the age incidence of en- 
dometrial hyTjerplasia, the association of the condi 
tion with other pelvic diseases, and its diagnosis 
They review the treatment especially with regard to 
the so called conservativ e methods w hich include the 
administration of thyroid extract, estnn, the so- 
called anterior pituitary lutcimzing principle of 
pregnancy urine, progestin, and snake venom, and 
stimulative low dosage irradiation of the ovaries 
pituitary, liver, and spleen 

They then report the cases of twenty seven pa 
tients w bom they have follow ed for from tw 0 months 
to two years These patients ranged m ages from 
fourteen to thirty four years All of them had a 
typical “Swiss cheese’’ endometrium During the 
various types of therapy, biopsy specimens were 
taken at frequent intervals in both the bleeding and 
the non bleeding stages The authors believe that 
the “Swiss cheese’’ character of the endometnum is 
due to the lack of a luteinizing influence In the 
cases of the younger women no corpora lutea were 
found in the ovaries, whereas in those of the older 
women they were found uniformly The effects of 
the anterior pituitary luteinizing pnnciple of preg 
nancy urine on the younger group, whose ovaries 
were quite sensitive, were an increase in the cystic 
degeneration and in the hyperestrmism Cessation 
of bleeding m these cases after such injections may 
be due to an increase in estnn formation allowing 
more adequate endomctnal circulation or nutntion 
It was suggested that the ovaries of the older women 
responded to the pregnancy urine extract by ovula 
tion since, as there were few follicles to be stimu 
lated, little estnn which might depress the function 
of the anlenor lobe of the pituitary gland was 
formed Ten patients were treated with the antenor 
pituitary luteinizing principle of pregnancy urine 
(Antuitnn S), six with gonadotropic antuitnn, the 
gonadotropic principle from extracts of the antenor 
lobe of the pituitary gland, seven with moccasin 
venom, two with thyroid extract, and two with 
progestin (proluton) Two received, in addition, 
low dosage X ray irradiation of the Ovanes and 
pituitary gland 
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The results were not uniform They were best in 
the cases of thesev en patients receiving snake venom 
In these cases the bleeding was checked mthin from 
seven to fourteen (fays and no further excessive 
bleeding occurred during the course of the treat 
ment However, in three cases discontinuation of 
the treatment w as follow ed by excessn e hemorrhage 
which necessitated hysterectomy in two and radium 
therapy m one Thyroid therapy was ineffective in 
two cases In one of these progestin stopp^ the 
bleeding m four days One European rabbit unit 
was given daily for three days In the other ‘/s 
European rabbit unit was given from once to three 
times daily for three days on two occasions without 
effect Of the cases treated with the anterior 
pituitary lu teinuing principle of pregnancy urine and 
of the sit treated with antuitrin gonadotropic 
hormone the flow was decreased within five clays in 
only two each 

Ilistopathological study of the endometrium ob 
tamed by curettage and by excision revealed an 
apparenlly more orderly and utulorm arrangemeDt 
of the interval glands in a number of instances, but 
in only one specimen were glands of the secretory' 
pregestational ty pe observed The latter specimen 
w as obtained from a patient w bo had receiv ed loyec 
tions of t European rabbit unit of proluton (pro 
gestm) daJy for five days The biopsy was done 
eight days after the first injection One day after the 
biopsy an apparently normal menstrual period last 
mg four days began Robert Gmer MD 

Williams A H Fibroids and Abnormal Uterine 
nieedlng Treated by Roentgen Ray and Ra' 
dium An Analysis of 160 Consecxithe PrJrate 
Practice Cases Radtchgv 1^36 j 6 yiy 

The author discusses first the selection of cases of 
fibroids and menorrhagia for treatment by inradia 
tion This treatment is contra indicated in cases in 
which mabgnaQcy is suggested, cases of fibroids id 
which there are urgent pressure symptoms and 
those of young women with moderate menorrhagia 
or small fibroids who have reasonable hopes of 
future pregnancy On the other band large size of 
a fibroid in itself does not preclude the possibility 
of satisfactory results bevere anemia 1$ a disad 
vantage but not a contra indication 

The cases reviewed are grouped as follows 

1 Suty two cases of abnormal uterine bleeding 
without a demonstrable fibroid m women under the 
age of the menopause 

2 Fifty two cases of abnormal uterine bleeding 
with a fibroid less than 3 in in diameter 

3 Thirty bve cases of abnormal uterine bleeding 
with a fibroid over 3 in m diameter 

4 Nine cases of uterine fibroids without bleeding 
in women w ho had passed the age of the menopause 

The age and race of the patients and the duration 
and seventy of the symptoms are tabulated \anous 
associated pathological conditions are mentioned 

The type, average number, duration, and need 
for repetition of the treatments and the results are 


reported, and the technique of the irradiation 15 
described briefly \\ith few exceptions the cases 
were treated outside of the hospital One hundred 
and forty one of the patients were cured and 12 
were greatly benefited Of the remaining 7, 4 went 
to operation before completion of the irradiation 
3 were not benefited by the irradiation, and i died 
of carcinoma a vear later 

In conclusion, the author calls attention to the 
decreasing arbitrary limitation of contra indications 
to irradiation in cases of abnormal uterine bleeding 
and fibroids They state that while hospitalization 
is usually not required for this treatment it may be 
necessary m complicated cases 

Adoipd Hartlig M D 

Murphy, U T Uterine Corpus Cancer RadioloiY, 
1936 26 178 

The author reviews 107 cases of cancer of the 
Uterine corpus which were admitted to the State 
Institute for the btudy of Malignant Diseases at 
Buffalo, New \t>ik Ihe cancers aie divided into 6 
pathological types based on cellular differentiation 
Mentioned in order of ascending malignancy, the 
ty'pes described are Adenoma malignum I 9 uses 
Adenoma malignum II, 76 cases Adenocarcinoma 
A, 75 cases. Adenocarcinoma E, so ca<es diffuse 
anaplastic carcinoma 15 cases and adeoo acaa 
thoma, 2 cases Photomicrographs of each type are 
presented The classification is similar to tnat of 
il^y and Cutler The various types are analyzed 
by the author from the point of view ol age, mar 
nage pregnancy the menopause, symptoms signs 
treatment and results 

The average age of the patients was fifty eight 
and eight tenths years The most constant com 
plaints were bleeding (91 4 per cent of the cases) a 
discharge (42 t per cent), and pain (28 4 per cent) 
Backache and urinary complaints were frequent in 
all types of cases The difference in the figures for 
the various types are not striking The author 
points out that the incidence of bleeding decreases, 
and that of other discharge increases the more high 
ly differentiated the cancer Pam could not he cor 
related with the extent or the curability of the 
disease The duration of the symptoms was long 
ranging in the different types of cases from one ard 
one tenth vear to two and three tenths years 
extremes were two weeks and eighteen years 
duration of the symptoms could not be correlated 
with curability Analysis of data on rrijinage 
pregnancy and the menopause revealed more evi 
dence of functional deficiency in the cases of ara 
plastic cancer . 

Of the patients who were not operated upon a 0 
per cent had enlargement of the uterus at the time 
of tbeir admission to the Institute There 
correlation of this enlargement with the pamo 
logical type of lesion Extra utenne masses mte 
preted as metastases were found in 290 
Tlieir incidence decreased with increasing differenua 
tion 
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AU of the patients were treated by irradiation w.ith 
the X raj s or radium or both Sixt^ tv, o had had a 
hysterectomy elsenhefe — 17 a panhysferectomy and 
4S a supravaginal hysterectomy For the roentgen 
irradiation, a 200 Lv machine nas used The radium 
irradiation ivas given \Mth a pack as tacll as by 
iRlraca^itary and interstitial appbcation Details 
of the amounts and screening are reported, but no 
attempt js made to correlate the rebulta uilh the 
type of lesion or the dose ni irradiation 
In the to 3 cases traced at the end of 6\e years, 
the incidence of apparent cure v.as 25 per cent and 
the incidence of sumval nith or without disease 
35 1 per cent In the cases in which operation 
ivas not jietforrned the incidence of fne year cute 
was 37 a per cent, and in those treated surgically »t 
nas 19 3 per cent The cases of five year cure are 
analyaed in detail Although the attempt is made 
throughout to compare the results in the cases 
operated upon with those in the cases not operated 
upon, the material docs not permit a fair comparison 
of the results of irradiation with those of operation 
However, it shows that the results are better ibe 
more highly differentiated the lesion 
Murphy concludes that functional abnormality 
of the roproductiie apparatus etiated in many of 
the reviewed cases, that curettage should always 
be petlormed to determine the histological type of 
the lesion, and that the treatment should always 
mciude irradiation If hysterectomy iv perform^, 
it should be total and confined to the adenoma 
maligaum types He believes that curabihtv it> 
dependent leas upou the scnsituxty of the indntdual 
type of lesion to irradiation than upon the reaction 
ary power of the host, the integntv of the myome- 
tnum, and the accessibility of the neoplasm to 
curettage and radium application 

Daniel G Morton M D 

Btocq, P , palmer, R , and Farat, M A GyUnddesL 
Cell Epithelioma of the Uterine Genii with 
Isolated Giant Cells and Bilateral, ‘Voluminous 
and Early Ewernal Iliac Adenopathy Radical 
Hysterectomy with Curettage of Cellulo- 
glandular Tissue in the Main Path of Spread 
and Resection of the Two External Iliac Veins 
lEpitblhcmc d« col utirin, cylindnque i m^ga- 
ceholea todipradantes AdCnopAthie iliaqee tt 
t«TBe, biht^rd, lolunyncuse et pr^coce Hysitree 
toroie 4 Iargie a%ec curai^e cellutoganghonnaire de la 
'ote ptiGcipale et t^setvwsn dts deux veincs lUlqwes 
Mt^ueureg) I A(0d dr cAir , Par , 1936, da 

3*5 

The cancer m the case repotted by the authors 
c^ophj tic, sKcaU, and situated on the ngbt side 
ofthecervi’t The parametnum was uoinvolved.and 
ine uterus was movable On biopsy , the lesion was 
mna to be a primitive adenocaremoma or giast 
ecu epjtheboma made up chiefly of cylindrical or 
columnar cpithdmm showing quite atypical areas 
mat CAwlaincd isolated cells «i a ttansparenl stroma, 
V encompassed nuclear monstrosiUes 

As the authors concluded from their previous espe 


ne&ce that the growth would be apt to melastaaize 
early, and as cylindrical cell cancers are relatively 
resistant to irradiation, they decided to operate 
At laparotomy, the uterus uas freely morable, 
but the rfiac glands of both sides were found en 
larged and densely adherent to the diac veins The 
entire uterus, the cervix, the vaginal vault, the 
parametrium, the iliac glands, and short segments 
of both iliac veins were temoved en Uoc The study 
of the apwumen showed that the growth vas con- 
fined to the cervix TTie findings of microscopic 
examination were those presented by the biopsy 
specimen The ly mph glands contained an undifler 
cniiated type of adenocarcinoma 
The jjatient made a good recovery Several 
months later she iias still (tee from recurrence and 
complained only of transient edema of the lower 
extremities 

The authors beUeve that all muciparous, catmino- 
phiUc, or cylindrical cell epithelioma?. (Itom mixed 
or transition forms to well developed adenocarci 
nomas) otc prone to be exophytic, tend to metasts 
size the iliac glands early (very often skipping the 
pafaraetnum), and are relatively radioresistant 
The form exhibiting isolated cells and giant cells, 
of which their case is an example, possesses these 
characteristics to an espeaally marked degree For 
such lesions radical operation should be considered 
DAViEt G Morion, M V 

Meigs, J V Carcinoma of the Retained Cervix or 
bubtotal Versus Total Hysterectomy Am J 
Obst frCywK , 1936, jt 3SS 
Jn summarizing this article the author says that 
the most important considerations are the large per 
ceniage of nulliparas developing cancer of the re 
tamed cervix, tlie high modence of fibroids in the 
series of cases reviewed, and the very low incidence 
of cancer of the retained cervix as compared with, 
the modence of such cancer suggested by the litera- 
ture of today 

Conservative surgery should be tbe rule, and the 
hie of tbe patient the moat important consideration 
There is no doubt, that total h> sterectomy is a more 
formidable and more serious operation than simple 
subtotal removaf of the nterys The morbidity, 
the chance o£ injuring the ureters and bladder, the 
possibility of vaginal prolapse, and the foreshorten- 
ing of the vagina in the young married womaa all 
ate against the routine petformance of this oper- 
ation 

The proper procedure m cases m which hysterec- 
tomy is required is careful inspection of the cervix 
with the patient in the lithotomy position, followed 
by curettage of at least the endoccrvix m the y oung 
and of tbe whole uterus m the old If the certox looks 
suspicious. It should be repaired or amputated, or a 
biopsy should be done, and no further operation 
should be petformed until a frozen section has been 
made if a pathologist is wot available for the 
exanunatwn of a frozen section, R is better to wait 
thtte or four days for a laboratory report regarding 
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the presence or absence of cancer The cutettmgs 
should of course, be subjected to examination If 
cancer is present, total abdominal or b>sferectoiny 
or radium irradiation, should be done If cancerisnot 
present subtotal removal of the uterus ma> ^ per 
formed with assurance that it is the best procedure 
A diseased cervix should never be ie/t untreated 
It should be repaired or removed by amputation or 
total hysterectomy Cauterization may be relied 
upon if it can be done thoroughly and deeply enough 
The author does not advise the routine perform 
ance of total hysterectomy, but advocates this 
operation for cases in which repair or amputation is 
dilTicuIt and cauterization is out of the question lie 
says that the performance or non performance of a 
total hysterectomy must depend upon the judgment 
of the surgeon and his study of the individual case 
No dogmatic rules can be laid donn Too much 
criticism of subtotal hysterectomy and too much 
enthusiasm for the total operation will of necessity 
cause an increasing mortality and morbidity 

CdwakdL Cot.NLI.L MD 

ADNEXAL AND PERItlTERIKE CONDITIONS 

Douay, E Results Obtained from Autogenous 
Ovarian Grafts (R 4 sultat'< obtenus par I auto 
greffe ovanenne) \l/m i lead de thtr Par 
193$ 67 439 

Douay presents a studv of u8 cases in which 
grafting of autogenous ovarian tissue was done 
after hysterectomy with oophorectomy performed 
at the Broca Hospital in the period from 1429 to 
*934 

In all of the cases (he graft vtas taken either 
during operation from the removed ovary which 
was placed in a sterile towel or after operation from 
the ovary which was placed in 3 sterile dish In 
the 60 per cent of the cases m which the graft 
appeared healthy the hysterectomy was done for 
fibroma cancer salpingitis or hematocele Ilhen 
the ovary was small it was divided through its 
greatest diameter to make a grafts (68 cases) When 
it was large only a part of it was used each graft 
representing one fourth of the gland (9 cases) In 
40 per cent of the cases the grafted ovary was 
pathological In 2$ it was infected in 13, sclero 
cystic and in s sclerotic In 3 cases there were 
bilateral ovarian evsts In 5 cases tuberculous 
salpingitis was present but the ovary was free from 
manifest tuberculosis The pathological grafts were 
well tolerated In all cases bilateral grafting wasdone 
In none was a graft expelled The resistance and 
vitality of ovarian tissue are remarkable The 
activity of the pathological grafts was no less than 
that of the normal grafts 
The grafting is simple and can be done quickly 
A 2 cm incision having been made in the inguinal 
region. Kocher forceps are introduced through the 
wound advanced obliquely downward and inward 
toward the labium majius to a depth of from 4 to 
6 cm , and then opened to create a bed in the tissue 


to receive the graft The graft is then introduced 
to the bottom of the tract with the forceps, its 
oozmg surface posterior The operation is concluded 
by the introduction of a suture in the skin It con 
sumes only a minute 

With the graft in this region, it is quite easy to 
control Its growth and condition and, if necessary 
to cut It out The implantation of a graft from the 
same ovary on each side increases the chance of 
success Often the grafts function alternately one 
every other month By the described route of ira 
plantation the graft is protected from infection 
through communication with the operative field 

After the operation the labia swell A hematoma 
may form but is soon resorbed In cases of hot 
painful swelling moist compresses will give relief 
During the first months following the operation the 
graft may decrease in si^e Castration symptoms 
develop in 65 per cent of the cases The first signs 
of activity of the graft 1 e swelling of the graft 
and sensitivity of the region of implantation, usually 
appear from three tofour months after the operation 
However m about 8 per cent of the reviewed case 
they appeared the first month and in 2 cases not 
until the tnelUh month Treatment with extract 
of the anterior lobe of the pituitary gland or ovarian 
extract will hasten the stage of activity Uhen 3 
grafts have been implanted activity is usually 
bilateral and regularly alfernatne OccasionaJlv 
It Is greater on one side than the other In some 
cases It may be unilateral and occur every month or 
every two months It may be accompanied by 
transitory swelling The enlargement persists for 
from four to seven days and 1$ followed by a period 
of resorption lasting for a week, the whole process 
talung from fifteen to twenty days 

As soon as the graft begins to enlarge the castra 
lion symptoms begin to subside In gg per cent of 
the reviewed cases more or less complete hormone 
equilibrium and sometimes even hyperfunction en 
sued The improvement in the general condition 
resulting from such grafting is marked and greater 
than that obtained by the usual endocrine therapy" 
The graft must be placed so that it will be protected 
against pressure from the clothing and will not cause 

tnconteBiencein the sitting position onninierccnnst 

The patient must be informed of the monthlv 
swelling or operation for a suspected pathological 
condition may be done 

If the swelling is annoy mg and cxcessn e puncture 
and evacuation of the follicular cyst will prove 
benefiaal From 5 to 15 c cm of fluid maj w 
withdrawn In 13 per cent of cases there are pe lods 
of hvpofunction with corresponding symptoms ana 
in IS per cent, periods of byperfunction Removal 
of the graft for excessive swelling produces castra 
tion symptoms In 14 (n per cent) of theievvewea 
cases the grafts atrophied without becoming active 
In 14, activ ity persisted for from three to six years 
in 20 lor from two to three years in 15 
SIX months to two years and in g for less than si 
months 
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The incidence of failure increased ^\lth the pa- 
tient’s age Nevertheless the results ^ere suffi- 
aentl> encouraging to justif> such grafting at the 
time of the menopause Grafts implanted after 
h>sterectom> for fibroma give less favorable results 
than those implanted following hysterectomy for 
carcinoma The transplantation of an infected 
ovary is associated with little risk of infection In 
70 per cent of cases castration symptoms develop 
when the grafts cease functioning Hormone therapy 
will relieve them and may even reactivate the 
graft Conservation of the uterus seems to favor 
vitality of the grafts 

The indications for transplantation of the ovary 
and the methods used in ectopic pregnancv , bilateral 
salpingitis, sclerocystic ovaries, and fibroma and 
cancer of the uterus are discussed 

Edith Schanciie Mooke 


MISCELLANEOUS 

WIttenbourg, \V , and Zlatmann, A Postclimac- 
teric Hemorrhages and Their Relation to Ma- 
lignant Neoplasms (Les h6morrha,jics post 
climat^nques et leur relation a\cc les o^oplasmcs 
malms) Rev franq de gynic et d'obst , 1935, 50 
io]6 

In their discussion of vaginal bleeding after the 
menopause the authors consider only such hemor 
rhage occurring at least one year after the complete 
cessation of menstruation in a woman not less than 
forty SIX years of age They review some of the 
previous literature on the subject, comparing the 
relationship between malignant and bemgn neo 
plasms as the causative factor The reported inci 
dence of such bleeding due to cancer ranges from 
26 to 92 per cent 


The authors review 100 cases of postmenopausal 
bleeding which were treated in the penod from 1923 
to 192s In slightK over half of these the bleeding 
occurred between the ages of fifty and sixty years 
In 41 per cent it was due to cancer of the uterus or 
ovary The great majority of the uterine cancers 
were in the cervix Four per cent of the lesions were 
definitely precancerous In 7 per cent of the cases 
the ble^mg was due to bemgn tumors such as 
mvomas of the uterus or cysts of the ovary , in 40 
per cent, to hyperplastic and inflammatory lesions 
in the cervix and body of the uterus such as endo 
meteritis, cervical polyps with erosion, or py ometra, 
and in 4 per cent, to decubitus ulcers following pro- 
lapse In 3 per cent the cause could not be deter- 
mined 

The authors discuss the benign lesions producing 
such bleeding m detail Because of the frequency 
of such lesions they disapprove of treatment by 
hysterectomy without curettage They regard a 
useless abdominal operation as much more dan 
gerous than several useless uterine curettages Be 
cause of the frequency of cancer as a cause of such 
bleeding, they advocate careful dilatation and 
curettage with examination of the tissue by a compe- 
tent pathologist By this procedure they have been 
able to make an accurate diagnosis of the cause of 
the bleeding in 96 4 per cent of the cases in which 
such an examination was earned out They are of 
the opinion that when curettage is done carefully 
It IS not associated with much danger In the great 
majority of their cases it has been done without 
anesthesia 

The causes of the bleeding in 2,384 cases of post- 
menopausal hemorrhage collected from the litera 
ture are summarized in a table 

Nathan \ \\ ouacIv M D 
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PREGNANcy AND ITS COMPtlCATIONS 

Sllrala M Cases of Premature Separation of the 
Placenta In the Obstetrical Clinic of the Uni 
tersity of Helsingfors In the Period from 1919 
to 1933 (Ueber die Paelle \oii vorieiUger Abloesung 
der Placenta in der obstetn chen KLmL der Oni 
versitaet Helsinki xvaehrend der Jabre 1909-1033) 
Ada Soe tned Ftnnicat Diiedectm 1935, Scr J) 
\ol 3i 

Of 59000 labors occurring in the Obstetrical 
Clinic of the linivcrsitj of IleKingfors m the penod 
from 1909 to 1933 premature detachment of the 
placenta occurred in 131 (o 3 per cent) In his 
discussion of the latter the author divides them into 
serious and mild cases according to the s>mptoms 
and subdivides each of these groups into the cases 
of pnmiparas and the cases of mulliparas 

bixtv seven of the cases nere serious and 64 were 
mild In the cases of pnmiparas serious s}mptoms 
usually developed only when at least one third of 
the placenta vvas detached whereas in the cases of 
multiparas such symptoms were frequent when 
only one fourth or one fifth of the placenta was 
detached 

The presence of a renal gestosis was demon 
strated m 5S per cent of the severe cases and 33 
per cent of the mitd cases If albuminuria is ex 
eluded these percentiges are reduced respectively 
to 40 and ti Ibe large number of old multiparas 
suggests that in addition to changes m the endo 
metriuro the wearing out of the organism and 
especially ot the heart and vessels is an important 
factor in the occurrence of detachment of the 
placenta 

Six of the mothers (8 9 per cent of those with 
serious detachment and 4 7 per cent of the total 
number) died Thev were at the Clmic only from 
fifteen minutes to a few hours before delivery, and 
5 of them died within from one to three hours after 
deViverv One survived lor three davs Three of 
them were pricticalh moribund when they entered 
the Clinic In only i of the fatal cases was death 
due entirelv to the premature detachment of the 
placenta and the resulting hemorrhage In all of 
the others there was a complicating renal lesion In 
several the renal lesion was chronic 
Of the infants in the serious cases, 56 (81 per cent) 
died Seventv per cent of the latter were born 
prematureh Fortv six (70 per cent) were dead 
before the mother entered the Cbnic Of the 21 
which were alive when the mother entered the 
Clinic, 13 (6j per cent) survived Of the infants 
which died at the Clinic, only 4 were viable 
Of the infants in the mild cases, 10 (is cent) 
died Seven were dead before the mother entered 


the Clinic and 3 died at the Clinic Of the fatter 
only t was viable 

file majority of the infants, especially in the 
serious cases, were males 

In serious cases of detachment of the placenta 
rapid evacuation of the uterus is indicated The 
subsequent treatment depends upon the width of 
the cervncal canal, the viability of the child, and 
other factors At the beginning of labor, particu 
larly in the cases of pnmiparas abdominal cesarean 
section seems advisable 


Rauromo M Points of View Regarding the Treat 
ment of Placenta Previa An Analytical Review 
of 113 Cases (Cinige Cesicbtspunkte bei der 
Dehandlung der Placenta praevia Analysierende 
Betrachtung von try Placenta praevia Faellen) 
tda Soe med Fenntcoe DuodecKn 1935 ^er B 
\ol J3 


The author calls attention to the fact that the 
possibility of usinb di0erent methods of treating 
placenta previa 1$ dependent to a considerable 
degree upon the character of the cases and that in 
diderent institutions the various methods are em 
ployed in the various types of cases on the basis of 
quite different indications It 1$ therefore dif&cult 
to compare the results reported by different ob 
stetncians 

He classifies hu own material, 113 cases, into the 
following 5 groups 

Group t Spontaneous delivery, 40 cases (36 per 
cent) 

Group 2 \ ersion by the Braxton Hicks methoa 
17 cases (13 per cent) 

Group 3 Version by other methods, 17 cases 
(15 per cent) 

Group 4 Dilatation by the )\ichmann method 
plus version, 33 cases (zo per cent) 

Croup s Abdominal cesarean section, 16 cases 
(14 per cent) 

lie discusses \be rusts of kbt ftAivVti va 
speaal detail particularly with regard to the indi 
cations for the dilatation He is of the opinion that 
among cases of placenta previa with very severe 
hemorrhage there are some in which dilatation »s 
both justihed and advisable Of the latter type 
art the cases of multiparas in whom the cervu is 
obliterated but the uterine os is only slightly opened 

Cesarean section was done 10 cases in "hich the 
cervncal canal was at least partly maintained (reia 
lively often in pnmiparas) As a rule it was lim'te 
to cases without very severe hemorrhage or 
and in which the child was alive and viable l 
infant mortality was therefore relatively low 

In cases in which the patient has been tender 
quite anemic by the hemorrhage, m many 01 wC 
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the child IS dead, internal version (bomelimes pre 
ceded bj dilatation) and even Braxton Hicks ver- 
sion IS frequently indicated Extraplacental version 
IS preferable 

In 72 of the author’s cases the placenta previa 
was partial and in 41 it v\as total Spontaneous 
delivery occurred in 39 of the partial cases Tiventy- 
(our of the 113 women vere pnmiparas and 80 were 
multiparas The total maternal mortality was 4 4 
per cent, and the corrected maternal mortalitj, i 8 
per cent The total infant mortahtj was 53 per 
cent The mortality of the infants which were alive 
at the time the mother entered the hospital and 
which weighed more than 2,500 gm was. 19 per 
cent Renal gestosis (albuminuria, nephropath>, 
eclarapsisra, and eclampsia) occurred in 30 per 
cent of the cases The ratio of male infants to 
female infants was 170 100 The course of the 
puerpenum was extraordinarily good Only 1 of 
the women remained in the hospital for anj constd 
erable length of time (twenty-three days) 

Baird, D The Upper Urinary Tract in Pregnancy 
and the Puerperium, with Special Reference 
to Pyelitis of Pregnancy / Ohit 6* Gyrntc 
imp, 1036, 43 I 

Pjelitis IS one of the most common complications 
of pregnancy In a period of two years it was found 
in 15 6 per cent of all patients admitted to the ante 
natal wards of the Glasgow Royal Maternity and 
omen’s Hospital It is as common as albuminuric 
toxemia, contracted pelvis, and abortion The most 
important predisposing factor is stasis of urine 10 the 
upper urinary tract Stasis alwavs precedes the on- 
set of infection The health of the patient is not an 
important factor in its development as it occurs most 
ty-pically and in its most severe form in healthy 
young pnmigravidas It does not appear to be asso 
aated with any particular physical type In o\ er 90 
per cent of the cases the infecting organism belongs 
to the coliforra group Urinary infection in the ab 
sence of pregnancy is also most often due to coliform 
organisms 

There are 3 prmapal routes by which infection 
may reach the kidney — the blood stream, the lumen 
of the ureter, and the lymphatics The majority 
of clinical workers in England believe that the 
organism is absorbed from the bow el and earned to 
the kidneys by the blood stream Organisms were 
found in the blood in 2 cases of py elitis of pregnancy 
The author believes that if blood were taken for cul 
lure early enough in the disease, a positive result 
would be obtained, and that following intestinal 
disturbance organisms are absorbed into the blood 
stream and thereby carried to the kidney 
In the absence of pregnancy, acute py elonephntis 
IS usually bilateral Three types of lesion are found 
subacute and chronic pyelonephritis 
.Type 1 The parenchyma is more involved than 
r®nal pelvis If the organism is of low virulence 
and the local resistance is good, fibrosis not unlike 
that occurring m non suppuraliv'e nephritis results 


If the fibrosis is diffuse it will lead to atrophy of the 
kidney, and if it is patchy, to irregularities of the 
cortex due to scars and retracted areas Secondary 
calculus formation is common There is only mod- 
erate dilatation of the calyces, as usually there is no 
obstruction to the outflow of urine 
Type 2 The renal pelvis is more involved than 
the parenchyma In some cases there is obstruction 
at the ureteropelvic junction, and in others obstruc 
tion lower down Changes in the wall of the pelvis 
of the kidney occur There may be small nodules 
due to lymphoid infiltration, metaplasia of the 
epithelium and leukoplakia 
Type 3 The changes are of equal intensity in the 
renal pelvns and parenchyma Destruction of the 
parenchyma with the formation of multiple abscess 
cavities occurs There is an increase m the peripelvic 
fat invading the hilum and compressing the renal 
pelvis The capsule of the kidnev may be thickened 
and the perirenal fat adherent The renal pelvis and 
calyces are dilated at the expense of the parenchy ma 
The dilatation is due either to obstruction to out 
flow or to atony of the wall of the ureter and renal 
pelvis resulting from inflammation 
The methods used to study the effect of infection 
on the urinary tract are chromocystoscopy, cathe- 
terization of the ureters, determination of the urea 
concentration of the urine of each kidney, McLean’s 
urea estimation, and intravenous pyelography 
It is customary to divide cases of pyelitis of preg 
nancy into 2 groups, the acute and the chronic, ac- 
cording to the seventy of the urinary symptoms 
The condition is frequently wrongly diagnosed Of 
156 cases of pyelitis of pregnancy reviewed by the 
author, 98 (608 per cent), were diagnosed incor- 
rectly In some, the error was due to the absence of 
symptoms referable to the urinary tract, and in 
others, to the fact that the symptoms were so slight 
that they wrere not recognized The most frequent 
erroneous diagnosis is albuminuria, and the nett 
most common, hyperemesis When acute pam and 
tenderness are present, the diagnosis may be in 
doubt as the condition may simulate pleurisv , pneu 
monia, or appendicitis 

In 780! the 156 reviewed cases there was no fever 
In S3 (34 per cent), fever was present for less than 
one week Of the multiparas, 9 i per cent, and of the 
pnmigravidas, 27 6 per cent, had fever for from 
seven to fourteen days Six pnmigravidas but no 
multiparas had fever for more than three weel^ 
These findings show that the disease is more serious 
in pnmigravidas than multiparas 
The urine practically never becomes sterile before 
the end of pregnancy, and exacerbations during the 
course of pregnancy are common 
In the 127 unselected cases of pytbtis treated 
medically in which the result is known, there were 4 
maternal deaths One of the deaths, however, was 
due to cardiac disease The mortality was therefore 
2 3 per cent In 192 espeaally selected cases there 
were 7 deaths, a mortality 0/36 per cent The still- 
birth and neonatal death rate was 15 7 per cent in 
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the selected cases and ig 7 per cent m the selected 
cases Of 132 primigravidas, 4 (3 per cent), and of 
187 multipiras, 6 (3 2 per cent) died The stillbirth 
or neonatal death rate «as 23 7 per cent in the eases 
of primigravidas and 14 4 per cent in those of mul 
tiparas 

In all cases of p>elitis the patient is put to bed and 
kept warm but no attempt is made to induce dia 
phoresis She is confined to bed until the tempera 
lure has been settled fora neek In the acute stages 
abundant fluids are given at least 100 oz intuent} 
four hours in fairl> small quantities at frequent inter 
vals \ mixture of potassium citrate and sodium 
bicarbonate, 40 gr of each is given even four hours 
night and da\ \\ hen diuresis has been established 
a nourishing light diet is given I tqutd paraflin is 
given to obtain easy movement of the bouels 
Drastic purgatives are contra indicated When the 
pain is severe morphine is given in the acute stages 
and antiphlogistine is applied to the region of the 
affected kidnev If the patient becomes sick the 
amount of alkali is reduced or stopped Reduction of 
the alkalies often stops the vomiting as alkalies are 
\er\ nauseating to some patients \\hen the tern 
perature has been settled for about ten davs hex 
amine and acid sodium phosphate, to and 15 gr 
respectively, are given 4 times a day 
There seems little doubt that the most important 
single essential in the treatment of pvelitis is an 
abundant fluid intake If the fluid intake in a period 
of twenty four hours is over too oz the acute phase 
of the attack usually does not last verv long 
Ilrxamine liberates formaldehvde which in adilu 
tion of I 20000 -illowsvery few organisms to grow 
However the liberation of formaldehyde is consider 
able only when the hydrogen ion concentration of 
the urine falls to 4 

A full light diet should be giy en as soon as possible 
Patients are too often allowed to become anemic 
and thin from starvation 

Posture undoubtedly plays a part in many cases 
Most patients suffering from pyelitis prefer to lie 
with the thighs well flexed as this position relaxes the 
psoas muscles and diminishes the compression of the 
ureters thus relieving the pain to some extent 
Ureteral catheterization is usually held to be con 
Ira indicated in the acute stage of an infection but 
as obstruction to the outflow of urine bv the prog 
nant uterus 13 of such importance in the production 
and persistence of urinary infection the author gave 
the method an extensive trial The value of drainage 
by ureteral catheter is due to the relief of obstruction 
to the outflow of urine which it brings about 
The article includes a number of temperature 
charts, pyelograms photographs and photonucro 
graphs J Thorshell Witherspoon MD 

Mehta C M Eclampsia In Bombay J Ohsl &■ 
Gynac Br\t Emp 1936 43 *67 
In the period from July 19:9 to June 1934, the 
incidence of eclampsia in 42 407 women in Bombay 
was o 4 S per cent One hundred and sixteen of the 


women with eclampsia were Hindus, 40 were 
ilohammedans, and 26 were Christians One hun 
dred and one were between the ages of fifteen and 
twenty years The incidence of eclampsia was 
lowest before the sixth month of prefcnanev and 
highest at term It was highest aUo in primi 
gravidas and decreased with increasing parity 
Forty -one (at 3 per cent) of the eclamptic women 
died \ striking feature was the fact that between 
the ages of fifteen and twenty years, when the inci 
dence of eclampsia yvas highest, the mortality was 
lowest, Mz IS 8 per cent 

The methods of treatment included the Rotunda 
method the Stroganoff method, mixed methods, 
and the use of magnesium sulphate 
Of 9S women trcifed by the Rotunda method 66 
were deiiverLd spontaneously and 19 with instru 
ments A case in which cesarean section was done 
IS reported in detail The procedure m the cases of 
10 women is not recorded Labor was induced in 
2 cases Twenty four of the mothers died The 
fate of 3 was not recorded The fetal mortality was 
334 per cent Calcium gluconate was given bv 
injection in 8 cases Two of these were fatal 
The Stroganoff method was used in 10 cases In 
this group the maternal mortality was 30 per cent 
and the fetal mortality 66 6 per cent Forceps were 
used m i case 

Mixed method# were employed in 38 cases Three 
(7 9 per cent) of the mothers died The feta! mor 
tality was 42 i per cent In 9 cases in which forceps 
were employed there were a deaths Labor wa 
induced Jo 6 case# Dne case of placenta previa 
was treated successfully Mixed treatment gave the 
best results 

^fagne$]um sulphate was injected in 9 cases with 
X maternal death The maternal mortality was 
therefore it i per cent The fetal mortality was 
also II I per cent Forceps were used in 4 cases 
and labor was induced in a In the i case in which 
venesection was done death resulted 
Of the 102 infants, there were no record# lor iS 
Of the remaining 174, 103 (59 2 per cent) were born 
alive and ji (40 8 per cent) were stillborn 
infants born alive 30 per cent died within the first 
ten days after birth 

J TwriRN-wzi-T. Vvnnx.RsTW'i M B 

Albrecht II Pregnancy wtih Essential H>iwr 
tension fbchwangerschafl bei essenticller llvper 
tome) VowfllKiAr / Ctburlsh « Cynait 193 S 
100 361 

The author first discusses previous reports on 
essential hypertension m pregnanev He refers es 
penally to the five cases reported bv De Snoos an 
of which ran a favorable course He then di 
the nature of essential hypertension Kylmis of the 
opinion that the condition is the mani/cstation ol » 
^ange of tonus in the svmpathetic nervous 
while Volhard attributes it to a disturbance 0‘ ^ 
regulatory mechanism ol the blood pressure 
all other sympathetic neuroses, it is intimaie 



OBSTETRICS 


143 


related to disturbances of the endocrine sjstem and 
jb familial In glomerulonephntis, as as in 
nephropathy of pregnancy, there is first an increase 
in the tonus of the arterioles In both conditions 
there is injurj of the capillaries nhich favors eleva 
tion of the blood pressure and occurs before the renal 
damage Therefore the h> pertension of pregnancy is 
to be attributed, not to ludnej damage, uhich often 
IS not present or does not develop until later, but to 
the increased \asoconstricting irritation of the 
arterioles and capillaries caused b> substances 
formed in pregnancy The vasoconstncting sub 
stances are believed b> some to be proteogenic 
amines, and by others, peptones Toxins also exert a 
direct influence on the nails of the capillanes 
WTiateyer the basic cause the hjpertension of 
pregnancy is due to yasoconstnction Cholestenn 
sugar, and urea have ati irritating effect upon the 
small blood yessels, and, m addition, the amines and 
picptoneb exert a sensitizing effect on the arterioles 
The author reports five cases The first was that 
of a pnmigrayida forty one \cars old who was ad 
mitted to the hospital in eclamptic coma Deliver} 
was efiected by cesarean section 
The second case was that of a woman who belonged 
to a family with numerous cases of hypertension 
The content of albumm in the urine was rz percent 
The patient suddenly collapsed Premature detach 
meat 0! the placenta was found, and cesarean section 
was performed 

The third case was that of a primigravida thirty- 
tbreeyears old who gave a family history of essential 
hypertension The patient had visual disturbances 
and the content of albumin in the urine was 5 per 
cent The blood pressure was rgo Cesarean section 
was performed 

The fourth patient had been under treatment for 
essential hypertension Albuminuric retinitis was 
present, and the content of albumin in the urine was 
16 per cent Cesarean section was done 
In the fifth case the content of albumin in the 
urine was 10 per cent A macerated fetus was de 
hvered spontaneously 

Albrecht emphasizes the importance of early treat 
ment, institutional care, and the administration of 
calcium, atropine with luminal, and theobromine 
He concludes that e>sential hypertension due to a 
disturbance of vasomotor regulation renders the 
prognosis of associated pregnancy unfavorable The 
physiological increase of tone in the sy mpathetic and 
parasympathetic nervous systems and the combina 
tion of a change in the metabolism with an increase 
in the products of protein decomposition lead to in 
creased irritation of the blood vessels and increased 
danger of damage to the capillaries The develop 
tnent of the edemonephrotic and eclamptic syn 
dromes is therefore favored As the symptoms are 
n'ore severe m every subsequent pregnancy women 
with familial hypertension should be kept under 
weful observation and given the indicated propby 
lactic treatment from the beginning of pregnancy 

(KeACI) WlLtlVlfC Beci. MD 


LABOR AND ITS COMPLICATIONS 

Kangas, T Low Transverse Presentation (Ueber 
tiefen Querstand) Acta Soc med Fennicae Duo 
deem, 1915, Ser B , 23 

The author reviews his cases of low transverse 
presentation at the Municipal Lying In Hospital 
at Wiipun As at that hospital, a presentation is 
described as a low transverse presentation only 
when the head passes through the vulva with the 
sagittal suture m the transverse diameter, his 
material includes only thirteen cases In the period 
from ipjo to 1934 the incidence of this presentation 
was only o 2 per cent 

The causes of low transverse presentation are 
fairly numerous This presentation seems to be 
most common in old pnmiparas The shape of 
the maternal pelvis and the shape and attitude of 
the fetal head seem to play an important role in 
its occurrence The head of the mWt presenting 
in this position is often wedge shaped and flattened 
in the anteroposterior diameter The author espe 
cially emphasizes the fact that in three fourths of 
his cases the head reached the pelvic floor slightly 
deflexed, in the so called middle attitude He be 
lieves that this anomaly of attitude is partly re 
sponsible for the failure of normal rotation to occur 
when the pelvic floor is reached 
In three of the reviewed cases of pnmiparas and 
three of those of multiparas delivery occurred 
spontaneously In the remaining seven, Wichmann 
forceps were applied bipanetally without difficulty 
m the anteroposterior diameter of the pelvis ami 
extraction was accomplished with no noteworthy 
injury to the mother All of the mothers and 
children were discharged m good condition 

Dromond, E Version In Dystocia (La version dans 
la dystotie 4 limiie) Rta franq de g^nfe ei d’obsi , 
1936,31 96 

In the period from 1926 to 1935, 157 cases of 
version were recorded m the Delmas Obstetrical 
Clinic Of the 80 cases of bony dystocia, version 
V as performed before the onset of labor in 30 and 
after the interruption of labor in so The maternal 
mortality was i per cent The total fetal mortality 
was 33K per cent In the cases in which version 
was done before the onset of labor the fetal mor 
lalily was 23 per cent The maternal morbidity is 
not discussed, but severe complications occurred 
When the head is engaged or fixed the classical 
indication is not version but the use of forceps 
Fixation of the head indicates merely the effect of 
contraction or uterine retraction pushing the head 
toward the pelvis in the same manner as it is pushed 
bv the hands of the assistant 
The author rejects the theory that integrity of 
the membranes is essential for easy harmless v ersion 
Delmas recognizes amniotic infection due to pre 
mature rupture of the membranes as an indication 
for version In x case version was done eight days 
after rupture of the membranes Integrity of the 
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membranes does not assure the success of version 
Often at the moment of rupture a violent retraction 
renders version impossible The escape of fluid maj 
favor the progress of labor 

The more or less marked hardness of the uterus 
which IS usually found on intervention or which 
seldom fails to be provoked bj intervention has 
been variously interpreted It may be doe to con 
tracture resulting from cumulative contractions or 
to retraction of the uterine muscle after the factor 
causing it to stretch has ceased to act In other 
cases it ma> be a rigidity of fatigue Recognition 
of the cause is of importance in relation to the effects 
of general and spinal anesthesia Spinal anesthesia 
acts perfectl) on contracture which is the motor 
response of the cord to sensor\ stimuli from the 
uterus Retraction which is controlled b> autono 
mous ganglions is e'laggcrated by spinal anes 
thesia and diminished bv adequate general anes 
thesia On the rigidity of fatigue which constitutes 
a disorder of chemism perhaps with histological 
changes no type of anesthesia has an effect 

There is no clinical test for fatigue rigiditv 
excessive frequency of contractions during labor is 
suggestive of reflex contracture The chance of 
successful version seems to be greater after general 
than after spinal anesthesia Distention of the 
inferior segment with ascension of Oandls nng i$ 
Jess common than in shoulder presentations Spinal 
anesthesia is indicated only in cases in which aru 
ficial dilatation is to be done before version In 
some cases traction on the foot will engage the bead 
Traction on the other foot will then turn the fetus 
on its axis 

The only way to determine whether version is 
possible IS to try it The method is not dangerous 
if It IS carried out gently and cautiously Of 150 
versions rupture occurred in only i 

Among the numerous factors besides bone ob 
struction which rnav render delivery difficult are 
insufficiency or irrcgulanty of the uterine cootrac 
tions resistance of the cervico segmental canal, and 
anomalies of fetal accommodation Occasionally 
the fetal head slides laterally toward the iliac fossa 
When this occurs version may improve its position 
Marked asynclitism may be found \ersion 1$ 
Indicated especially in cases of oblique oval pelvis 
in which the prognosis depends wholly upon orien 
tation of the cephalic diameter in relation to the 
pelvic diameter 

A correct idea of a bony obstacle requires ques 
tioning of the patient, palpation and measurement 
of the uterine level internal pelvimetry and espe 
aally the Mueller Pinard test Roentgenography 
will of course yield important information, but un 
fortunately cannot be carried out during labor 
When the pelvic dystocia is so marked as to render 
passage of the fetus impossible svigtiya seressaiy 
Version is indicated m cases of slight fetopelvic dia 
proportion with dilatation of the cervix and a soft 
tract in a multipara with a good previous obstet 
r cal history Enini Sciianche Moore 


Ifunr A B, and McGee, W B Duefirssen s In 
clslons Am J Obst (s' Gyntc , 31 398 

The use of Duehrssen incisions is a rapid surgical 
method for completing the dilatation of the cemx 
when delivery is urgent and the cervix is the oalv 
obstructing factor While its indications are re 
duced by better treatment in the first stage and the 
relatively greater safety of cesarean section it will 
remain of aid in a limited field Its value in delivery 
from below in cases of prolonged labor with potential 
infection is obvious 

The authors review 592 cases in which Duehrssen 
inasions were made The indications were (i) 
mechanical induction (2) overterm pregnancy with 
alargebaby (3) thedehvervof an elderly primipara 
(4) occiput posterior and transverse positions (5) 
prolonged labor with poor uterine action, (6) carlv 
rupture of the membranes, (7) borderline contrac 
tioQ ol the pelvis and (8) difficulties of endocrine 
origin 

Placenta previa is a contra indication as is also 
dystocn due to malposttioo of the fetus 3 large 
fetal head and a small pelvis 
Duehrssen s incisions should not be regarded as 
a substitute for cesarean section m cases of p Ivic 
dystocia Some of the patients whose cases are 
reviewed should have been subjected to cesarean 
section after the failure of a shorter test of labor 
Duehrssen s incisioos were directly responsible for 
death of the mother in only x or 2 cases A high 
morbidity must be expected because of the nature 
of the cases m which they are employed In the 
reviewed cases there were no deaths from puerperal 
sepsis 

Three incisions made to the fornix 11 necessary 
ate recommended to prevent serious extension 
Effacement 1 e dilatation of the internal 0$ and 
retraction of the lower uterine segment is impers 
live before the incisions are made Both toe fetal 
and the maternal risk are greatly reduced if low 
forceps rather than midforceps or high forceps can 
be employed , 

Of the reviewed cases, the end results of cervicdi 
healing were cxceJfcnt in slightiv over 50 per cent 
but somewhat disappointing in the remainder 
Except in about 4 per cent of the cases in wnica 
such incisions are made the labors terminating 
subsequent pregnancies are quite unevenViui as 
regards cervical dystocia In fact they seem to be 
easier if cervical obstruction was the cause of the 
dystoaa in the first labor Duehrssen’s icosion 
leave no increased tendency toward abortion hi^> 
carnage, ectopic pregnancy or reduced fertility 
EnnvRD L Colnell MD 


PUERPERIUM AND ITS COMPLICATIONS 


Schwarz O II , and Brown. T K puerperal Infec 
tlon Due to Anaerobic Streptococci Am ■> 
OMI fe'Cynee.JpyS 31 379 


The predominant part m the causation of 
petal infection is played by anaerobic streptoco 
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The presence of these organisms in the \agina of a 
large percentage of women at term indicates that 
the infection is endogenojs and develops only when 
conditions favor the growth of the streptococci 
Infections due to ordinarj pathogenic organisms, 
such as various strains of hemoljtic streptococci 
and staphylococci, can be controlled by good ob- 
stetrical technique 

In the last eight >ears the authors have prac 
ticallj eliminated serious cases of puerperal infec- 
tion due to anaerobic organisms by the use of 
vaginal instillations Since 1930, there have been 
only three deaths on the service Two of them 
were due to infection b> the staph jlococcus albus 
and one was the result of a mixed infection in which 
thehemol>tic streptococcus was the predominant 
organism 

In conclusion the authors state that this report 
completes a ten j ear study which has been con 
tinued as a routine procedure and has definitely con 
firmed all the contentions of Schottmuller 

Edwasd L CoaNELt, M D 

Hill, A M Post-Abortal and Puerperal Gas Gan- 
grene J Obit trG^nac Bril Emp , 1936,43 ioi 
The author reports 30 cases of gas bacillus infec- 
tion of the uterus following pregnancy which came 
under his observation m a period of twenty two 
months In 22 cases the condition developed after 
abortion and in 8 after labor at or near term In the 
former, the mortality was 32 per cent, and in the 
latter, 75 per cent In analyzing 115 cases of fatal 
sepsis following abortion Hill found that 156 per 
cent of the deaths were caused by gas bacillus 
infection 

In 22 of the author’s cases the clostndium welchn 
was isolated, and in 2, the vibnon septique These 
organisms were present either in pure culture or in 
association with aerobic streptococci, anaerobic 
streptococci, the bacillus coli communis, or the 
staphlococcus aureus 

The early recognition of gas bacillus infection is 
most important as treatment is of value only in the 
early stage of the condition The significant dmical 
features m the author’s cases of abortion were an 
evidently septic abortion with jaundice, a rapid 
pulse, hemoglobinuria, hemoglobinemia, anuna, and 
occasionally physometra Some of the patients 
showed only jaundice without serological or unnary 
evidence of blood destruction A rare clinical pic- 
ture, which usually prov ed fatal, was metastatic gas 
bacillus infection of the skeletal muscles There were 
also a few cases m which the bacteriological diag 
nosis was first made at autopsy The vibnon sep 
tique infection produced no classical clinicil picture 
In the puerperal group of cases the symptoms 
were less definite In the search for the source of the 
organisms, cultures were made of bacteria from the 
rectum of the patient, from floor dust, and from the 
hands of the medical attendants The bactenolop 
cal study of the hands of the medical attendants was 
niade after the hands had been washed and dned, 


less often after they had been thoroughly scrubbed, 
and in i instance after thorough scrubbing and the 
putting on of wet sterilized gloves 

As a prophylactic measure the author recommends 
the adnumstration of antitoxin in all cases m which 
a destructive obstetrical operation is performed and 
those m which gas bacillus infection is likely to oc 
cur He states that a presumptive early diagnosis 
may be made from smears of the lochia and from the 
cervix or uterine cavity In the treatment of his 
cases the first principle was elimination of the pri- 
mary focus by curettage or hysterectomy The 
second principle was hydrotherapy by the oral, sub 
cutaneous, and intravenous administration of glu 
cose in saline solution Alkalies were also given 
Another important principle was the combating ol 
renal failure by intensive fluid, antitoxic, and alka 
line therapy In addition, blood transfusions were 
given A F Lasii, RI D 

NEWBORN 

McOmth< J F * and Kuder, K Resuscitation of the 
Newborn J Am M Ass, 1936, 106 88$ 

The frequency of fetal death due to asphyxia is 
difficult to estimate 

“Asphyxia neonatorum” is as descriptive a term 
for what occurs when a newborn child does not 
breathe properly as any that might be used It is 
generally recognized that this condition is due to 
insufficient aeration or, more properly, insufficient 
oxygenation of the fetal blood Undoubtedly many 
reactions and reflexes play a part in the excitation of 
the neurorespiratory system The most evident, 
probably, is contact of air with the fetal skin and the 
mucous membrane of the airways Other factors, 
such as heat, cold, gases, liquids, skm irritation, 
spanking, posture, and pam— m fact, any of the 
various known peripheral stimuli — may initiate 
respiratory activity in the newborn 

Henderson describes three types of asphy xia — the 
apncic, the acarbic, and the chronic The apneic 
represents an intensive but brief deficiency of 
oxygen The acarbic is characterized by a marked 
reduction of the alkali reserve of the blood secondary 
lo insufficient carbon dioxide stimulation and may 
shov' an acid excess The chronic is the condition 
resulting when the respiratory center is depressed by 
a chronic lack of oxygen 

In cases of respiratory failure due to causes of 
central origin the history and clinical picture are 
fairly obvious Frequent factors are prematurity, 
prolonged labor, difficult or instrumental delivery 
narcotics, prolapse of the cord, and congenital heart 
disease Many of the babies may be saved When 
respiratory failure is due to obstruction m the upper 
respiratory passages the chance of saving the life of 
the child is especially favorable The frequency of 
obstructive matenal such as mucus, amnioUc fluid, 
meconium, vercix caseosa, and epithelial debris m 
the respiratory passages is know n to all obstetricians 
Such material is almost always found on careful 
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microscopic study of the lungs of newborn infants 
coming to autopsy 

Other obstructive factors requiring consideration 
are the adhesion of the alveoli in the solid fetal lungs 
before birth and the natural cohesive state of the 
bronchioles and bronchi The infant lung expands 
b> ‘ opening like a fan and the effort to maintain 
normal v entilation of the lung is not so great as that 
required to initiate expansion The force required to 
maintain adequate expansion and normal breath ex 
cursions is estimated at from 8 to 10 cm of water It 
IS probable that the forced expiratory effect against 
a partially closed epiglottis such as that made when 
the baby cries contributes m large measure to com 
plete dilatation of the alveoli In the authors 
opinion a maximum pressure of 2$ mm of mercurv 
can be used with safety in the resuscitation of in 
fants Because of the resistance and the capacity of 
the chest w alls the likelihood of overdistention of the 
alveoli lb very slight The absence of evident lung 
trauma m the authors cases coming to autopsy 
seems to indicate that more complete expansion and 
greater pressure would increase the success of treat 
ment of asphvx'a of the newborn 

Asphyxia of the newborn is easilv recognized from 
absence or feebleness of attempts at respiration 
Occasionally pulsation of the cord tb not noted al 
though the apex beat mav be visible The condition 
isthesamewbetherthebaby iscvanoticornhite but 
white asphyxia usually presents the more serious 
problem 

Improved obstetrical care will lessen the incidence 
of fetal suffocation There can be no doubt that pro 
longed labor particularly when the membranes 
rupture earlv increases the likelihood of the condt 
tion Toxemia difficult labor instrumeotation the 
use of posterior pituitary extract or quinine the fre 
quent exhibition of sedatives either narcotic such 
as opium and its derivatives or depressant such as 
the barbiturates and allied drugs tend definitely to 
increase the incidence of asphyxia Occasionally an 
umbiheal cord anomaly such as a knot or prolapse, 
or premature separation of the placenta is respon 
sible 

The treatment of the condition is based on three 
fundamental factors 

1 Opening of the airways All obstructions must 
be removed Mucus amniotic fluid meconium and 
other fluid must be removed by aspiration 

2 Insufflation or distention of the lung alveoli 

3 Stimulation of the neurorespiratory center 
with carbon dioxide after its sensitivity has been 
increased with oxygen 

In cases of long labor toxemia premature deliv 
ery, or necrosis and all cases m which fetal distress 
13 evident preparations for resuscitation of the infant 
are imperative When possible, the first step should 
be the administration of oxygen and carbon dioxide 
to the mother early m the progress of the labor At 
birth, gentleness in the handling of the baby is 
essential Holding the baby by the feet with the 
head low and gentle stroking of the throat toward 


the mouth will cause the expression of mucus or 
other fluid and reduce the chance of aspiration 
Dunng this time inspection will show the fetal heart 
impulse and rate Mild patting of the soles of the 
feet or the introduction of the gauze covered htlle 
finger into the mouth and pharynx to remove mucus 
IS occasionally attended by the onset of respiratory 
effort 

In the cases reviewed Jobehne was used with rath 
er indifferent results Coramine fpyridine beta 
carboxylic acid diethylamide) and icoral (meta-oxv 
n ethyl diethyl ammo cthylammobenzol chlorhid 
rate+meta oxyphenylpropanolamine chlorhydratc) 
were not employed While the latter stimjlafe the 
respiratory center with a perhaps less depressant 
action, they may induce excitation ranging from 
restlessness to tnitchmgs and possibly convulsions 
Needless to say no drug will assure the necessary 
clearance and patency of the air passages 

While methods of artificial respiration are of some 
value and should be employed under cmergeno 
conditions, it is necessary to emphasize their in 
efficicQCv and tostress theirdanger Evenmouth to 
mouth breathing may inflict serious injury Methods 
of forced or positive pressure insufflation with mask 
and pump are unsound in theory and unsafe m fact 
In (he use of the many ingenious machines for auto 
matic and continuous insufflation, rhy tbmic alterna 
(ion of positive and negative pressure, the limitations 
and liabilities of such treatment must be borne m 
mind 

Apparatus of the Drinker type and the more mod 
ern pulmotor called a “resuscitator are of value for 
prolonged passive respiration particularly when in 
sufflation of carbon dioxide and oxygen is a feature 


of (heir use 

The method of resuscitation which has seemed 
most valuable to the authors is the technique of 
direct exposure intubation and the intratracheal m 
sufflation of 10 per cent carbon dioxide and go 
cent oxygen under measured pressure When mud 
measures prove unsuccessful, aspiration of the 
pharynx and larynx should be done with the baby 
lying on its back on a table It is not necessary for 
the head to be lowered to 13 degrees fronr the 
horizontal as recommended by Blaikley and the 
head should not be extended over the edge of the 
table With the infant type of direct vision laryn 
goscope the tongue is easily depressed and the larynx 
expos^ After quick removal of mucus from the 
pharynx with the small sucker the laryngeal lube 
should be introduced within the vocal cords and we 
into the larynx the sucker then again being 
aspirate any contained mucus or other fluid w ho 
it IS ascertained that all obstructive material ns 
been removed the laryngeal tube should be con 
nected with the gas tube and insufflation begun 
the authors opinion there is a distinct advantage ^ 
intermittent control of the gas intake and 
The attempt should be made to follow tbe ray 
after it has begun rather than to lead inspiration 
expitauon J Thobiwell W rWERSPoov 
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Turuncn, A O I Cases of Intestinal Occlusion in 
the Newborn* and a Retiew' of the Diagnosis 
and Treatment of the Condition (Einige Faelle 
von Darmverschluss bei Neugeborencn some ein 
Ueberbhck ueber die Diagnose und Therapie des 
Leidens) Ada See f?ted Fenmcae Diiodettm, 1935, 
Ser B , Vol 23 

The author reports eight cases of ileus m the 
neiAborn In four, the nature of the condition 
first discovered at autopsj Of the four casts m 
which the diagnosis was made during life, operation 
was performed in two All of the cases were fatal 
Death occurred after from two to eight da>s In 
three cases the cause of the ileus was a stenosis m 
the lower part of the small intestine, in two intes 
tinal atresia, in two, volvulus of the small intestine, 
and in one, invagination of the small intestine No 
malformations were found in an> of the mothers 
Two of the infants were children of the same 


parents The brother of one of the infants had a 
large diaphragmatic hernia 

In four cases the birth was premature Of the 
four m which it occurred at term, cesarean section 
was performed m one, forceps were used m another, 
and the child was extracted in foot presentation 
because of prolapse of the umbilical cord in a third 
The method of dehverj in the fourth is not known 
definttel> 

The symptoms of the condition are described 
They differ somewhat from the symptoms of ileus 
in adults In the diagnosis it is necessary to rule out 
several conditions occurring only in the newborn 

The operative procedures recommended as giving 
the best results are entero anastomoses, intestinal 
resections, and, m cases of volvulus, retorsion 
When congenital adhesions are found m cases of 
volvulus they should be liberated to prevent recur 
fence of the volvulus 
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ADRENAL, KIDNEY, AND URETER 

\VeIIer, G L Jr Adrenal Insufficiency Resulting* 
from Partial or Total Atrophy of the Adrenal 
Glands Early Clinical Recognition 4 rch tut 
Med , 1936, 57 *7S 

The author behe\es that disturbances of adrenal 
function have hitherto been recogmaed onlv at rela 
tively late stages He reports tno cases including 
the autops> findings to stress the earlv manifesta 
tioDS of the disease In these cases $3 mptoms had 
occurred intermittently for three and eight years 
respective!} The chief s} mptoms general languor 
and disabUiU interfered nith the ncllbeing of the 
patients and probabl} accounted for their decreased 
motor and cerebral activit} Gastro talcstma} <Jis 
turbances were significant The author believes that 
particular!) the vomiting was due to adrenal insuf 
ficiency plus the added stress of the catamenia 
During the exacerbations of the insuffiaency there 
was fever Weller emphasizes the variations of ab 
dommal pain and tbe sv mptoms referable to the 
central nervous system Hj'potension is constant 
but pigmentation is usually absent The chief con 
ditions to be ruled out in the difTerential diagnosis 
are psychoneurosis, neurasthenia acute and chronic 
appendicitis and encephalitis In the cases reported 
the symptoms w ere reliev ed during the exacerbations 
in all but the terminal stages bv tbe administration 
of glucose Dovalo R Kibbs MD 

Raker W n and Colston J A C The Surgical 
Treatment of Horseshoe Kidney vtlth Special 
Reference to Division of the Isthmus / Urol 
«936 35 364 

Baker and Colston state that operation on horse 
shoe kidnev s simply for tbe removal of stones or to 
correct hydronephrosis must inevitably give un 
satisfactorv results in many cases as it is undertaken 
solely to reheve the result and does not affect tbe 
underlying cause For permanent results division of 
the isthmus must be undertaken in all suitable cases 
The authors discuss the etiology, symptoms and 
diagnosis of horseshoe Itidnev To date only 
twenty four cases of symphysiotomy have been re 
ported in the literature To these the authors add 
two more Their operative technique is as follows 

Exposure is obtained through an oblique lumbar 
masion The incision is lengthened antenorlv for a 
slightly greater distance than in the usual kidney 
operation as satisfactory exposure of the isthmus is 
essential for successful results The dissection is 
carried down through the muscles and transversalis 
fasaa to Gerota s fasaa Before this structure is 
opened it is freed postcnorly to the vertebral bodies, 
laterally, and upward as far as the diaphragm by the 


technique of Foley This procedure is of the greatest 
value tn securing more complete exposure of the 
kidney and the isthmus Oerota’s fascia is opened 
at the level of the posterior lip of the renal smus, and 
the penfcnal vestments and Gerota s fascia are 
freed from the kidney by blunt dissection earned 
toward the midline The kidney and its vascular 
pedicle arc thus well and easily exposed Tbe re 
fleeted perirenal fascue are then retracted toward the 
oiidline to protect tbe peritoneum, and as the\ are 
left intact in a single sheath can be utilized to close 
tbe renal fossa following the operative procedure 
Exposure of the low er pole and isthmus presents the 
greatest difficulty in the operation During this 
procedure special care is necessary as in this region 
the anomalous vascular supply is encountered. 
There should be no hesitation m hgating and 
dividing small vessels but before any vessel of coo 
siderabie size 1$ divided the arculation in it should 
b« inCerrupted for some minutes and the portion of 
the kidney which it supphes should be observed to 
determme the amount of kidney damage which 
would be produced by itsliiirattoa After tbe isthmus 
has thus been satisfactorily exposed a sh^ht de 
pressioD and thinning of tbe tissue are noted la most 
cases In some cases, the point of union is found to 
consist chielly 0/ fibrous tissue with very little re^ 
pareneby ma Sv mphysiotomy should be performed 
at this point On the other hand in some cases Ue 
lower pole is found fused, with httle or no evideom 
of a notch In such cases great care should be taken 
to choose a pomt where division can be done without 
tniunng one of the lower calyces which m some m 
stances run into the isthmus Carefully made pre 
operative pyelograms should show the direction of 
the lowermost calyces clearly and by reference to 
the pyelograms after the isthmus has been wol w 
posed the line of incision may be made well aw^ 
from tbe calyces The use of a right angle stomacr 
clamp greatly facilitates exposure and compresses 
the tissue in such a way as to faciliUte bemostasi* 
dunng the introduction of the mattress sutui« ct 
chromic catgut After the mattress sutures have 
been inserted through the kidney on eadi side ol m 
isthmus and fat or muscle has been apphed beoeat 
the stitches to prevent cutting of the ki^ey Ussvt 
and facilitate hemostasis, divuioa of the istQinu 
with the electrocautery is done By the use of t 
nght angle clamp retraction of the other ydn^ a 
the stump of the isthmus across (he midhae beio 
satisfactory hemostasis is obtained is « 

After satisfactory division of the isthmus, 
the bleeding and removal ol the nght angle cu P 
the kiiieys are allowed to retract In some cas« 
introduction of a second mattress stitch if**!??® j 
ends of each stump and the application ol 
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muscle over the raw tissue may be advisable The 
relations of the pelvis and ureter may then be 
studied After the described procedure the kidney is 
so freel> mobilized that pjelotomj can be con 
\enientl> carried out if a stone is found, and if some 
indication for a plastic operation on the uretero- 
pelvic juncture or the pelvis is presented such an 
operation can be done with the kidne> in a more 
normal position 

Nephrope\> on the exposed side is usually done to 
insure unobstructed drainage of the pelvis 

Franx M Cocitems M D 

Stirling W C Traumatism of tlie Kidnej A Re 
port of Twenty-Seven Cases An Experimental 
and Clinical Study Brtl J Urol , 1936, 8 x 

Trauma to the kidney is not uncommon, and its 
incidence is likely to increase in the future It is 
usuallj direct, but indirect violence ma> produce 
a number of renal injuries Direct trauma includes 
injurj from instrumentation and retrograde pyelog 
raphj Spontaneous rupture occurs in a previously 
diseased kidnej 

The clinical picture of traumatic mjurj of the 
kidnev includes shock, hematuria, pain and tender 
ness on the aRected side, nausea, vomiting, a fall m 
the blood pressure, a low red cell count and hemo 
globin, and a mass in the loin If extravasation and 
infection occur, chills and fever accompanied b> 
muscular rigiditj and renal ileus develop after fortv- 
eight hours 

Severe injuries with extensive and continued 
bleeding call for prompt surgical intervention 

Less severe injuries should be watched b> plain 
roentgenographj , blood pressure readings, blood 
findings, and intravenous or retrograde p>e!ograph> 
to determine their site and extent 

Other mtra abdominal organs may also have been 
injured 

Conservative treatment with supportive measures 
and prolonged rest m bed will cure the majorit> of 
mild lacerations of the kidney Injuries involving 
the pelvis require repair and drainage 

The kidney is the most frequently ruptured ab 
dominal viscus and its injuries have the best 
prognosis Andrew JIcXallv, M D 

Blrdsall, J C The Symptomatology Renal Path- 
ologj,andTreatmentofNephroptosis / Urol, 
*936 . 35 133 

The author reviews 150 cases of nephroptosis He 
IS convinced that the majority of patients with the 
condition can be saved many years of invalidism if a 
correct diagnosis is made early and treatment insti 
tuted promptly He deplores the opinion held by 
general practitioners that nephropexy is 
usually unsuccessful 

He discusseb the symptoms leading to the diag 
nosis, the pathological changes occurring in the 
Money m cases improperly treated, and the types of 
^ses in which nephropexy will give permanent 


The fixation and maintenance of the kidneys in 
their proper position has been variously ascribed to 
the shape of the fossae, the perirenal fat, the blood 
vessels, the renal fascia, the peritoneum, contiguous 
organs, and the intra abdominal pressure Gerota 
and Bonney believe that imperfect development of 
the renal fascia is the principal factor in movable 
kidney 

This fascia is intimately connected on its inner 
surface with the renal capsule by hands of connec- 
tive tissue, and on its outer surface to various adja 
cent structures by the hepatorenal, duodenorenal, 
henorenai.andphrenorenalhgaments Any excursion 
of the kidney m its vertical plane bey ond the normal 
2 cm places the organ m i of the 3 well recognized 
degrees of nephroptosis There is no relationship 
between the degree of ptosis and the seventy of the 
symptoms 

Of the cases reviewed, the mobility was of the first 
degree in 48, of the second degree in 61, and of the 
third degree in 41 

In all cases a bilateral pyelographic study was 
made Ptosis of the right kidney was found m 76, of 
the left kidney m 78, and of both kidneys m 46 
Partial or intermittent obstruction causes the 
symptoms to be lenal Intennvttenl distuTbance of 
the blood supply causes congestion and pain Vis- 
cerovisceral rellexes produce gastro intestinal symp- 
toms and neurological disturbances Mechanical 
pull on the peritoneal attachments to the biliary 
ducts and duodenum may cause jaundice, and, not 
uncommonly, Dietl’s crisis Pam, which is the most 
characteristic symptom, vanes from a dull ache to 
severe renal colic 

The pathological changes which occur are usually 
the result of secondary factors produced by obstruc- 
tive interference with the outflow of urine or varia- 
tions in the blood supply 
In the reviewed cases the most common patho 
logical conditions of the kidneys were hydronephro 
sis, with or without infection, calculous disease, 
pyelitis, and infection 

The treatment is palliative and operative The 
palliative measures consist of the correction of faulty 
posture, improvement of the general systemic tone, 
the application of a well fitted abdominal belt, 
binder, or corset, and cystoscopic treatment for the 
relief of nephrosis, pyelitis, and cystitis 
Operative treatment is advisable m all cases of 
marked ptosis and those of ptosis of mild degree in 
which palhative measures have failed 
In 34 of the reviewed cases another operation was 
performed prior to nephropexy The most common 
previous operation was appendectomy 

Many operative procedures have been employed 
to fix and suspend the movable kidney The authors 
emphasize the necessity of freeing the kidney and 
ureter from all adhesions and attachments and re- 
moving all pcnrenal fat from the new kidney bed 
Three sets of triple mattress sutures are introduced 
through the capsule on the postenor surface of the 
kidney, the upper set being inserted through the 
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capsule of the upper pole of the kidney and the second 
and third sets through the capsule of the middle and 
lowerpoles Thekjdnev is then properlj placedmits 
nen bed and the fixation sutures are fixed to mam 
tain this position The upper set of sutures are 
brought through the intercostal muscle between the 
eleventh and twelfth nbs and the second and third 
below the twelfth nb and through the erector spins 
muscles 

Id 20 cases the kidney w as found to be the site of 
such advanced destruction that nephrectomy nas 
necessar> but 57 cases of unilateral and 9 cases of 
bilateral nephroptosis were treated b> the described 
method of suspension The end results were excel 
lent in 73 kidnejs 

Pielograms with the patient in the erect position 
were made in 27 cases In every case the position of 
the kidney was excellent and no advance of renal 
destruction was observed Although manj patients 
complain of vague pain for some time aher the 
operation no abdominal support is necessary 
I lher Iltss M l> 

Glbberd G F Symmetrical Cortical Necrosis of 
the Kidneys J Obst lfG\nfe Bnl Imp 1936 
43 60 

The diagnosis of svmmetrical cortical necrosis of 
the kidneys has usually been made after death 
Direct evidence that a patient mav recover from the 
condition may be obtained bv biupsv in the case of a 
recovered patient by autopsv when death occurs 
late m the disease after partial recovery of renal 
function and bv histological examination of the 
kidney Mthough the macroscopic appearance of 
the kidney in fatal cases usualh suggests that the 
entire cortex 1$ involved histological study shows 
that this IS not the case Occasionaltv the lesions 
hav e been found so small as to be clinically negligible 
whereas in the classical examples of the condition 
they involve so much of the cortex as to prove fatal 
It seems reasonable to the author to make a clinical 
diagnosis of sy mmetncal cortical necrosis under cer 
tain arcumstances and not to abandon the diag 
nosis if the patient recovers 

The occurrence of anuna or extreme oiiguna id the 
case of a patient with a sev ere toxemia of pregnancy 
particularly if the latter is associated with an acci 
dental antepartum hemorrhage, is usually character 
istic enough to establish the diagnosis Another 
characteristic sign is the secretion of a small amount 
of blood stained urine m the initial stage of the dj$ 
ease as the result of the extreme congestion of the 
glomerular capillaries Soon after the onset of the 
disease, when the acute congestion has subdded 
in the glomeruli which have escaped complete de 
struction the blood usually disappears from the 
small quantity of urine secreted subsequently 
Therefore, unless this sign is looked for early it may 
entirely escape notice The initial hemafuna may 
be of aid in the diagnosis of a doubtful case of oliguna 
associated with a pregnancy toxemia Absence of 
the initial hematuria is strong evidence against the 


diagnosis of symmetrical cortical necrosis of the 
kidney » 

The author reports two cases of symmetrica] corti 
cal necrosis The treatment of such cases can be 
divided into (i) operative treatment (nephrotomy 
or decapsulation), and (-) non operative treatment 

It u. practically agreed that the pninary cause of 
the necrosis 1$ a disturbance of the vascular supply 
to the renal cortex \\ hether this disturbance is due 
to a primary thrombosis, multiple emboli, artentis 
or some other cause of vascular stasis, is undecided, 
but that It IS essentially a primary vascular dis 
turbance is practicallv undisputed The circulation 
IS certainly not cut oil by mechanical compression 
The vessels are not compressed but engorged Jlore 
over as the clinical picture, the biochemical changes 
and the histological picture all point to glomerular 
failure as the cause of the progressive uremia, pres 
sure upon the tubules is not responsible for the 
urinary suppression The author therefore doubts 
that nephrotomy and decapsulation are of value in 
the treatment of the condition, whether or not the 
intracapsular tension m the kidney is raised He 
believes that operation may even be harmful as 
anesthesia still further embarrasses the already in 
competent glomerular circulation, and decapsula 
tion must kill any narrow strip of renal substance 
which may be kept alive by minute vessels coming 
from the capsule 

In considering medical treatment, which may be 
helpful in assisting the natural recovery of the kid 
ney it is essential to realize that there are present 
many glomeruli m which irreparable thrombosis ot 
the afferent vessels ha» not occurred So long as the 
patient does not die from uremia or a complication 
time alone will result in more and more recovery 
The aim of treatment should therefore be to delay 
progress of the uremia until kidney function has 
recovered 

The rate of progress of the uremia may be iQ 
fluenced by controlling the amount of protein brea^ 
dow D in the body and stimulating to the utmost tb« 
power of excretion in the few glomeruli not imme 
diately affected , 

Because of the rapid exhaustion of the carbony 
drate reserves and the resulting use of the V* 
proteins of the body a suffiaent syppiv of oaroo 
hydrate food is essential If vomiting makes a 
suffiaent intake by rooulb impossible 6 per cen 
glucv^e solution should be given bv 
intravenous drip throughout the early stages 0/ 1 
disease Later, glucose solution should be given 
large quantities orally until the blood urea tans 
rapidly, when a more varied carbohy drate met ra > 


Diuretics which stimulate urinary secietion under 
water ano 


physiological conditions such as urea 
sugar, are indicated In the administraL — - 
it is important to delay the uremia long enoug 
enable the glomeridi to recover suffioentl/ to re 
spond to the stimulus of the high concentra 


i m the blood ^\ate^ shoind be givci^ 
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form of 6 per cent glucose in o 3 per cent saline 
solution In addition to the sloi\ administration of 
a 6 per cent glucose solution given for its food value, 
50 c cm of a 30 per cent glucose solution should be 
injected intravenously every tight hours to favor 
diuresis The administration of alkalies by mouth 
and b\ rectum has also been recommended Some 
times blood transfusion may be neccssarj for severe 
accidental hemorrhage The latter is usually of the 
concealed type However, as blood transfusion is 
occasionally followed by supression of urine and 
may aggravate the condition already present, its 
indications must be clearly established Urinary 
tract infections usually aggravate the necrosis 

Louis Neuvvelt, M D 

Couvelaire, R Peritonitis of Pjclorenal Origin 
(Des plritomtes d’ongine py^lo renale) J de chtr , 
1936, 47 392 

The author reports three cases of peritonitis of 
pyelorcnal origin, reviews forty nine cases collected 
from the literature, and discusses the various clinical 
manifestations of the disease at length 
The renal origin of the peritonitis is usually some 
what obscure and often overlooked Failure to rec 
ogQize it may be due to too great haste in taking the 
history or to incomplete clinical examination Fre 
quently, however, its recognition is impossible before 
operation and even at operation the primary focus m 
ine kidney may not be discovered Therefore in 
cases of diffuse peritonitis it is important to remem 
her that retroperitoneal organs (kidney, renal pelvis, 
ureter) may be the primary focus as w ell as intrapcri 
toneal viscera, and the posterior abdominal wall 
should be explored when an intrapentoneal focus 
cannot be found In peritonitis of pyelorenal origin 
the perforation of a perirenal abscess into the perito 
neal cav ity is usually found Such a perforation may 
occur from the anterior surface of the kidney with 
complete absence of the usual signs of a perirenal 
abscess The pus is often odorless 
In the reported cases, drainage of the peritoneum 
or of the perirenal abscess alone was alwavs followed 
bv death Recovery resulted only when both the 
peritoneum and the abscess around the kidney v\ere 
drained The results were best when nephrectomy 
^as done m addition to drainage, but this is not safe 
unless the condition of the other kidney is known 
nephrostomy is therefore advisable 

Max JI ZiNvixcER, M D 

C Polycystic and “Unilateral’ Polycystic 
Kidney A Review of the Literature and Two 
Cases One with an Intracystic Papilloma 
But J Urol , 1936, 8 22 

By the term “polycystic kidney” is meant a 
mffuse cystic change affecting the whole ori,an 
inis cystic change is a congenital condition Ac 
^ *0 Kampmeier's theory, which is well sup 

iwrted, the cysts anse from the primitive tubules 
men constitute the “provisional” kidnev m the 
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As the progress of the disease is slow , sy mptoms 
frequently do not become manifest until late in life 

The symptoms and signs include hematuria, pain 
which is progressive, dull, and aching, or severe 
because of complications, and the presence of an 
abdominal mass Occasionally the condition is dis 
covered at operation 

The disease is usually bilateral Occasionally, 
however, intravenous or retrograde pyelography and 
palpation of the supposed normal side reveal no ab 
normality Under such conditions the clinical 
diagnosis may be unilateral polycystic kidney A1 
though it cannot be concluded with certaintv that 
the other kidney is entirely normal, operative 
measures may be earned out on the cystic kidney 
with safety 

Many surgeons do not exclude patients with 
polycystic kidnev from well planned surgery pro 
vided the findings of renal function tests are fairly 
satisfactory 

The authors draw the following conclusions 

1 Operation on other organs may be undertaken 
with very little increased risk 

2 Operation on or removal of a kidney may be 
done with little increased nsk provided the function 
of the other kidney is good 

3 In cases of extreme urgency with poor function 
of the other kidney , the risk is considerable but not 
prohibitive The indications of extreme urgency are 
severe infection or injury, severe lumbar pain, and 
suspected malignancy 

4 The operative procedures range from simple 

exploration, puncture, or removal of the cysts to 
nephrectomy Andrew McNaiey, M D 

Dtlon J Malignant Tuniors of the Kidney in tlie 
Child An Anatomlcochnlcal study (Tumeurs 
maligncs du rem chez Tenfant £tude anatomo 
cimique) Arch d mol d reins et d organes geitito 
uunaifts, 1935, 9 ^55 

After reviewing the development of the kidney 
from the two bands of mesodermal tissue, the renal 
blastema or nephrogenic ti'ssue, the author discusses 
the various theories regarding the origin of renal 
tumors He then reports twenty five cases of raalig 
nant tumor of the kidney in children and presents 
photomicrographs of the neoplasms He has made 
an exhaustive study of the literature on such tumors 
and lists all articles published since 1924 He states 
that lists of articles published prior to 1924 may be 
found following reports by Lubarch, Hinman, Kutz- 
man, and Nevinny He draws the following conclu 
sions 

1 Alalignant tumors of the kidney in children are 
rare They occur in both boys and girls, and with 
equal frequency in the right and left kidney They 
are most common between the ages of two and four 
years 

2 Their diagnosis is generally easy Only con 
genital hydronephrosis simulates them at times 

3 Thev are large tumors which invade the kidney 
and the adjacent organs 
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4 They are usuall> formed essentiallj of more or 
less developed connective tissue and epithelial tis 
sue both of nbicb bate their origin m undifferen 
tiated cells Occasional!) the> show smooth muscle 
fibers stnated muscle fibers cartilage or bone 

5 Tbeir structure seems to follow certain Ians 

6 Their microscopic appearance is verj similar 
to that of the embryonic renal blastema, of which 
the) seem to be a malignant proliferation 

7 Their pathogenesis is easil) esplained bj the 
multiple potentialities of the ucdifierentiated celb of 
the renal blastema Mxssn Williau Poole M D 

Rhodes J S The Clinical Importance of Uretero 
cele J Lrol 1936 33 300 

Rhodes states that of 695 cases in which a cjsto 
scopic eTainination was made at the Massachusetts 
General Hospital Boston a ureterocele nas found in 
13 (almost 3 per cent) He reports 3 of the cases of 
ureterocele in detail 

While the cause of ureterocele is not definite!) 
known, Rhodes bebeves that the condition 1$ usually 
due to congemtal stenosis of the ureteral onfice with 
aton) of the ureteral wall which m man) cases is 
aggravated b) infection or stones 

The symptoms are attributable to obstruction and 
infection, and are not characteristic Ihe diagnosis 
IS made by cystoscopy and occasionally by \ ray 
etaminatiOD 

The preferred method of treatment 1$ the trans 
urethral use of the diathermy current When the 
ureteral onSte can be identified the use of a forked 
electrode u most satisfactory The roof of the cyst 
should be incised longitudinal!) Care must be 
taken to avoid inasing the bladder wall at (he base 
of the Cyst In cases in which the ureteral onfice 
cannot be identified a straight electrode is used to 
puncture the wall of the evst The wall may then be 
incised with a forked electrode Fulguration of the 
wall of the cyst is not necessary Simple dilatation 
of the ureteral onfice is usually followed by recur 
rence of the symptoms and therefore not curative 
Frank hi Cocoeus M D 

BLADDER, URETHRA AND PENIS 

Letcher H G and Matheson N M Enemsia 
tlon of the Bladder as a Result of Alkaline 
Cystitis Brit J Surg 1936 23 716 

The authors report a case of intense alkaline cysti 
tis wath calcareous deposits covering almost the cn 
tire mtenor of the bladder The patient was a 
twenty six year old woman in the earh months of 
pregnancy The urine from the kidneys was acid 
while the bladder urine was strongly alkaline Re 
peated bacteriological examinations revealed ab 
sence of the urea splitting baciUus but yielded pure 
cultures of the bacillus cob 

The condition was completely cured by bladder 
imgations with an acetic acid solution contauung 
2 drachms of acetic acid to a pint of water 

rHEOFUIL P Gbavek 'I V 


Begg R C A Colloid Tumor of the Urachus In 
rading the Bladder Bril J Surg 1936 23 765 
Tie case reported was that of a man fifty four 
years of age w ho gav e a history of hema tuna and the 
oi^sional passage of globular masses of material 
resembbng apple jelly During the penods when the 
masses were passed he expenenced frequency and 
pain on urination 

Oncvsloscopic examination the bladder was found 
normal except for a projecting nodular tumor m the 
vault from which hung small masses of material file 
jelly At operation the umbilicus urachus, and up- 
per half of the bladder were removed Sections of 
the urachus showed that all of the lining epithelium 
had been converted into a tumor but there had been 
no invasion of the fasciomuscular wall A diagnosis 
of colloid carcinoma primarv m the urachus was 
made TnEOi’inL P Cucee M D 

Rabson 5 M Leukopfakta and Carcinoma of tfae 
Urinary Bladder J Urol.zgii 35 321 
Of 134 cases of leukoplakia of the unnary bladder 
collected from the literature the condition was asso- 
cuted with carcinoma in 18 and with sarcoma m i 
Thirteen of the carcinomas were of the squamous-cell 
type 

Rabson reports a case of leukoplakia and squa 
moas<eH earanoma, descnbiog tie gross and auero- 
scopic findings at autopsy in detail He states that 
leukoplakia may be reprded as the result of a 
metaplasia of the vesical transitional epithelium and 
as a process intimateh linked with the development 
of squamous cell carcinoma It may exist independ 
ently or may precede or be associated with squa 
mous cell carcinoma but its role has not been fully 
determined The author summanaes the literature 
regarding its cause and its association with car 
emoma of the urinary bladder 

FRA^^: JI CoCHEMs il D 

Lazarus J A and Schneider A D Primary 
Carcinoma of the Female Urethra Treated by 
Complete Extirpation of the Urethra J Lrol 
193® 3 S * 3 S 

Caranoma of the female urethra is relatively rare 
Thefirst case was reported by Boivin 101833 bircc 
then 149 cases have been recorded Ehrendorfer 
oted local inflammation trauma fissures and srars 
resulting from childbirth as predisposing causes, hut 
the etiology of the condibon is still obscure A rela 
uonship between urethral caruncle and carcinoi^ is 
extremely questionable, although trauma, to which 
many caruncles are frequently subjected because of 
thetr location may play a secondary role 

As in the vast majority of the caces on record the 
lesions were first discovered when they were 
advanced and involved the entire urethra, it wa 
difficult to determine with certainty the part 01 tfe 
urethra in which they originated In 5 tocastt 
reported by Menville the lesion was in the ^ 
part of the urethra It was Meavilles imprtssi 
that most of the lesions when found invol'C t e 
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anterior urethra or the entire urethra Since the 
majoritj of tumors have been squamous cell cara- 
nomas, it is assumed that they arise from the ducts 
of the urethral glands Occasionally, however, they 
are true papillary carcinomas, consisting of c>Iin 
drical cells The neoplasms usually grow slowly, 
and when situated at or near the urethral meatus 
are subject to maceration and infection In spite of 
their slow growth, they show an early tendency to 
metastasize to the external iliac, hypogastric, and 
sacral lymph nodes 

As is well known, carcinoma of the female urethra 
does not cause symptoms until quite late m its 
course The outstanding symptoms are difficulty in 
urination with at times complete urinary retention, 
dysutia, and hematuria Increased urinary fre 
quency i 5 not a usual symptom ^\hen it is situ 
ated at or near the meatus, the tumor can readily 
be seen 

When the lesion is situated at the meatus, exami 
nation reveals a more or less sessile, papillomatous 
tumor of hard consistency which shows a tendency 
to bleed easily In cases m which the tumor is 
situated farther back in the urethra, it is possible to 
feel an irregular mass along the urethral wall, and 
when a urethroscope can be introduced it may be 
possible to visualize the growth Biopsy clinches the 
diagnosis 

Since the majority of the cases are seen quite late 
10 the de^ elopment of the tumor, about one third of 
them present evidence of lymphatic involvement at 
the time of the first examination The prognosis is 
poor 

The operation performed in the case reported by 
the authors was as follows 
Under spinal anesthesia a circular inasion was 
made vn the vestibule oC the vagina, around the ute 
thral meatus, and by means of the electrical cutting 
needle the entire urethra was dissected out from its 
bed and cored from its sphinctenc bed It was then 
completely amputated from the bladder at the 
vesical neck After its removal a catheter was passed 
into the bladder, a senes of pur«estnng sutures were 
introduced around the vesical neck and in the tissues 
of the vaginal vestibule, and each suture was tied 
firmly to hug the catheter The flaps of vaginal 
mucosa were then approximated around the catheter 
and the latter was stitched into the vaginal wall and 
the labia majora 

While several types of treatment have been advo 
cated for this condition, it appears that the best 
procedure is complete excision of the growth, includ 
mg the inguinal lymph nodes when they are involved 
and followed by thorough irradiation of the inguinal 
regions and the site of the tumor 
If complete extirpation of the urethra is. indicated, 
this can be done without causing urinary incon 
tinence 

The authors ad\Q<a.te the lormatvow of a supxa 
pubic fistula as a preliminary step to the complete 
extirpation of the urethra 

C Travers Stepita, M D 


GENITAL ORGANS 

Walker, K M Treatment of the Malignant Pros- 
tate Brtl M J , 1936, I 201 
While the treatment of benign prostatic hyper- 
trophy with obstruction has made great progress in 
the past twenty years, the treatment of prostatic 
obstruction due to malignant disease is disappoint- 
ing This IS especially unfortunate since it is found 
that from 13 to 25 per cent of prostatic enlargements 
are malignant As in the treatment of carcinoma 
elsewhere in the body, the ideal treatment of cara- 
noma of the prostate would be radical removal with 
the scalpel Walker cites the report of Young, an 
advocate of radical perineal prostatectomy, on 
fifty cases of carcinoma of the prostate in which the 
operative mortality was 8 per cent, thirty three of 
the survivors were alive and well five or more years 
after leaving the hospital, thirteen had survived 
seven or more years without a recurrence, and 
eleven died with metastases The statistics of sur- 
geons using the suprapubic route are generally less 
complete and appear to show- less satisfactory re 
suits However, m 1928, Marion pointed out that 
the ultimate results of the use of one route are as 
good as those of the use of the other for in neither 
the suprapubic nor the perineal operation can the 
lymphatics be well dealt with Most surgeons agree 
that the radical operation yields disappointing re- 
sults, and few are prepared to attempt it except in 
the earliest stages \\ bile Mintz and Smith reported 
the finding of lymphatic spread in 60 per cent of 
cases at autopsy and Pasteau reports the incidence 
of lymphatic extension as 80 per cent, the opponents 
of radical operation point out that carcinoma of the 
prostate usually has a very slow growth, and it is by 
no means uncommon for patients relieved of obstcuc 
tion to survive for a period of five years or more 
The author says that the secondary type of carci 
noma, the prostate which was once benign and is now 
arousing the suspicion of malignancy, should be 
promptly extirpated Recent statistics have shown 
that 14 per cent of benign enlargements undergo 
malignant change Therefore if surgery were limited 
to such enlargements alone it would have an impor- 
tant place in the treatment of malignant disease 
As success in surgery depends upon early diag 
nosis, it IS important to know the signs of early 
invasion of the prostate by malignant disease The 
most important of these is the presence of a hard 
area m the prostate However, as such an area may 
be a malignant deposit, a prostatic calculus, or a 
collection of distended acmi surrounded by indura 
tion, an \ ray examination should always be made, 
not only to rule out the calcification of a benign nod 
ule in the prostate, but also to eliminate the pos 
sibility of the spread of a carcinoma to the bones of 
the pelvis or the vertebn: Anesthesia should be 
vaduced for the exammation as vt facddales the 
study of a prostatic mass, especially if it is small 
Another sign of diagnostic importance is indura 
tion of the vesicles ^\ hile this may occur frequently 
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in association with a benign prostate its disco\er> the prognosis of neoplasms of the undescei* 
should always be regarded with suspicion A third tide is poor and the mortalitj hig'' ' 
aid in the early diagnosis of prostatic caranoma the report five cases of malignant t 
value of which has not yet been confirmed by others, undescended testicles In all 
may be the character of the expressed prostatic se assay of the urinar 

cretions Rlulholland states that in the prostatic In the past tfi ^ itoma m unde 

smear from malignant disease there are found cells scended testides was 'diflicult and the prognosis 
about two or three times the size of an ordinary correspondingly poor By the time the growth was 
polymorphonuclear leucocyte These cells tend to phvsically evident, it was usually so large and id 
occur m clumps, and are often so closely packed to volved other regions and organs so extensively that 

gether that their outline is distorted the outlook was most unfavorable The diagnosis 

It is usually the prostate with benign hypertrophy was difficult even when the growth was located in 
undergoing malignant change that is subjected to the scrotal sac, where it could be stuied more 
removal In this tvpe, infiltration of the capsule accurately However, the differential diagnosis of 
occurs later than in primary carcinoma beginning in all teratomas has become relatively simple since 
the posterior lobe \\hen the prostate cannot be the recent adoption of the quantitative assav for 
removed with the finger alone it can generally be Prolan A, theses hormone of the anterior lobe of the 
removed bv a combination of enucleation and dis pituitary gland, in the urine Zondek Ferguson 
section Sometimes it is the difficulty in enucleation Cutler and Owen, and others have shown that tera 
and the cartilagenous feel of the prostate that con lonia is associated with an excessive output of pro 
firm what up to the moment was only a suggestion of Ian in the urine It has been demonstrated also that 
malignancy Under such circumstances everv effort proper irradiation or surgical treatment of such, 
should be made to remove not onK the entire gland tumors i» invariably followed by a decrease while I 
but aUo the vesicles since extension to the Utter recurrences or metastases are associated with an in I 


structuresoccursearlv inthediscase Moreover the 
capsule, which in such cases is diffiailt to remove 
completelv, will often be the site of malignant infil 
tratton For the treatment of this residuum in the 
capsule both radium and deep \ rav irradiation 
may be used A.s the introduction of either needles 
or radon seeds is attended by some difficulty and 
followed by only fair results the use of deep \ ray 
therapy should be prescribed as soon as the patient 
has recovered from the operation In (he treatoieot 
of inoperable carcinoma of the prostate surgery is 
limited to the relief of obstruction The advances 
that have been made in transurethral resection for 
prostatic obstruction have given us a method of 
relief which has manv advantages over the estab 
lishment of a permanent suprapubic drain The 
objection has been raised that in carcinoma of the 
prostate transurethral resection may stimulate (he 
growth of the carunoma, but this objection js of 
only theoretical importance as It has not been proved 
by experience Hemorrhage is less likely to be a fac 
tor of importance in this type of operation than in 
cases of benign enlargement However the author 
believes that transurethral resection should be re 
served for the scirrhous small prostate, and that for 
the larger type of prostate suprapubic drainage is 
preferable In cases in which pain is severe and un 
controllable, often perhaps from inv asion of the nerve 
trunks. It may be necessary to resort to resection of 
the presacral nerves and to chordotoray 

, Clauoe D Holmes M D 

Ghrlstofltersen U G and Owen S E Neoplasms 

y ifi Ciypforchlds -im J Cancer 1936 aS ajO 
Although the opinion has long been held that 
I uouescended testides are espeaally prone to under 
56 malignant change, neoplasms in such testides are 
/are As m all malignant neoplasms of the testide. 


crease m the prolan in the urine Occasional cases 
are found which seem to he resistant to treatment 
the prolan either remaining fairly constant or in I 
creasing Such cases alwavs call for an extremely 
conservative prognosis 

While the personal and faisilv history, espeaallv 
as regards tuberculosis and syphilis is of value in 
cases of teratoma of the undescended testicle the 
usual signs of teratoma in the normally descended 
testicle are absent (Carlton, Wade) Such signs as 
swelling a dragging sensation m the groin, edema of 
the legs, atrophy of the other testicle, and retraction 
of the penis, which charactenae intrascrotal tera 
tomas are not readily interpreted in cases of ceo 
plasms of undescended testides An abdominal 
mass may be palpated and nodules may be demon 
strable roentgenographically in the lungs, but other 
signs are likely to be misleading 

Survival for four years and longer has been re 
corded Its reported incidence ranges from i to 0 
percent but the authors bebeve that not over 10 per 
cent of the patients liv e more than three y ears 

It IS generally agreed that orchidectomy with or 
without the removal of the lymphatics along the m 
fcrior vena cava and aorta is the preferred method of 
surgical attack With others, the authors believe 
that deep \ ray or radium therapy should be used 
from three to six w eeks preceding operation Rat®*' 
full doses should be given It is best also to follow 
operative procedures with additional irradiation 
when possible Biological assay of the unne for .1 
prolan is essential before and after irradiation N 
immediately after operation and, in ord^er to oblaa \ 
a clear picture of possible recurrences and mefastas 
and to determine the approximate rapiditv of thei 
growth at, at least, monthly intervals thereatte 
Metastases are usually evndent early and should P 
treated bv irradiation 
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( When irradiation is indicated by the Prolan A 
findings and other evidence, the pre operative treat- 
ment consists, in general, of the administration of 
appro-^imately 1,500 r to the tumor area A com 
plete course of postoperative irradiation ma> con- 
sist of approximately 200 r to the stump or the site 
;of operation, 3,000 r to the abdomen, through both 
‘anterior and posterior fields, and about 3,000 r 
divided between anterior and posterior fields of the 
' chest when this is indicated by the roentgen or other 
• findings 

The division of dosage, the filtration, and the dis 
tance indicated vary somewhat with the individual 
case The filtration employ ed in the authors’ cases 
was I mm of copper and 2 mm of aluminum, the 
voltage, 200 kv , and the current, 25 ma In the 
treatment of the abdomen and chest the target skin 
distance was 70 cm The output was 14 r per min 
ute, and the exposure about twenty minutes evetv 
second day In the treatment of the stump or pri 
mary tumor area a target skin distance of 50 cm 
was employed with filtration by o s mm of copper 
and 2 mm of aluminum The output was 39 8 r per 
minute, and the exposure about ten minutes every 
second day 

Because of the obscure nature of tumors of un 
descended testicles early diagnosis has been ex 


tremely difficult With the use of the quantitative 
Prolan A test it seems unquestionable that such 
tumors can be recognized in an early stage, long 
before marked clinical symptoms develop The 
authors suggest that this test be used m all cases pre 
senting a suggestive history However, a positive 
finding IS of less importance than the steady increase 
in the prolan output in these cases when thev are 
untreated 

It IS recognized that some of the teratomas of the 
mixed adult tvpe mav be extremely resistant to 
irradiation An accurate histological classification 
should therefore be attempted, as it is yvell knoyyn 
that the seminoma group are relatively radiosensi 
live A decrease in Prolan A following irradiation 
indicates sensitivity, although some cases of tumors 
yvhich, according to the histological findings, should 
be radiosensitive, still show a high prolan test Such 
cases always have a grave prognosis 

In following the patients after their discharge it 
IS possible to utilize for assav specimens of urine 
sent by mail Mailing tubes equipped with 3 oz 
bottles each containing i drop of tricresol as a pre 
servativc may be supplied to discharged patients at 
regular intervals In this manner at least one type 
of check can be obtained on patients at a distance 
C Travers Stehta, M D 



SURGERY OF THE BONES. JOINTS. MUSCLES, TENDONS 


CONDITlOIsS OF THE BONES. JOINTS 
MUSCLES TENDONS ETC 
Hanke II Osteodjstrophic Diseases and Their 
Diflerentiatlon (0»tropd\-stTt^hjc Itknnkuo'Yn 
und ihre BcsreoKua:!} Dtu scf-e 7 tiekt f Ckit 
JiiJS *43 641 

The \-anous diseases designated bs the term 
osleodvstrophii hhrova must be diUercntutrd 
cknicalh rocntgenologicallv and etioiogicalh This 
statement applies not onh to the o called gen 
eralued conditions — RccUinghau'eo s di ea e and 
Paget s di'-ea^e — but al o to osteodi strophia i \ sura 
ju\ctiili» and the benign soliur\ gtant-cell lutnots 
which ha\e been co!!ecti\eK termed localued 
osleod\stfophia fibrosa 

The author doubts that there is a direct primarv 
relationship between {^arath\rold tumor lormation 
and RccUmgbau^ea s osteui nbriha Fcpenmeots 
earned out b> him espeoalli tho»e causing a mcia 
boJiC change to the tn't of aodc>ai» ♦•nggest the 
possibiUtv of a pritnarv metabolic oripn of Keck 
Uaghau^ens disea e If the condition ij. due to a 
metabolic disturbance parathvrou) tumors must be 
regarded as at first secondan regulators formations 
w&cb assume the apparentb pnmart <pecinc rWe 
la the di e^^t onlv in the later stages Tbe im 
ponanct of hvpercalcemu must be estimated mth 
great reserve in tie diagnosis However in the 
Cuture ai«o it w'dl be advisable to break, the aKumed 
viaous circle bv removiog the parathvroid tumor 
Paget i disease in conindisuncuon to Reckling 
hausen 9 disease is not a true sv siemic bone di ea^e 
According to experience to date thtre is 00 endo 
enne Ciu«e for the condiuon The author reports 
for the first time the important ob erv-ation of 
Paget s di ease in lour brothers which sucecsts a 
constitutional factor lo this condition Ilereditv 
must be studied in Paget s di«ea«e more carefulh 
than formerlv The roenigenograms of the four 
brothers are presented Although the caloum con 
lent of the blood of the e brothers w-as t»ther lugh 
the importance of determinations of the blood cal 
aum 10 the differential diagnosis mu«l not be over 
rated Surpnsinglv determinations of Aitanun A 
in Paget s disease which were made bv Schneider 
and \\ idmann showed a marked decrease to total 
absence. Therefore a defiaenev of Vitamm A as a 
causative factor and the possibibtv of suppiving 
\ itamin A m the treatment must be considered 
In soKatled localized osieodv'slir^hia fibrosa the 
sobtatj cv-5ts (especialij in the mefapbv-so of the 
long^nes) and the sobcarv bemgn giant-cell tumors 
Cespeaallj m the epiphv<es of the long bonesl con 
slitulc disease ecUties which in the future must be 
differentiated aLo dmunlh more sharplv than 


heretofore The etiological factors and the impor 
tance of trauma are not v et clear It is unknown 
also whether the gtant-cell tumors are formed bv a 
resorpme reactive process (Lubarsch) or are true 
bcQiga blastomas (Lwing) 

Disturbances of calautn nieiabolisra and pin 
thvToid tumors have not been demonstrated ev-en la 
the polvostotic forms of osleodvctrophia cvstic 
Juvenalis (Schinz Lchhnger) 

The treatment of sobtarj evsts well as of soh 
tarv betugn giant-ccU tumors depends upon the ate 
of the lesions Because of the benign ^aracter c! 
these formations mutilating operations ace no 
longer justifiable Limitation of the treatment U> 
conservative surgical measures is al>o to be rejected 
Modem plastic me(hod» vield good results and are 
to be recommended especialh for estensiv'e cvstic 
and tumor formations Roentgen iherapv should be 
emploved onlv as a «upplementarv procedure ted 
then onlv for giant-ctll tumors It should rot he 
used for recurrences of «uch turners. 

The author reports fiv e ra<es of juv enffe cv sts and 
one ca«e of giani<eU tumor of the patella 

(lUxi-Mt) Mvtttivs j Sssrttt VP 

Compere C L rathologlnl and Biocheouesl 
Chanties In Skeletal D^trophles An AnalTsSs 
of the Results of Trenrmeni of Parathnuid 
Osteosis teri '•u'{ 1936 
On the ba*is of the Lterature and the find^gs el 
inv-«sogauons made bv himvell and his a'eOOate< la 
a senes of i 4 cases to which the disgfios-s was eoa 
firmed bv the di cov en of a parathvTOid tairw at 
operation or auiop v the author concladts that 
parathvToid 0 teo^is mav be regarded as a den—te 
climcal s\ odrome O'teodv'Strophv of this tvpe it 
due lo hypcrparxthiTOidista associated trilh an »i 
enonutous tumor of one or more of the psraih' 
roid gUods. It was found at postmortem cxamJii 
uon in all ca«es and at opemtion in nearl' all 
which bav c been reported since it was first desoiW 

bv Aland! It is a chronic progressive dii^a-e «cich 

Is accompanied bv pam fracture* and disabling 
formities and tnai be fatah Exanuoxticin rtve^ 
geterabzed deminerahzauon of the boc« et 
skeleton and frequentlv multiple loo of 
fibrosa wither without benign giant <ell tumors aua 
CTStS 

Whffe local or regional osteitis fibrosa « ^ 
deformans osteogenesis imperfecta 
nekets and aofcv losing poljanhnbs are da-cau» 
roeatgenologicalh and pathologicalK 
similar to parathvroid osteons a differoee ta 
bioch^ntcal manifestations of these 
demomtrated lo studies of the mmeral 
ParalLtoid osteosis la characten.ed bv a 

*56 
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CJU3D coDJent of the serum, d Jow percentage of phos 
phates iQ the plasma, an increased eTCretion of cal 
cjum JD the unne, and a negative calcium balance 
It must be borne m mind hou e\ er, that h>'perplasia 
of the parath> roid gland‘5 may be a purely compensa 
tory enlargement resulting from a deficiency in the 
absorption of calcium from the bon el such as occurs 
m osteomalacia and ncbets, in rshich the parathy- 
roid glands are often greatly enlarged The enlarge- 
ment disappears i\hen the calcium deficicncv is cor 
rected 

Clinical impro\ement follovMng parathyroidec 
tomy in cases of anL>losing poU arthritis has been 
reported, but in the author’s opinion, a review of the 
cases fails to reveal a true adenoma of the parathj 
roid glands and the hjperplasia v,as compensatory 
There have been no reports of parathyroid gland 
tumor in Paget’s disease, and there is no conclusive 
evidence that this condition is due to hvperparathy 
roidism Ballin classifies d\ schondroplasia with 
parathyroidism, but biochemically there is no evi 
dence to support this classification 

The characteristic symptoms and signs m para 
th>roid osteosis are progressive muscular weaVaiess 
pain m, or bowing of, the weight bearing CTtremi 
ties, and general lassitude Osteoporosis is found in 
all cases Turnbull described the microscopic patho 
logical changes in the bones in detail Lacunar re 
sorption predominates The other changes are 
fibrosis of the marrow and the formation of osleo 
clastomas and c\ sts in about 50 per cent of the cases 

Since parathv roid osteosis is the result of e^cessiv e 
secretion of the parathv roids due to enlargement and 
adenoma, the treatment should obviousl> consist 
first of removal or destruction of the tumor As 
death has sometimes resulted from tetan> , it is essen 
tial to leave at feast 2 normal parathjroid glands 
intact Experimental evidence indicates that im- 
prov eraent is obtained and the function of the normal 
parathyroid glands is not disturbed by roentgen ir 
radiation It is suggested, therefore, that this pro 
cedurc maj be a safe method of destrojjng the 
adenoma How ever, it must be tried in a much larger 
senes of cases before definite conclusions can be 
drawn After ablation of the tumor, tetany mav be 
prevented or controlled by the administration of cal 
cium bj mouth or intravenously the injection of 
parathv roid extract, or both The administration of 
calcium by mouth should be continued for at least 
X year, and the diet should include foods nch tn 
calcium 

Early diagnosis and prompt removal of the para 
tnyroid adenoma are desirable for the prevention of 
extensive damage of the kidneys 

Rcdolph S REicn, M D 


Stookey P F, Scarpelllno, L A . and Weaver, 
J n Immunology of Osteomyelitis ,4«/i 
7936, 3? 494 

The authors believe that susceptibility to osteo- 
myelitis is dependent on the absence of immune 
ogicai defense Such defen'e is the chief factor in 


susceptibility, acuteness, and chromcity, and may 
determine the mortality and the tendency toward 
recurrence 

This article is limited to a consideration of hema 
togenous osteomyelitis In over 90 per cent of the 
cases of the condition the staphylococcus is the in 
\ading organism and is obtained in pure culture 
Pigment producing strains predominate In every 
case, osteomy elitis is at first a bactenemia In the 
majontv of cases the blood eventually sterilizes 
Itself, the invading bacteria becoming locali-:ed in 
certain bones If the infection is virulent and the 
body defenses are inadequate, multiple bones mav 
become involved with re appearance of the bacteria 
m the blood 

Ninety per cent of the deaths occur m the first 
two weeks of the disease This fact must be inter 
preted as indicating the lack of a defensive mech 
amsm since after sufficient time has elapsed for the 
elaboration of immune substances, the mortality 
drops sharply 

Most observers concede that osteomyelitis de 
velops subsequently to a minor abrasion or staphy - 
lococcic infection occurring m the skm Of 71 
strains of staphylococci obtained from patients 
with severe infections, 64 showed a demonstrable 
toxin It can be postulated that invasion of the 
human bodv is due only to potentialh virulent 
staphvlococci of the cutaneous flora 

Investigations by the authors and others show 
that a free toxin is present m osteomyelitis and that 
many of the sy mptoms of the condition are attribut 
able to a toxemia Postmortem examination of 
patients dying in the first two weeks of the disease 
shows histological changes pointing to extreme 
toxemia 

The authors have studied the toxin forming 
properties of 27 strains of staphylococci obtained 
from cases of osteomyelitis Of 29 cases, the staphy 
lococcus was isolated m 27 Of the 27 cultures, ay 
were hemolytic, 22, necrotic, 3, non hemolvtic, and 
5 non necrotic If hemolysis i» considered evidence 
of the formation of a toxin, these findings indicate 
that in 24 of the 27 cases of staphv lococcic osteo 
myelitis the invading organisms w ere toxin formers 
These organisms were obtained from persons vvith 
acute hematogenous osteomyelitis or an acute re 
currence at the time of operation No culture from 
draining sinuses was used in the study 

In experiments in immunization earned out with 
staphylococcus toxin on rabbits and other expen 
mental animals, it was found that the laboratory 
animal requires approximaleU two weeks to develop 
an immune response to free staphv lococcus toxin 
used as an antigen 

The beneficial results obtained in the treatment 
of acute osteomyelitis bv the transfusion of blood 
from an adult donor may be due m part to the titer 
of staphylococcus antitoxin consistently present m 
the blood '^erum of the adult 

In a sludv made by the authors of the blood of 
100 persons whose histones were unknown, the 
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staph\lococcus antitotin titer 'vas found to a\crage 
I 16 In the measureinent of the antitoxin of per 
sons suffering from chronic osteomj ebtis, the liter 
was found to be as high as i 4 000, and the a\erage 
manj times the normal 

Commercial staphylococcus antitoxin non axail 
able for expenmental use shows an antihemtdjtic 
titer approximately 700 times that of ordmarj blo^ 
serum A potent staphjlococcus toxin yyill measure 
from 5,000 to 7 000 dermonecfotie doses per cubic 
centimeter This antitoxin i» the concentrated 
P'eudoglobulin fracture of horse serum id yyhicb 
the immune substances are carried 
The high titer of axailable staphylococcus anti 
toxin immediately suggests the possibility of the 
therapeutic u«e of this antitoxin to obtain passiye 
immunization The fact that the immune tiler of 
antitoxin is much higher than that of ordinary adult 
blood u«ed in transfusion to combat toxemia and 
destruction of blood should indicate that this pro 
tedure is worth> of serious consideration The pro 
nounced earh anemia so frequently obseryed is 
strong presumpliye eyidencc that the inyading 
organism is toxigemc and has marked hemolytic 
properties The fact that the natural antitoxin does 
not appear in great quuntitiea until after the '^econd 
week of the miection and the fact that the matoril) 
of deaths from osteomyelitis occur in the first two 
weeks of the disease indicate that the optimum time 
for antitoxin therapy i> early in the course of the 
infection This la indicated also by the fact that 
material obtained at autopsy from patients dying 
early in the course of the di<ea«e and from rabbits 
d>ing from lethal dose« of toxin shows marked toxic 
deg'^neratioR particuJarli in the heart kidnei> and 
liver ^^heD once the blood stream has become 
sterile the process has become localized m tbe bone 
and the body defenses have reacted to the antigen 
there is little to be expected from the administra 
tion of antitoxin 

The possibility of active immunization by means 
of a Staphylococcus toyoid has received some atten 
tion The authors believe that the immune titer is 
definitely rai'ed bv this means 

\ORSI\> C Bl LIOCK M D 

Green W T and Shannon J G Osteomyelitis 
of Infants A Disease Different from Osfeomye 
litis of Older Children Arch Surg 1946,3? 46a 
Osteomyelitis in children under two years of age 
has usually been considered a rare disease not esxen 
tiaJlv different from osteomy ehtis in older children 
According to the authors findings in a review of 
05 ca«es treated at the Children s Hospital Boston, 
in the last twenty nmeyears this theory is incorrect 
The mortality in the entire senes of cases was 21 
pet cent In the cases of infants under six months 
It was 45 per cent and m those of infants over six 
months and under two years of age it was 14 per 
cenL 

Osteomyelitis is reported as being most common 
betw ecn the ages of eight and SLxteen y ears 


According to the authors’ experience the condi 
Don IS not rare in the younger group of children 
This IS emphasized particularly by the fact that in 
the Childrens Hospital Boston, m which the age 
limit IS twelve years, there were more patients 
under than over two years of age during the last 
two years The authors are of the opinion that tbs 
docs not represent the true relative age incidence 
but suggests that osteomyelitis in this group is not 
uousuai 

In the os reviewed cases tax bones were myohed 
The condition occurred in the femur m 4S cases in 
the tibia in 18 in the humerus iq 16, and in other 
bones in smaller numbers Multiple lesions were 
present m 12 ca*es In 3 cases there were 4 or more 
le:>ions 

In nioat cases the more rapidlv growing end of 
the botie was involved Jnonlv rjo/lbe48casesof 
myohement of the femur was the lesion m the 
upper end of the bone In 7 the neck and m3 the 
greater trochanter was involved In the radius in 
which growth occurs i-hiellv at the lower end, the 
lesion occurred in tbe lower end in all of the 9 cases 
of radial involycment In the tibia in wbch growth 
1$ a little more rapid at the upper than at the lower 
end the upper end was involv^ in it ca«es and the 
lower end in 7 

The relationship of anteeedent extra-osseous in 
fcction was striking In 52 (approximately 55 per 
cent) of the cases the occurrence of a preceding in 
fection was pro\ ed either bv a definite Kistory or be 
the physical findings at the time of the patient s ad 
mission to the hospital In 43 cases it was either 
doubtful or not included 10 the history It u po< 
siWe that in many instances tbe person recording 
the history neglected to inquire regarding recent 
infection 

Infection of the respiratory tract was present ic 
z8 patients approximately one half of the ja known 
to have had an antecedent infection Of thevp 2^ 

70 had a cold bronchitis or a sore throat j poeu 
monu with or without empyema 2 otitis media 
and 3, infection of the respiratory tract and other 
abscesses \ history of antecedent infection of the 
re<pirator> tract w^s given in 30 per cent of th 
total number of cases 

In 13 cases one fourth of those with a known 
antecedent infection and approximately 14 per 
of the entire group there had been antecedent 
cutaneous lesions The lesions were furuncles in 4 
cases infected wounds, including burns, in 4 
impetif,o m 2 and paronychia and eczema m i ca'e 
each . 

In the cases of 4 patients in the first weeks 01 u*e 
omphalitis was present Aliscellaneous infections 
included measles (3 cases) chickenpox [: cases'^ 
gonococcic septicemia of maternal ongin (r ca e 
and congenital svpbilis {i ca«e) 

Five of the patients were suffering from acu 
rickets and 2 were mongolian idiots As is wcu 
known the resistance of mongolian idiots tonif<^ 
tion la poor 
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Sixteen (17 per cent) of the patients ga\eahistory 
of local mjur> of minor degree Of these, 10 did not 
ha\e a histor\ of antecedent infection 
Of a series of cases m children from two to twehe 
jears of age, the offending organism was the staph\ 
lococcus aureus in 91 per cent, whereas m the cases 
of infants, the streptococcus hemolyticus was by 
far the predominant organism In 48 (63 per cent) 
of the cases there was a streptococcic infection In 
nine tenths of these the organism was the strepto 
coccus hemolyticus Staphylococci were found to 
be present m 22 (30 per cent) of the cases Of these, 
the staphylococcus aureus was present m all except 
2 In the latter, the staphylococcus albus hemo- 
Ijticus was found In 3 cases the pneumococcus 
was present, and in t case the gonococcus was iden 
tified b\ smear and culture 

In 22 of the 25 cases with a histor\ of antecedent 
infection of the respiratory tract in which a culture 
was made the osteomyelitis was due to the strepto 
coccus The pneumococcus and the staphvlococcus 
aureus were pre<^ent in 3 cases each 
In the 48 cases in which a culture of streptococcus 
was obtained there were to deaths, the mortaliti 
being therefore 20 per cent In the 2a cases in which 
a culture of staphi lococcus was obtained there were 
^7 deaths, a mortality of 3a per cent Of the 23 in 
fants under six months of age, 10 had a streptococcic 
infection and 6 (60 per cent) of these 10 died Of s 
w hich had a staphy lococcic infection , 2 (40 per cent) 
died This suggests that streptococcic osteomye 
litis IS relatively more virulent in infants under six 
months of age than m older infants 
The early clinical picture of acute osteomvelitis 
m infants is not essentially different from the early 
clinical picture of the condition in older children 
It IS characterized b\ acute illness with the general 
systemic manifestations provoVed b\ sepsis to 
gether yyith local pain and sensituitv of the in 
vohed part The seventy of the onset and subse 
quent illness is as variable as in older children 
In the reviewed cases the local findings recognired 
earliest were protection and muscle spasm Tender 
ness at the metaphvsis is not a reliable sign in 
children although, with patience, definite informa 
tion regarding it may usually be obtained In in 
fants, local edema comes on more rapidly than in 
older persons and is much more diffuse in fact, the 
entire extremity may be swollen from a process in 
voivnng a single bone, even when the infection has 
not perforated the penosteum iv'hile the swelling is 
usually maximal at the site of the lesion, it is often 
not localized enough to define the area involved 
The differential diagnosis may be difficult before 
rocntgenographically demonstrable changes occur 
in the bone The more confusing possibilities are 
sepsis of the joint and infection of the soft tissues 
Scurvy with infection ehewhere and svphdis are 
less confusing Rheumatic fever does not come into 
co^ideration in the cases of such young patients 
Roentgen examination is of more diagnostic aid 
ifi the cases of infants than in those of older children 


or adults as m infants the lesions are visible at a 
somewhat earlier stage of the disease Occasionally 
the roentgen demonstration of edema in the soft 
tissues is helpful In the differential diagnosis 
roentgenograms may aid by demonstrating the dis 
tended capsule of a septic joint or suggesting the 
presence of scurvy or syphdis 

In 82 cases of acute osteomvelitis there were 18 
deaths, a mortality of 22 per cent Seventy -one of 
the 82 patients were operated upon Of the ii who 
were not treated surgically, 3 were moribund when 
they were admitted to the hospital and died almost 
immediately thereafter Fifteen of the deaths 
occurred in the cases m which operation was per 
formed 

The average period of hospitalization of the pa 
tients who recovered was six weeks In onlv 6 in 
stances was the patient admitted to the hospital 
more than once 

Sequestration was comparatively rare Seques 
trectomy was necessary m only 6 cases These were 
the only cases in which gross sequestra were present 
but in 2 cases of osteomyelitis of the neck of the 
femur there was gradual absorption of the head 
after healing of the sinus 

The most common complications were lesions of 
other bones, sepsu of joints pneumonia, and fascial 
and visceral abscesses Twelve patients had lesions 
of more than j bone Sepsis of joints occurred in 
II— m o, bv apparent extension from an adjacent 
bone and in as a metastatic lesion without e\i 
dent involvement of adjacent bone 

Of the 20 patients who died, 10 came to autopsy 
With X exception all of this group had demonstrable 
septicemia Light had multiple abscesses The 
organs usually involved were the liver, heart, kid 
neys lungs and skin All but i had broncho 
pneumonia This was particularlv extensive in the 
2 patients who did not have multiple abscesses 
However bronchopneumonia is ob<5erved rather 
commonly at autopsy In 1 case the pneumonia was 
considered terminal Two of the patients with 
multiple abscesses had vegetative endocarditis 

The authors have been able to determine the 
present condition of 41 of the 46 patients still living 
who were treated on the orthopedic service Onlv 
2 present anv evidence of residual osteomvelitis 
In i of the latter the condition is recent and healing 
IS taking place In the other there are no sy mptoms 
In all but I of these patients the deformity was due 
to involvement of a joint In many of the cases of 
extensive destruction during the acute process evi 
dence of the original lesion can be found in roent- 
genograms onlv with difficultv, and in several not 
at all 

The contrast between the picture of the disease 
m younger and older children is emphasized further 
by the relatively brief duration of the disease in 
infants, with rapid healing, infrequent sequestra 
tion and rantv of recurrence 

With regard to treatment the authors classify the 
reviewed cases into 2 groups 71 cases in which 
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operation ivas performed and ii cases m whidi the 
treatment was non surgical The first group m 
eluded 37 cases m which drainage of the b^e was 
done bj a surgical procedure directl> on the bone 
and 34 cases in which it was established indirecth 
without surgical attack on the bone itself In the 
first of these subgroups there were 7 deaths and in 
the second 8 

The authors believe that in cases o! osteomj^tb 
of the neck of the femur in children the patient 
should be kept under careful observation a conserva 
tne attitude should be taken and surgery mav fre 
qaentli be avoided 

The> ascribe the differences between ostcomye 
Iitis in infants and osteom>eIitis in older persons to 
certain anatomical and phvsiological features of the 
bones 

Rather than operate on the patient at the earliest 
possible moment particularlv when the site of the 
lesion cannot be definitel) localized or operation is 
contra indicated bv the general condition the au 
tbors immobilize the part usuallv with poulticing 
and give general supportive therapv \lmost with 
out erception the children have shown improve 
ment unaer this regimen \\ hen once the site of the 
lesion IS defioitelv recognized and the child is con 
sidered a good surgical risk or there is no possibility 
of improving his condition further without surgerv 
operation should be considered 

In the authors cases the wound is packed with 
petrolatum gauze and the part immobdtzed in a bi 
valved plaster cast Dressing of the wound is de 
la>ed until granulations have formed usually from 
seven to fourteen davs after the operation, in order 
that It mav be accomplished without trauma After 
the formation of granulations dressings are done at 
about weekly intervals with replacement of the 
petrolatum gauze until it can no longer be intro 
duced 

In 20 C4«es treated in this manner there was onlv 
i death — that of an infant three weeks old with 
primary omphalitis staphylococcus aureus septi 
cetnu maltiple visceral abscesses and involvement 
of 6 bones Norilvv C Bulloctc MD 

Jessop W J E Generalized Osteitis Fibrosa 
Irish J 1 / Se 1Q36, 12a 59 

In generalized osteitis fibrosa there is hyperac 
tivity of the parathyroids associated with hyper 
plasia resulting m excessive parathyToid seixc 
tion Under the influence of the erccss of para 
thyroid hormone calcium salts are mobilized from 
the skeleton and the bones suffer Joss of strength 
resulting in deformity and spontaneous fractures 
Roentgen examination of the bones reveals a gen 
erakzed Uck of density and localized cyst fomiation 
On examination of an involved bone after its re 
moval the cy'ts are visible and the bone can often 
be cut easily with a knife Microscopic examination 
shows that the bone has been replaced by fibrous 
tissue There is considerable osteoporosis The 
arrangement of the osteoclasts and osteoblasts pre 


sents evidence of absorption and new bone forma 
tion These two processes often proceed in an irreg 
ular manner, and the new bone rarely shows a 
normal arrangement of the haversian systems The 
amount of calcium m the blood and the excretion of 
calaum salts, especially in the unne, are increased 
The necessity for maintaining osmotic equilibrium 
in the kidney leads to polyuna accompanied b\ 
thirst The effort ol the organism to bring about a 
compensatory increase in new bone formation re 
suits m an increa>e in the concentration of phos 
phatase in the plasma 

The disease i» most common in women between 
the ages of thirty and sixlv years, and is often 
accompanied by weakness loss of weight a hvpo 
chromic anemia and much pain and tenderne«s in 
the bones or joints Pronounced changes are found 
in the skull which becomes enlarged with promi 
nence of the forehead On roentgen examination 
the Calvarium is found thickened and mottled the 
outline is indefinite (‘ furzv ) with poor definition of 
the outer and inner tables In some cases a tumor 
of the mandible is a striking feature Deposits of 
calaum sails arc often found in other parts of the 
bodv U hen situated in the renal pelvis ureter, or 
bladder they have sometimes been the cause 0! the 
initial complaint Diffuse deposits of calcium m the 
renal cortex may be shown m the roentgenograms 
Impairment of renal function may accompany such 
deposits or occur m the absence of depo<its or 
calculi Hunter noted that the proportions of cal 
cium and phosphorus in a renal calculus removed 
in one of his cases were almost identical with those 
in bone 

The dramatic improvement which follows re 
moval of the parathyroid tumor i« striking The 
blood calcium falls almost immediatelv, often so 
rapidly that symptoms of tetany supervene and 
require treatment by injections of calcium gluconate 
calcium chloride or parathyroid extract The blood 
phosphate rises more slowly The excessive excre 
tion of calcium stops within a few days The pam 
and tenderness in the bones cease Anemia and 
muscular atonv are corrected and strength and 
weight are regained rapidJv Bone cysts mai de 
crease in sue and no further spontaneous fractures 

WCVK 

The total number of ca es recorded to date is 
vanouslv estimated at between 50 and too but the 
higher figure probably includes many cases m wb ch 
the parathyroid enlargement was found after death 
and atypical cases in which shgbtlv enlarged o’’ 
normal parathvrojds were removed AVbile the 
Imdmg of a parathyroid tumor at autopsy is sig 
nifivant the most perfect demonstration of the 
relatioosbtp of such a tumor to the bone condition 
IS the dramatic improvement which follows rewoval 
of the neoplasm dunng life . 

The author reviews 23 cases collected from tj* 
British and American literature and reports the 
clinical chemical, roentgen, and postoperative 
findings in 3 cases of bis own 



SURGERY OP THE BONES, JOINTS, MUSCLES, TENDONS 


Although the disease is primarily a general dis 
turbance of calcium metabolism and in isolated in- 
stances bone changes may not be prominent, m the 
great majority of cases marked skeletal alterations 
are the outstanding abnormalitj The condition 
must therefore be differentiated from localized 
osteitis fibrosa, Paget’s disease, multiple m3eloma, 
osteomalacia, rickets, the osteoporosis of Graves’ 
disease, and senile osteoporobis 
In cases of localized osteitis fibrosa there is no in 
crease in the serum calcium or the calcium output, 
and the plasma phosphorus and phosphatase are 
found to be normal 

In Paget’s disease the serum calcium, plasma 
phosphate, and calcium excretion are normal, but 
the plasma phosphatase is ah\a>s very high His 
tological examination of the bones shons porosis 
with simultaneous absorption and deposition, but 
these processes proceed more slowly than m gen 
eralized osteitis fibrosa Newlj formed trabeculae 
show a preponderance of lamellar over woven bone 
and a great excess of small fibril systems 
Osteomalacia is characterized by pam and de 
formity of the bones The serum calcium m this 
condition may be normal or low Tetany is not un 
common The plasma phosphate may be low or 
normal, and the phosphatase may be high The 
calcium etcretion on a diet low m calcium may be 
normal Histological examination shows great 
thickness of osteoid zones in spite of diminished 
osteoblastic activity This is due to defective cala 
fication The disease is the result of deficient ab 
sorption of calcium due to a lack of \ itamm D in 
the diet, and is cured by sunlight or the admmistra 
lion of ittadiaicd etgosteiol or cod liver oil and an 
adequate diet 

Rickets will generally be ruled out by the age of 
the patient In all cases the findings of chemical, 
roentgenological, and histological examination are 
characteristic 

In the osteoporosis of Graves’ disease the serum 
calcium and calcium excretion may be high, but the 
serum phosphate is normal Histological examina 
tion reveals osteoporosis without fibrous tissue 
formation The differential diagnosis is aided also 
by the classical clinical symptoms of Graves’ disease 
and an increase in the basal metabolic rate 

Normav C BillOcr, MD 

^ogt, II The Hematology of Certain Bone Dis 
cases Marble Bone Disease of Albers Schoen 
berg Osteitis Fibrosa Generallsata of von 
Recklinghausen (Zur Haematologie der Knoeben 
erkrankungen Marmorknochenkrankheit Mbers 
Schoenberg, Usteilis fibrosa generallsata \on Reck 
linghau«en) 1935 Koenigsberg i Pr Dissertation 
Diseases of bones frequently influence the mar 
row The marrow cavity may close completely or 
the marrow may be changed to fibrous tissue As 
the marrow is the site of the formation ol ery 
throcytes, granulocytes, and thromboev tes, there 
IS a possibility that the peripheral blood picture 
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may be affected The relationship between the 
metabolism of minerals and the blood picture has 
been studied bv Hoff who came to the following 
condusioQ “I he acidotic tendenev of the acid base 
metabolism is accompanied bv a myeloid tendenev 
in the blood picture whereas the alkalotic tendenev 
IS accompanied by a Ivmphatic tendenev m the 
blood picture ” 

The marble bone disease described bv Albers 
Schoenberg m 1904 :s manifested in the roentgeno 
gram by a uniform shadow which shows scarcelv 
any structure The condition is characterized bv 
extreme brittleness of the bones Its cause is dis 
puted It has been ascribed to a disturbance of the 
calcium metabolism, an increase in the phosphorus 
content of the serum, and hyperfunction of the 
parathyroids Inbreeding predisposes to it 

The author reviews thirty five cases collected 
from the literature These showed a wide variation 
in the erythrocyte picture, the count ranging from 
normal to an anemia of 960,000 cells The differences 
in the leucocyte count were less marked The total 
leucocyte count does not exceed 10,000 Frequently 
there is a deviation toward the left The anemia 15 
explainable by a shrinkage of the marrow cavities 
and a decrease in the blood supply to the marrow 
Especially Lorey and Reye are of this opinion 
Reiche believes that the blood and bone changes 
are the manifestations of a common disease The 
influence on the formation of leucocytes is counter- 
acted by an extraordinary compensatory extra 
medullary mvelopoiesis This is indicated by the 
enlargement of the spleen On the other hand, 
there is the record of a case with high grade anemia 
in which splenectomy led to imptovement The 
author divides the cases into two groups In one 
are those with severe blood changes and a splenic 
tumor, and in the other those with slight blood 
changes and no enlargement of the spleen He 
reports a case of his own which belonged to the 
first group 

In osteitis fibrosa, m which, as is well known, the 
normal fat and blood forming marrow is replaced 
bv fibrous tissue, there is usually a slight anemia 
Evidences of irritation of the bone marrow are 
nearlv always absent The leucocytes show only 
slight changes Of the twenty two cases of this 
condition which are reviewed by the author, the 
vralues were normal in thirteen Marked increases 
m the leucocy tes could be explained by complica 
tions The disagreement between experimental 
findings, the findings to be expected theoretically, 
and clinical observations is perhaps explained best by 
Hoff, who said ' In the studv of blood regulation 
It IS a frequent observation that brief and marked 
deviations from the normal permit recognition of 
changes at first conforming to law, whereas in long 
continued disturbances of regulation, because of 
numerous compensatory changes and counter- 
regulations apparently occurring under such condi 
tions, no definite conformity to law can be recog 
nized ” (Nestuass) I ro A JunsKE, M U 
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Perras T The Experimental Production of Osteo 
djstropMa Fibrosa mth Parathjroid Horinone 
and Its Relation to Mtamln D (Ueber expen 
raeniene Erreujning \on O«leodislrophia fibrosa 
rmt Nebenscbilddruesenhormone und ihre Benehimg 
tarn litamm D) trch / palb Inai 193, *96 

ill 

The expenments reported were earned out with 
the parathormone of Colhp on rats from /out to fi\e 
weeks old in w hich osseous dc\ elopment and grow th 
had not \et been completed The animals were 
dmded into four diet4r\ groups One group was 
g]\en a normal diet another a diet nch m \itamin 
D the third a diet poor in \itamin O and the 
fourth a diet poor in \ itamm D and calcium 
In the production of osteodistrophia fibrosa with 
parathormone m the rats on a normal diet catabo- 
lism was dominant at first and an acute resorption 
of bone occurred as the result of the appearance of 
osteoclasts m large numbers When an oxerdosage 
of the hormone was given there was an excessive 
washing out of calcium which probabh was clo-eh 
related to the abnormalh increased osteoclastic 
actmt> In this therefore is to be seen the cause 
of the osteodvsirophic changes associated with 
fibrosis of the marrow When the treatment was 
continued there began as a sort of reaction to the 
loss 0/ the old anabolic tissue an abnormal develop 
ment of osteoblasts As these were not all u«ed to 
a phvsiolopcal manner fibrous marrow formed 
When this disturbance became extensive it even 
tualfv fed to increased i^tabofi m These hodiogs 
were similar to those m osieodvstrophv in man 
When the diet contained an excess of \ttamio D 
the influence of the vitamin was neutralized or bonv 
changes which suggested beginning osteodvstropbv 
occurred on the administration of a smaller or larger 
amount of the parathormone 

A deficiencv of \itamin D in the diet led to a 
considerable sensitization toward the effects of the 
hormone 

When the diet was deficient in Nitamin D and 
calaum two chief tvpes of porosis occurred alter 
natelj — a h>perostotic and a hvpostotic tjpe 
During these bnef expenments which were con 
tinued odJv over a penod of from tnenti three lo 
tbirtj live davs evst ioimaMon and bemorAiages 
were not observed 

(IIellvts) Lons NtiWEiT M D 

Kuentseber G Tlie Importance to Surgen of 
Demonstrating the Direction of Stresses in 
Bones (Die Bedeutunc der Darstelluns des Kraft 
flusses im Knoeben fuer die Chirurgie) Ireb / 
Win Cbir 1935 182 489 

This article is a detailed report of determinations 
of the stresse« in mechanically burdened bones In 
the authors opxmon the theorv of Alever and Col 
mann that the course of the o'seous trabecuhe in 
the neci. of the femur correspondi to the trajectories 
of stress in a staticallv burdened crane with a bend 
sinular to that of the neck of the femur is not correct 


as mathematical computation of stress is possible 
onlv for the most geometncallv simple bodies 
Kuealscher affempfed lo determine the ctresses 
acting on bone b\ a method which is u'ed in the 
building of aeroplane motors at the Maxhach Motor 
Works This method is based on Hookes law that 
distortions are directly proportional to the forces 
produemg them The distortions of bones which 
are ven minimal were determined directh on the 
bone bv means of a coating of resin As the resinous 
matenal adheres ven closely to the surface of the 
bone and has little elasticitv it tears at the points 
where distortions occur The tears are vertical to 
the direction of the greatest elongation Ev en under 
a •slight load the bone becomes covered bv a network 
of distortion lines which repre^-ent an exact dehnea 
tion of the distorting forces The sites where tie 
first lines appear are the sites of the greatest stress 
(the apices oNtress) Theinfcnsitv of the force nav 
aM be determined bv this procedure The method 
shows the stre» es onlv on the surface but as the 
bones mav be conceived of as hollow cvlmders thev 
are favorable objects for its 

Attention is called to the fact that homogeneitv 
of the bone substance is a prerequisite for exact 
determination of the course of stress from pres-ure 
extension and torsion Functional homogeneitv of 
tbe bone was proved bv the fact that in all of the 
experiments a uniform direction of the force <uch 
as would be possible onlv in a homogeneous mass 
was demonstrated This observation justices the 
application of Hooke s law to the bones Tie bone 
sub tance has apparentlv tbe dutv as weU as the 
abilitv lo prc'erve tbe de<cnbed homogeneitv and 
to restore it after it has been destroved Onlv 
maxima) burdening has an influence on the structure 
of tbe bone This maximal burdening is the dvnamic 
demand of the moving bodv Next in importanre 1 
the dvTjamic influence of the entire CTO'S section of 
mu'!cle Bv tbe e two forces the bone is burdened 
m Its long axis It i> not so burdened bv the poll of 
an individual muscle as the latter does not prodjce 
a maximal force such as that described 

Bone Is ven sensitive to demands made upon it 
bv continued pulling and pushing forces eiccediig 
certain limits To these it reacts with the fonnalioa 
oi xbt dxxaln&xaXwnj zones "Lcostx Tbe 
zones are formed chieflv in bones which have bert 
weakened bv disease They appear cxactlv at tte 
sites of the greatest pulling stres es This has b«n 
definiteh prov ed erpenmentallv It is thus that tte 
extensive zones of destruction in rachitit and choo 
dr^vstrophic bones occur The decalaned 
occurring in the ulna at the level where the rami, 
was sawed through eipenmentallv bv Bier m 
M artin are explained bv the author as follows ic 


shows that these decalciced zones develop a 
apex of the stress which, m the expenments a 
were just about opposite the sawed area m 
radius As the radius and ulna are final' 
to each other mechanicalh thev acted as a uni 
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that the sawed area acted as a notch with the apex 
of the stress m its base 

(Voceler) Joum \V Brennan, MD 

Spackman, E W The Roentgen Aspects of 

Chronic Arthritis l»i / Rocnlgenol 1936, 35 

156 

The roentgenologist must be familiar with the 
pathological changes associated with arthritis before 
he can intelligently interpret the roentgen findings m 
that condition He should be acquainted also with 
the clinical histor> of the particular case before he 
attempts to classify the changes seen in the roeni 
genograms 1 he classification of the American 
Committee for the Control of Rheumatism dmdes 
the non specific t\pes of arthritis into two general 
groups the atrophic group, also called "prolifera 
tive,” "rheumatoid," and "ankj losing' arthritis, 
"arthritis deformans,” and "Still s disease," and the 
hypertrophic group, also called "degenerative" and 
"non ankylosing” arthritis and "osteo arthritis ” 

The atrophic t> pe usually begins before the age of 
forty >ears Its onset may be acute and suggest 
acute polj articular rheumatic fever The phalangeal 
joints or knees are first affected with pam and swell 
mg, and there is an earh loss of muscle tone Per 
sons of the slender ptotic tjpe are particularly sus 
ceptible, and there is often a histor> of physical de 
pletion or fatigue and circulatory disturbances In 
the hypertrophic t>pc, which occurs usually in 
middle aged or older persons, there is often a long 
history of \ague joint pains or stiffness, and slight 
trauma may suddenly aggravate the symptoms An 
acute stage with recurrence is less likely than in the 
atrophic type, and the general health is good The 
distal phalanges may be msolved bv nodular swell 
mgs for years before medical attention is sought 
Pam and limitation of motion are the mam symp 
toms The muscle tone is good, and circulatory 
changes are less common than in the atrophic type 

In both types the changes seen in roentgenograms 
max be divided into early , intermediate, and ad 
xanced changes, but the degree of the joint changes 
seen m the roentgenogram may not correspond to 
the duration or the sexeritx of the sxmptoms This 
fact IS of considerable importance in the diagnosis 
and prognosis In the earliest stages the changes are 
only in the soft tissues, but mav be brought out in 
roentgenograms bx proper technique The author 
sumtnarires the roentgen findings in atrophic and 
hypertrophic arthritis as follows 

ATROPHIC ARTHRITIS 
Carl) Stage 

X Rarefaction of the trabeculatcd ends of the 
bones 

2 Prescrxdtion of the zone of proxisional calcifi 
cation 

3 Irrcguhnlies of the zone of proxnsional calcifi 
cation 

4 Homogeneous haziness throughout the joint 
space 


5 First, xxidemng, and later, narrowing, of the 
joint space 

6 General fusiform sxxellmg of the soft tissues, 
especially m the immediate \ icimty of the joint 

7 Occasionally, small spicules of calcium deposits 
about the joint margins 

ly'cr/nediale stage 

1 Atrophy limited to the bone ends, advancing 
into the shaft, and presenting a ground glass appear 
ance associated later with secondary disuse atrophy 
of the shaft itself 

2 Gross irregularity of the zone of provisional 
calafication xxith narrowing and destruction m small 
areas 

j Contact of two adjacent zones at various points 
w ith preservation of the lighter areas w hich represent 
unabsorbed cartilage islands 

4 Complete fusion of the zones, forming a single 
line of increased density 

5 Obliteration of all remains of the joint struc 
ture with firm ankylosis of the bones 

6 Thickening of the penarticular tissues in the 
immediate vicinity of the joint 

7 Small calcium deposits about the joint margins 
which can often be differentiated from bonv spurs 

Adianced s'age 

1 Generalized atrophy throughout the bone 
structure 

2 Complete or partial disappearance of the zone 
of provisional calcification and sometimes enlarge 
ment of the punched out areas m the immediate 
vicinity 

3 Deformity of the bone ends due to softening and 
"telescoping ” 

4 Continuity of the trabeculatcd bone which 
crosses from one bone end to the other 

5 In many cases, continuity of the cortex and 
marcoxx structures forming a continuous shaft 

6 Little or no remaining periarticular thickening 
or generalized soft tissue swelling 

7 General atrophy of the affected muscles which 
are attached about the xncinity of the affected joint 

IIYl ERTROPHIC ARTHRITIS 
Carly stage 

t Small osteophy tes about the joint margins 

2 Narrowing of the joint space 

3 Slight tilting or a change m the alignment of 
the bones 

4 Thickening of the proximal zone of increased 
density 

5 Irregularities of the bony articular surfaces 

6 Broadening of the circumference often causing 
apparent flattening of the joint surfaces 

7 Secondary atrophy of the ‘ honeycomb” txpe 

IntcnneJiate stage 

1 Well formed spurs 

2 Obliteration of the joint space 

3 Subluxation of the bones 
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4 Irregular thickening of the 20ne of provisional 
calcification in some areas and thinning in others 

5 A saw toothed appearance of the articular sur 
faces and punched-out areas 

6 Broadening of the arcumference and the for 
mation of Heberden s nodes 

7 Advanced secondary atropbj often involving 
nearl) the entire shaft 

Id-attctJ stagt 

1 Large irregular spur formations 

2 Gross irregulantj of the joint space caused bv 
obliteration and deformity secondary to erosion 

3 Marked subluvations with disturbance of the 
alignment of the aves 

4 Eburnation of the bone prottmal to the joint 
space 

3 Punched out areas and gross deformii) with 
one bone fitting into the irregularities of the other 

6 Marked broadening of the circumference 

7 Advanced secondary atrophv with occasionallv 
bending of the bones Chester C Civ 'f D 

Matolcsy T ton The Piagnosis and Treatment of 
Tumors of the Ilium (Diagnose und Behaodluos 
der Darmbeinge'chwuelste) ireh / tlin C/iir 
1535 184 

In their earlv stages tumors of the ilium are often 
diagnosed as lumbago rheumatism or muscular 
strain Roentgen examination will show that the 
condition i& a bone lesion but m the early stages 
It IS impossible even bv such an examination to 
determine whether the process is mfiammatory or 
neoplastic or whether it la malignant or benign 
Therefore biopsv is necessary m every case The 
author does not believe that this aggravates a 
tumor In many cases only histological esamination 
will reveal the nature of the growth Alatolcsv 
regarda a relationship of bone tumors to trauma as 
very doubtful He agrees with \irebcly that to 
establish such a relationship it is necessarv to have 
roentgen evidence that the bone was normal before 
the injury was suatained Such proof is rarely avail 
able 

The only primary malignant tumor of bone is the 
sarcoma Metastatic carcinomas in bone are com 
mon Said] has found 60 pTiroarv sarcomas of the 
ilium Dickson has observed So chondromas and a 
few more exostoses and osteomas which arc benign 
\t the \erebeh Climc 163 cases of tumor and id 
flammation of the ilium have been observed in the 
last ten V ears In 20 the condition was a tumor 107 
osteomvelitis and 136 tuberculo«is \moDg the 20 
tumors there were ii sarcomas 3 osteomas 
chondromas , brown tumors i hypernephroma 
and r echinococcus cvst 

The author reports in detail and with 5 roentgeno 
grams, i case each of osteoma, chondroma ediino 
coccus cyst, brown tumor sarcoma and hvper 
nephroma He states that osteomas and chon 
dromas must always be operated upon as ihev arc 
resistant to irradiation Brown tumors also are best 


treated surgically Several patients operated upon 
for brown tumor bv Vcrebtly have remained free 
from recurrence for from nine to eleven years As 
some bronn tumors react well to irradiation 
\erebf!y believes that many supposed sarcomas 
which have responded favorably to irradiation were 
brown tumors Of the sarcomas, only the periosteal 
fibrosarcomas which have not penetrated into the 
soft tissues are operable The osteogenic sarcomas 
should not he treated surgicalh as operation on such 
neoplasms is always followed by local recurrence 
Sarcomas of the flat bones are much more malignant 
than sarcomas involving tubular bones about 40 
per cent of which may be cured However irradia 
(ion of such tumors is followed by temporarv im 
provement fFicwr) Leo A /chvke AfD 

Cotton F J Foot Statics and Sufgen \exEri 
hndJ \[ed tgj6 214 353 
The weight bearing line through the tibia to the 
tnanglc of support in the foot must not be off 
center if trouble is to be avoided 
The trusses in the foot which support the arches 
are more important than the arches themselv es The 
function of the foot depends more on the moving 
tarsus which is controlled bv muscle balance and 
muscle training to maintain thd balance The rela 
tion of the function of the long peroneal to the mobile 
function of the first toe unit is too often disregarded 
The astragalus fits into a cup produced by thescaph 
Old cuboid and os calcis The latter rocks la and 
out with some rotation 

The author i> opposed to the u«e of plates He 
prefers modified shoes and heels for young children 
until thev are old enough to cooperate with e«r 
cises to restore muscle balance and proper function 
In some cases of flat foot changing of the statics 
by operative measures and muscle training is bene 
ficial 

The short heel cord cau cs metatarsal strain and 
dropping of the antenor arch with associated meta 
tarsalgia Theseconditionscanberehevedbv proper 
pads and exercise of the flexors ol the toes The 
ascent of the first metatarsal is corrected by osteo^l 
omy through the first cuneiform and retention of the 
dorsal gap bv the insertion ol a small w edge of bone 
Injurv of the astragalus with deformity usual!' re 
quires arthrodesis of the tibio-astragaloid joint for 
relief of the pain Old ankle fractures with disloca 
lion are corrected by osteotomies and restoration of 
the relations ol the tibio astragaloid joint 

Id cases in which the astragalus is dnven up mjo 
the tibu resection of the relativelv elongated pbuia 
or arthrodesis with static correction mav bereqoi^ 
ElVEV J BERSnEIsER Al B 

Ilermodsson I The Etiology of Koehler * 

of the TSrsal Naricular Bone (Zat Ktudio^t «« 
Koehleischen Krankheit des O tis'iculare ur^ 
leM radt 'I 1036 16 6S 
The author reports w hat he believ es to be the 
cases of Koehler s disease m which a roentgen « 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


amination was made immediatelv after the trauma 
held respon-iiible for the condition At that time the 
scaphoid bone appeared entirely normal, but in the 
course of the next month the t>pical Koehler s>n 
drome with dinical symptoms developed m spite of 
continuous protection of the foot Ultimately the 
lesion disappeared completely The author be 
lieves that trauma was defmitelv proved to be the 
cause of the lesion in this case 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

PaltrinJeri, M , and Logfoscjno, D A Clinical and 
Experimental Study on Methods of Heat 
Therapy In Diseases of the Joints (SajjRio 
chnico e spenmentali sui metodi di tennoUrapia 
delle malattie articolan) C):ir d organt dt m&rt 
mtnlo, igys, 3i joj 

There is at present an increasing use of heat 
therapy in general practice together with a com 
pirative arrest of research on its scientific basis 
The authors present a comprehensive discus«ion of 
the principles of heat regulation, the physiological 
and therapeutic effects of heat, and the historical 
evolution of thermotherapv, and describe the va 
nous methods used in such therapy They then 
report their observations on the diffusion of heat in 
the various forms of apparatus and their expert 
ments on rabbits and man with the Dier method 
In their opinion this method is by no means out 
moded, it should be used increasingly because of its 
simplicity, efficiency, and safety There are, how 
ever, considerable variations m heat distnbutton 
within the box In light baths the temperature is 
more nearly uniform, sweatmg is greater, and the 
general reaction is well tolerated Llectrical bakers 
give a uniform distribution of heat, but the sys- 
temic reaction they produce is disagreeable The 
authors believe that a greater intensity and wider 
distribution of heat m the deep tissues are attained 
by external application than by diathermy, and 
without injurious effects External heat is entirely 
harmless when applied in connection with anesthesia 
and operative procedures 
The authors’ experiments on animals were con 
cerned with the general reaction and intra 
abdominal temperature during Ilier treatment of the 
abdomen The temperatures were determined by i 
Zondek depth thermometer or a maximum tber 
mometer sutured m the peritoneal cavity In 
animals not subjected to anesthesia or iaparotomv 
the intra abdominal temperature was 388 degrees 
C and the average rise produced by baking was 
3 S degrees Immediately after the treatment the 
Msccra showed intense uniform congestion but no 
lesions 

The authors studied also the local and general 
reactions of seventy three patients undergoing the 
Bier treatmtnt for various affections of the bones 
and joints They used the Tjeos dermatherm and 
the rutii Casuccio and common maximum ther 
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mometers Each reaction followed a definite and 
^ractenstic curve The average rise in the skin 
temperature during a treatment was i 8 degrees 
with a maximum of 2 6 degrees for the lumbar 
region The axillary, oral, and rectal temperatures 
each rose about o 5 degree The heart rate increased 
about twenty one beats, and the arterial pressure 
dropped 14 mm , the drop beginning at 80 degrees 
and reaching its lowest at 120 degrees The sj stolic 
pressure was affected more than the diastolic The 
higher the initial pressure the greater the drop 
The cardiovascular reaction increased with age and 
decreased with successive treatments It was 
greater in men than in women, and most marked in 
lumbar applications Both the cardiovascular and 
the cutaneous reactions disappeared within from 
one half to one hour Baking is not contra mdi 
cated in hypertension, in fact, the authors have used 
It with absolutely no ill effects in the cases of old 
persons 

The authors attempted direct estimation of the 
sweat secretion in lumbar treatments b\ measuring 
the increase in weight of the patients clothing 
The loss of bodv weight as determined by this 
method was from 50 to 70 gm The reaction which 
was directly proportional to the body weight, in 
creased with successive treatments and with age 
It reached its maximum between the ages of forty 
five and fifty years It was minimal m micro 
splanchnic longitudinal types of persons and maxi 
mal m megalosplanchnic brachymorphic types 

The finer thermic effects on bones and joints are 
not yet understood In the authors’ cases the e\ 
ternal articular temperature rose from a to 4 ? 
degrees during a Bier treatment In several cases 
of effusion into the knee joint the average rise in the 
intra articular temperature measured with the 
Zondek thermometer after baking was 3 3 degrees 
These observations, as well as those on the intra 
abdominal temperature, show the depth and m 
tensity of the reaction to the Bier treatment and 
disprove the assertion that the temperature of m 
ternal tissues can be raised only by diathermy The 
authors believe that heat favors decalcification 
rather than recalcification and new formation of 
bone 

The arthropathies of arteriosclerosis and the 
trophic arthropathies respond espeaally well to 
thermotherapy The bactericidal and phagocytic 
action of heat constitutes an elective indication for 
Its use in gonococcal arthritis 

The article is supplemented by tables, graphs, 
diagrams, and an extensive bibliography 

M E Morse, M I) 

FRACTURES AND DISLOCATIONS 

Conwell, 11 E , and Alldfcdge, R II Dislocations 
of tile Knee Joint 7 Am 1 / tfx, 1936 loO 
1353 

The knee is more frequently traumatized than any 
other joint Subluxalions of the knee arc common, 
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but complete dislocations are rare In 9,000 cases of 
fractures and dislocations on an orthopedic service 
the authors found only 6 complete dislocations 
I our were anterior and i was posterior The sixth 
a complete ettcrnal latenl dislocation, is described 
with photographs and roentgenograms It was re 
duced bv manipulation and treated with good re 
suits b\ prolonged immobilization followed by the 
use of a walking caliper splint 
Open operation for knee joint dislocation is ludi 
cated only when a fracture or semilunar cartilage in 
jury prevents closed reduction or there bis been a 
rupture of the popliteal vessels with hematoma for 
mation No attempt need he made to repair the 
lorn crucial ligaments btabilitv of the joint is de 
pendent mainlv on the development of the muscles 
cspeciallv that of the quadriceps muscle 

QiLSTFR C Guy M D 

Imbert R The Treatment of Compound Frac 
tures of the Leg 118 Cases (Lc traitement dcs 
fractures ouvertes de jambe 118 observations) 
Ra de e/iir ipjO 71 

The author reports a studv of compound fractures 
of the leg exclusive of fractures of the malleoli mul 
tiple injuries and injuries necessitating immediate 
imputation The riS cases reviewed are divided ac 


cording to the type of treatment into the following 
groups 

Group 1 Thirty ca^es treated by simple reduc 
tion and immobilization without debridement The 
average healing time was nine months and the aver 
age disabtlitv j6 per cent Imbert feels that this 
method of treatment is justifiable only m puncture 
wounds caused by a fragment of bone compounding 
from within 

Group 2 Sixty two cases treated bv open reduc 
Uon with thorough dtbndement The average heal 
mg time was eight months and the average disabil 
ity amounted to 30 per cent The author is of the 
opinion that adequate removal of the injured soft 
parts IS essential and must be done under general or 
spinal anesthesia It should be considered a major 
surgical procedure 

Croup 3 Twenty sir cases treated by open reduc 
lion With some form of internal fixation Ihe aver 
age healing time was fourteen months and the 
average disability 45 per cent Two cases required 
amputation later 

Imbert believes that primarv closure of the wound 
should be done only when there is no tension on the 
skin ed^es interoal fixation has not been used and 
the patient can be kept under careiu) observation 
BvRBVRvIt Smisns MD 
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BLOOD VESSELS 

Neumann, R The Natural Retraction and Elas- 
ticitj of the Vena Saphena Magna Studies 
Regarding the MechanicaNFunctional Bases of 
the Development of Varices (Die naturhuhe Re 
traktion und die Dehnbarkeit der \ ena saphena 
magna Untersuchungen ueber die mcchanisch 
funktionellen Grundlagen der Entstchung \od 
Vancen) Arch f palk , 1935, 296 i^S 

Attempts ha\e been made to explain the develop 
raent of \arices experimentally not only bj irans 
plantations but also b> excising the v eins and testing 
their strength and elasticity Honeyer, the findings 
of studies of strips of veins do not approximate 
sufiicientlv closely the mechanical functional proc 
esses occurring in the walls of the vessels as the 
latter represent a combination of stretchings in 
various directions Exact judgment of unopened 
veins has been prevented by the impossibility of 
dtUtminmg the volume of the vein e3.ay,tl> Tbeie 
fore the author’s studies were earned out by a new 
method in which the volume of the vein was deter 
mined in a simple and sure manner by means of an 
apparatus espeaall> devised for the purpose 
The material consisted of the y ena saphena magna 
from one or both sides of sev€nt> seven cadavers 
of \anous ages showing yanous diseases Care 
was taken to be sure that the saphenm were not 
themselves diseased, espeaally that the> were not 
affected b> \ ancosis or thrombosis The lengtbenmg 
of the vessel when it was subjected to a known 
pressure of w a ter and its elastic retraction on remov al 
of the pressure were read off directlj on the ap- 
paratus, and the changes in volume were recorded b> 
an electrical kymograph From the volume of the 
vessel and the pressure the diameter of the lumen of 
the vessel could be reckoned at anj stage of the ex- 
periment The results of the studj were vaned, but 
provided a promising working basis for explanation 
of the development of varices 
The retraction, following their removal from the 
bod>, of veins which are normall> under tension 
while in the bodj decreases uniforiTiI> with age The 
veins of persons with edema, varices, and severe 
cachexia exhibit greater retraction than those of 
persons with thrombosis and pronounced ad]posit> 
Under low and moderate pressure all veins show 
chieflj a lengthening which is alwajs greater than 
their widening M idening is greater only under high 
pressure Up to the point of bursting, ever> vein 
regularlj exhibits the following five phases of 
‘^^Btbening and widening (i) marked lengthening, 
slight widening, (j) lengthening only, (3) widening 
(4) marked widening, shortening, and (s) 
widening, lengthening 


Vems of the first group (those of persons with 
edema, varices, chronic congestion, and severe 
cachexia) show little resistance to dilatation and 
pass through the fiv e phases rapidlj The increase 
in their volume is slight and results chieflj from 
lengthening Hardl> anj of it is due to widening 
\ems of the second group (those of persons with 
thrombosis or arteriosclerosis and those of persons of 
the lowest and highest age groups) pass through the 
hve phases ver> slowly Mith strong resistance to 
stretching, the increase m the volume of such veins 
is great and is caused nearl> as much b> widening as 
b\ lengthening 

The reviewed experiments showed no differences 
in dilatabilitv between the veins of the right and left 
extremities 

In general weakness of the connective tissue as 
well as in injury by external factors such as edema 
and adiposity, the perivascular connective tissue 
plavs an important role in the development of 
varices Under such conditions vt vs estremely lax, 
and m stretching tests the veins behave like the 
veins of the first group \ eins with firm periv’ascular 
tissue exhibit the characteristics of vems of the 
second group 

(ZractWALLNiR) John \\ Brzvsvv, MD 
BLOOD, TRANSFUSION 

Lenggenhager, K Tlie \londer of Spontaneous 
Hemostasis (Das \l under der spoQtanen Blut 
sliUung) ^[ue^chen med 11 , 1935, * *067 

While it IS behev ed that cessation of bleeding and 
blood coagulation are intimately bound together, 
there are cases show mg a lack of correlation betw een 
the bleeding and the coagulation time In hemo- 
phiba, a prolonged bleeding time and coagulation 
time are usually associated with a normal blood 
picture How ev er, there are cases of death caused by 
prolonged bleeding from small wounds in which the 
coagulation time is only sbghtly prolonged, such as 
the case reported by Schlossmann and Dahh On the 
other hand, Lenggenhager observed a case of hemo- 
philia with a coagulation time of over seventy min- 
ules in which a small w ound did not bleed abnormally 
long 

Another problem is presented by thromboevto- 
pemc bleeding, which is prolonged even though the 
coagulation time is normal 

In cases of tbrombasthenic bleeding the bleeding 
time IS prolonged although both the blood-platelet 
count and the coagulation time are normal 

Icteric bleeding dependi upon a disturbance of 
coagulation 

Tumor bleeding occurs despite a normal bleeding 
tunc and coagulation time The cause of such bleed- 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

L€vy M Postoperative Nitrogen Dlsassimilatlon 
(la dlsassimilatlon azotfe post apiratotre) / 
d utol m(d ttehir 1936 4t nj 

Even when a normal diet is given earlv most pa 
tients lose weight during the first two or three weeks 
following an operation After a simple gxiiecological 
operation the loss may be as great as 7 or 8 kgm in 
fifteen days This is quite out of proportion to the 
food restriction of the first fen day s, and is regained 
during convalescence It is accompanied by a 
marked increase in the urinary excretion of urea due 
to nitrogen disassimilation As the latter occurs also 
in numerous other conditions such as the fasting 
state and infectious disease it is not a phenomenon 
peculiar to the postoperative period fts importance 
from the standpoint of surgerv is due to the fact that 
it evidently plays some part in the development of 
toxic manifestations which ma\ lead to severe symp 
toms and even death 

Postoperative nitrogen disassimilation is not con 
slant Although it is most common after prolonged 
mutilating operations it may occur after insignifi 
cant operations Its degree cannot be predicted It 
IS of importance because it affects convalescence and 
IS often a factor in late sequela; (those dev eloping be 
tween the eighth and tenth days) To combat it 
means to hasten recovery Its degree may be esti 
mated approximately from the changes in urea ex 
cretion However during the days immediately fol 
lowing an operation there is often a functional renal 
insulliciency with oliguria and decreased urea con 
centration which more or less diminishes the urea 
output giving tbe impression of absence of nitrogen 
disassimilation K daily blood examination will 
show a more rapid increase in the urea output the 
greater the nitrogen disassimilation Therefore it is 
of importance to study the urea output for several 
days and then reckon the daily average Another 
factor to be considered is the rise in tbe residual 
Wood nitrogen, which fraction contains bodies of 
high toxicity especially the polypeptid nitrogen 

^mong the agents which may be used to combat 
postoperative nitrogen disassimilation arc sodium 
chloride insulin, and glucose Eoth the quantitative 
and the qualitative aspects of nitrogen disassimda 
tion must be considered The condition is not di 
rectly connected with hypochloremia It may be 
severe in the absence of marked bypochlorhydremia, 
and it does not necessarily produce toxic symptoms 
Toxic postoperative symptoms (with hypochloremia 
and hyperazotemia) are associated with a very 
marked nitrogen disassimilation Sodium chloride 
injected immediately after operation will reduce ni 


trogen disassimilation to a considerable degree but 
not wholly suppress it The treatment should be 
started early and kept up for tw 0 or three day s The 
oral administration of sodium chloride may be begun 
the day after operiUon The administration of m 
sulm and glucose before and after operation has a 
similar but less marked effect 
With regard to the qualitative disturbances of ni 
trogen metabolism, the author states that the opera 
live act produces an almost constant increase in the 
polypeptid nitrogen and residual nitrogen Injec 
tions of sodium chloride will relieve postoperative 
toxic manifestations and in some cases reduce the 
residual nitrogen even below normal The injection 
of sodium chloride in large doses early and svstem 
atically after operation will constantly ^mimsh tbe 
residual nitrogen even when the blood urea reacts 
inversely Insulin and glucose will not prevent a 
postoperative increase in residual nitrogen 

Edith ScnAscnc 'fooiz 

Koster HiandKasman L T Wound Disruption 
Am 3 Suti , 1936, 31 537 
The authors review 7 Sgt abdominal operatioas 
performed in a piriod of six years Postoperative 
wound disruption occurred in 17 cases — 14 those of 
males and 3 those of females As the result of this 
complication 3 patients died The primary surgical 
conditions in the cases of wound disruption were 
acute appendicitis gastric ulcer biliary tract dis 
ease and malignancy In 14 of the 17 cases the m 
citing factor was a cough In 3 other cases hiccough 
and an asthmatic attack were the direct causes In 
7 cases the disruption occurred prior to removal of 
thesutures which was done routinely ontheseventh 
to the tenth day In 10 cases of wound disruption 
there was no drainage of any sort 
The authors believe that the low incidence of 
wound rupture m the reviewed cases (o zj per cent) 

IS explained by the exclusive use of spinal anesthesia 
for abdominal surgery \\hen spinal anesthesia is 
employed good relaxation of the tissues is obtained 
opejative tzauma ra minimal tnsut appiwtwition 
and closure can be accomplished properly and 
postoperative disturbances especially vomiting and 
coughing are diminished Careful postoperative care 
such as the prevention and direct treatment oi 
cough and distention will reduce the chance of dis 
niption of the wound , t i „ 

The authors do not consider late removal 01 sun 
and stay sutures a factor against wound Asfupfion 
They emphasize that the surgeon should alwaj s oe 
the possibility of this compbcation in mind recog 
nuing that the mam factors responsible for ^ 
the general condition of the patient, the natur 
the disease, and the postoperative course 
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Early v. ound rupture may be recognized by careful 
erammation of the wound Swelling, a sero»n- 
guinou-i discharge, fluctuation, and boggmess of the 
wound on palpation, accompanied by unwarranted 
distention, nausea, and vomiting should make the 
surgeon suspect it Often the skin layer is not 
separated As a rule, the bowel or omental pro 
tnision IS found underneath the unhealthv looUng 
sUn when the suture is removed 
The authors advise against too early movement 
or turning of the patient in bed They claim that the 
belief that pulmonary embolism may be prevented 
b> early motion has not been substantiated The 
patients should not be discharged from the hospital 
until their convalescence is complete 
Wound rupture can be treated either by suture 
or bv tamponade Suture may be either complete 
repair from the peritoneum through to the skin or 
simple closure of the peritoneum, with tamponade 
of the open abdominal wall The more complete the 
secondary closure the less the morbidity However, 
the kind of repair depends upon the condition of the 
patient and the presence or absence of pus and a 
chronic cough In the cases of debilitated patients 
tamponade is preferable It is accomplished bv 
pushing the mtestines back into the abdomen b) a 
strip of thick gauie and strapping the skin logelnet 
fhe method of suturing used m the cases reviewed 
included all of the lasers of th^ abdominal wall 
None of the patients treated by suture died and 
onl> I developed an incisional hernia The sutures 
were left in for twelve da>s The authors do not 
support the use of siUer wire m wound closure as a 
prophylactic measure against wound disruption 
They believe that postoperative wound disruption is 
best prevented b> careful anatomical repair, limi- 
tation of trauma, especially trauma from retractors 
to the minimum the use of spinal anesthesia, and 
good postoperative care 

BrvjAitiv G P SRAFiRorr, M D 

I ledberg, N The Problem of Progressive Gangrene 
of the Skin Kftcr Operations on the \bdomen 
and Thorax (Zur Frage der postopcrativcn, 
forschreitenden Haut^angiaen nach Eingnffcn an 
Bauch und Thorax) Aela efitrurg Scand , 19,6 
7T 354 

The author reports a fatal case of progressive 
gangrene of the skin following an operation for 
appendicitis with pnmarv closure of the wound 
and rcviewi, fott> cases collected from the Ulerature 
m which similar gangrene occurred on the abdomen 
or thorax 

The process seems to be a clinical entit> charac 
terized b> protracted progressive gangrene of the 
cutis and subcutis and severe pam in the wound 
In most cases it is a complication of an operation 
for a purulent process m the abdomen, generally 
suppurating appendicitis with drainage 

I here IS some evidence that it n, caused by the 
combined action of a specific enterogenous tvpe of 
streptococcus and staphylococu (Meleney) 
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Conservative treatment is alwajs uncertain and 
m most cases hopeless Radical excision of the 
margins of the wound extended into sound tissue 
will usually cure the condition provided it is not 
done too late 

antiseptic surgery, treatment of 
WOUNDS AND INFECTIONS 

Schuele F The Results of Primary Operative 
Treatment of Open Injuries of the Soft Parts 
and the Dangers of This Procedure (I tgehmsse 
ptimaer operativer Behandlung offener Weichteil 
verletzungen und die Gefahren dieser Versorgung) 
Deutsche Ztschr / Chtr , 19^,5, 245 770 

As the result of expentnee m the world war, all 
open accidental injuries treated at the emergency 
station of the Second Surgical Clinic of the Uni- 
versity of Vienna during the past ten ^ears were 
primarily excised and sutured Friednch s six hour 
limit was extended to twenty four hours, provided 
the wounds did not present svroptoms of advanced 
mfiammation Electrical excision n» no longer done 
Local anesthesia must not be allowed to produce 
anemic effects, and great care must be taken to re- 
move all foreign bodies (including silk sutures) The 
suture must not cause tension Either Thiersch or 
Krause flaps may be used The tendons should be 
sutured All bursx must be completely removed, and 
in every case a sphnt dressing should be applied 
The wound should be excised completely if possible 
In the reviewed cases the splints were left on utili! 
the stitches were removed after ten, eighteen, or 
twenty one days, and the dressings were usually 
changed for the first timv on theit removal 
In the period from 1930 to 1934 this treatment 
was employed in 6,154 Cdses of open inmry of the 
soft parts and such injuries with involvement of 
small bones and of joints A dram was used onlv m 
cases of decollement and deep muscle injuries 
The author's first table is based on 5,972 cases of 
uncomplicated wounds Of these, 5 825 had no dis 
lurbing symptoms In 30 marginal necrosis oc- 
curred, m 47, disruption of the suture, m 15, partial 
skin necrosis, in 19, partial dehiscence, and in 36, 
suppuration m the suture line In 92 cases, injured 
burs'C were removed, in 1,073, the wounds were su- 
tured without excision, and in 285, foreign bodies 
were present 

In the second table, which covers cases of infected 
wounds and extensive necroses, 133 afebrile and 49 
febnle cases are summarized Among these were 4 
cases of phlegmon, 5 in which amputation was done 
on account of phlegmon, and 4 fatal cases 
The third t ible combines the data m the first and 
second tables Of the total number of cases, 5,861 
t95 24 pof cent) presented no complications and iij 
(i 8 per cent) presented complications In 5,972 
(97 04 per cent), heabng occurred by primary in 
tention and m 1S2 (2 96 per cent), by secondarv 
intention Of the cases in which healing occurred by 
secondary intention, 133 (2 10 per cent of the total 
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number) were afebnle, and 4g (o8 per cent of the 
total number) nere febrile Five cases (ooSi per 
cent of the total number) required amputation and 
4 cases (o 065 per cent of the total number) ter 
minated in death 

The fourth table presents a comparison between 
the period from igja to igad, in which conservative 
treatment was used most frequently and tbe period 
from 1930 to 1934 when primarj operative treat 
meat was given 




; Total 
No of 
wounds 

Uoiinds 

1 with 

' amputation 
and death 

Inadence of 

1 amputabon 

I and death 
(per cent) 

Conservative | 

jg 22 

1 144 

i 4 

0 36 

treatment 

1923 

1 I 47 » 

1 ° 



1924 

1 » 590 

S 

0 36 


19*5 

1 599 




1926 

I 964 

4 


Deep wounds 

1930 

I 967 

, 

0 ©a 

with 


2 • 

0 


operative 

i 93 Z| 

1 969 1 

2 

0 le 

treatment 


2440 

2 

0 oS 


1934 

*464 

" i 

0 16 


The average incidence of amputation and death 
waso 34 percent m the period trom ig?} to 1926 and 
o oS per cent in the period from 1930 to 1934 
The results were definitely in favor of pnmar) 
operative treatment with excision and suture since 
of the cases so treated healing occurred b> primary 
intention in 97 04 per cent whereas it otcurred b> 
secondary intention in only a 81 per cent and death 
resulted in only o 13 per cent During tbe period of 
conservative treatment death was 3 times as fre 
quent Excision without suture is to be considered 
in ail ca<es of extensive injuries tears and gas 
gangrene of the soft parts as recommended by Denk 
and \Val2el for the treatment of war injuries No 
difference between tbe results in fresh wounds (those 
from ten minutes to one hour old) and wounds up to 
twenty four hours old could be determined The 
dangers are due to incomplete excision b) failure to 
remove all foreign bodies and defective splinting 
The suturing of a Krause flap should not be at 
tempted on every chopped off finger tip or other 
part with a considerable loss of tissue In such 
injuries better results arc obtained by the apphea 
tion of Thiersch flaps stump correction and plastic 
woundsuture However the Krause flap is delinitely 
indicated w hen a small portion of bone is exposed as 
when the extensor side of the finger is cut off, es 
penally injunes in w hich the joint is opened also in 
cases of deep cutting off of a finger pad 

(Franz) Clarence c Reed M D 

\alentlne, F C O The R6Ie of Toxin in Staphj 
lococcat Infection Lancet 1936 230 s*6 
Investigation of tbe toim elaborated by the 
staphylococcus indicated the presence of two compo 


nent antigens m filtrates of cultures of this organism 
the alpha hemolysin and the leucoadm The fil 
trates of strains capable of invasion and causing 
boils and other penetrating lesions wall usually be 
found to contain considerable amounts of leucocidin 
On the other hand hemolysin production seems to 
bear no relation to the seventy of the infection pro 
duced by a given strain Becauseof theway mwhich 
hemolysis and destruction of leucocytes by different 
strains appear to vary independently there seems to 
be no question that these two substances are separate 
entities Much of the confusion regarding the 
separate identity of hemolysin and leucocidin u 
attnbutable to the susceptibility of rabbit leucoevtes 
to injury by hemolysm Human corpuscles are 
apparently more resistant to such injury 
The author describes in detail methods by which 
staphylococcus toxins containing both factors may 
be prepared and the titer of component factors deter 
mined methods for determining the antihemolysm 
and antileucocidm titer of serum and a standard 
unit The antihemolysm titer of patients suffering 
from staphylococcal infections may be greatly in 
creased by the administration of toxoid prepared 
from strains rich in hemoly sm, but the antfleucoadin 
titer does not show a concomitant rise unless tbe 
original filtrate aUo contains a considerable amount 
of leucocidin Clinical improvement may be noted 
in a case of severe staphylococcus infection before 
anv rise in the antileucocidm titer of the serum can 
be detected The author does not believe that all of 
the manifestations of staphylococcus infection 
should beatinbuted to toxins Hestates that survival 
of organisms in the skin probably occurs independ 
enlly of toxin production However, when the 
organism invades the deeper tissues the importance 
of Its capacity for toxin production is unquestionable 
Dolmans observation that sufferers from chrome 
staphvlococcal infection usually harbor staphylo 
coccus aureus in the nares was confirmed in fourteen 
of eighteen cases studied John Lockwood M D 

Ramon G Bocage A Richou R and Mercier 
P Antistaphylococclc Immunity Produced 
by Specific Anatoxin In Patients Suffering from 
Staphyloioccic Infections (Sur 1 auti 

staphylococcique provoqufe par I anatovine 
ntiqoe tJi» Vfs inaVades aUeinU daRttViOTA 4 ’iv. 
au staphylocoque) Pressemfd Par 1936 44 281 
The authors have recently reported umformlj 
successful results from the treatment of staphylo- 
coccal infections with injections of a staphylococcus 
toxoid In this article they disCuss some of the ihfo- 
rectical considerations involved in such treatment 
In a senes of forty five cases, chieflycasesof furun 
culosis estimates were made of the antitoxin titer of 
the patients serum before and after the treatment 
wlu^ as a rule consisted of the administration of 3 5 
cem of the toxoid divided into three weekly doses 
In all of the cases it was possible to demonstrate a 
very appreciable rise in the antitoxin content of tne 
senini oral least in the power of the serum toprotec 
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the red corpuscles against Ijsis by the staphylococa, 
which was the test employed Further changes have 
been made in the method of preparing the to-xoid to 
increase its antigenic power as estimated from the 
described reaction 

Although the antibodies formed in response to the 
administration of the toroid are, strictly speaking, 
antitoxic and not antibacterial, they exercise anti- 
bacterial power indirectly The exotoxin elaborated 
by the staphy lococcus acts locally on tissue cells and 
phagocy tes, rendering them incapable of setting the 
natural protectue mechanism in motion efliaently 
\\hen the toxin is neutralized by passive immuniza 
tion, the amount of focal damage is reduced and 
early destruction of invading bacteria can be ef 
fected Further evidence of this change in local im 
munity is the rapid increase in the degree of conges 
tion and cellular activity around foci which occurs 
after the institution of the treatment Toxoid ther 
apy is not as eHective in osteomyelitis as in cutane 
ous affections because bone lacks the natural pro 
tective mechanism against bacterial invasion which 
lb possessed by the skin Staphylococcus bacteri 
emia may respond to toxoid treatment as the result 
of healing of the distributing focus and neutraliza 
tion of toxins which prexent the organisms from 
gaming a foothold in the tissues 

John Lockwood, M D 

Duvolr, Pollet, Bouley and Huguec Fatal Col- 
lapse In Treatment yvlth Staphylococcus Tox- 
oid (Collapsus mortel au cours d’un trailemeot par 
lanatoxine staphy lococcique) Bull el mfm Soc 
in(i d hop de Par , 1936, 51 344 

The treatment of acute and chronic staphylococ 
cus infections yyith staphylococcus toxoid is becom 
mg widely recognized in France Minor reactions, 
characterized particularly by local swelling and hy 
peremia around the point of injection, have been 
observed in some cases, but to date no serious con 
sequences haye been recorded Hoyyever, the au 
thors report a case in y\hich the administration of 
one dose of o $ c cm of toxoid intramuscularly ap 
peared to be the direct cause of death The patient 
was a woman fifty-one years of age The death was 
attributed to anaphylactic shock as postmortem ex- 
amination failed to reveal any other possible cause 
The shock began eight hours after the injection and 
tiealh occurrred after forty eight hours Other pa 
tients treated with the same lot of toxoid suffered no 
reactions 

To preyent senous reactions the authors advise 
routine preliminary intracutaneous sensitivity tests 
with about o I c cm of toxoid as is done in the use 
of horse serum John Lockwood, M D 

ANESTHESIA 

Dallemaftne M J Anesthesia and Acid-Base 
Equilibrium Anes Anal , 1936, 1$ 82 

Working in the Institute of Experimental Thera- 
peutics of Li^ge, Belgium, the author earned out a 


senes of experiments to determine the action of 
anesthwia on the blood reaction 

In the theoretical discussion in this report he re 
views the yyork done previously by others, from that 
of Becker in 1894 to that of W'ood in 1933 He calls 
attention to the variation in the results of previous 
investigators, some of whom reported the develop 
ment of a postoperative acidosis and others of whom 
rejected this finding As previous studies were 
carried out for only from forty eight to seventy two 
hours, Dallemagne decided to continue his investiga- 
tions over a period of from five to eighteen day s His 
experimental animals were dogs 

After establishing the normal acid base equilib 
rium of each animal and anesthetizing the animal he 
observed the oscillations of the reaction in the 
arterial and venous blood until the alkaline reserve 
and the pH came back to their original state He 
studied abo the oxygen capacity and the oxyhemo 
globin saturation m both of these bloods 

In this article he discusses the following subjects 

1 The Henderson Hasselbach formula and the 
method used to determine the gasometne pH 

2 The regulators of the acid base equilibrium — 
the lungs, kidney s, plasma buffers, and ery throcytes 

3 The acid base disequilibrium, non gaseous 
acidosis and alkalosis, gaseous acidosis and alka 
losis, paradoxical and circulatory alkalosis 

4 The method employedin the experiments here 
with reported, which included the use of sodium 
evipan, luminal sodium, ether, chloroform, nitrous 
oxide, and avertin, and control studies of the normal 
acid base equilibrium, the dissociation curve of the 
carbon dioxide, the gasometne pH, the oxygen 
capacity of the blood, and the percentage saturation 
of the hemoglobin 

5 The results obtained It was found that if an 
animal undergoes a series of anesthesias induced by 
the same product at the same dose or by different 
anesthetics, or if several animals are given the same 
dose of the same anesthetic or of different anesthetics 
the postanesthetic v anations of the acid base equilib 
rium show the most complete anarchy 

6 The types of acid base disequilibrium after 
anesthesia 

7 The role of the lungs as regulators of the acid 
base equilibrium after anesthesia 

8 The importance of prolonged observation of 
animals or patients alter the induction ol anesthesia 

The article is summarized as follows 

1 The gases of the blood were gauged with an 
accurate technique From the results of researches 
based on the Henderson Hasselbach formula it was 
possible to infer the value of the gasometne pH 

2 In the study of the effect of anesthetics on the 
aad base equilibrium of dogs, the blood reaction was 
followed until the various factors were back to their 
starlingpomt In this way the vanations of the acid 
base equilibrium in time were determined 

3 The results indicated that no law governs the 
variations of the equilibrium after the administration 
of_anesthetics 



174 


IKTERN\TIO\AL ABSTRACT OF SURGERA 


4 The di\ ergcnt results of previous in\ estigatoib 
were due to failure to obsen e the aad base ccjuilib- 
num for a suEacnt penod of time 

5 After the anesthesia all of the previoudt re 
corded I’anations m the aod base equOibnum except 
gaseous allalosis and aadosis were found 

6 Id «eieral instances two 'peoal v'anations of 
the acid ba«e equHibnuro which were discoiered in 
ca«es of anemia and cardiac decompensation bt 
Dautrebande nameh piaradoxical alkalosis and or 
culatoiA acidosii were demonstrated 

7 CompansoDS of the aad base equillbnuni of 
the ^ enous blood and the arterial blood re\ ealed all 
Lands of irregulanlies Vraong these were a bv'per 
aad venous pH assoaated with a biTieralLaiine 
arterial pH and vice versa and an arteria) allab 
reserve ^gher than the verous alkali reserve and 
vuce V ersa 

S In companions of the action of anesthetics 
giv en «ev eral times to the same animal the reactions 
of the aad base equilibnum were found quite 
irregular 

g \\'hen the same anesthetic was pven to differ 
ent animal:! there was complete ducordacce in the 
results 

to \Mien different anesthetics were gnen to the 
sane animal the reaction of the and ba«e equilib- 
nun showed complete acarcbv 

XI It was found that the lungs regulate the aad 
base equilibnum not onlv bv ezpellmg or retaining 
the gaseous carbon dioxide but aUo bv partiopating 
like the other tissues in the retention oi bicarbonate 
According to the arcumstances thev retain or re 
lea^e the alkalies 

X3 In the studv of the gases contained in the 
blood after anesthesia it was found that «odium 
evupan in am do«e frequentlv causes <<nou$ anemia 
e«p«aaU> if it is given several umes con<ecuuveh 
even at intervals of several weeks 

Minvs Jov-vviDEs. M D 

Golnard P Regional Vnesthesia Induced by ibe 
Arterial Route {Lanfihfje regioaale par voie 
artfneDei Per ciir 1936 Ss 105 

^ince \\ ilmoth reported the author s first attempts 
at the mduction of regional anesthesia bv the 
artenal route m 1034 Gomard has continued to 
emplov this method for .urgerv of the eitreniUes 
in all cases in which it ««med preferable to lohala 
tion anesthesia or to other forms of regional an 
estbesia However it is not often indicated and 
there are several contra indications to its t.«e 
Recenllv Lcnche and Fontaine have emplov ed 
novocam intections in painful forms of obbterating 
artentis In looS Govanes of Madrid and Ranso- 
hoff of the Imted States xcdepcndenllv conceived 
the idea of injecting anesthetics mtra artenallv 
Besides the cases reported bv them the author has 
been able to find the records of onlv five cases — 
two reported bv \ igueras and d Estaban three bv 
Oppcl, one bv Zapelloni and one bv \rlan Govanes 
bmiled the indications for the descnbed tvpe of 


anesthesia to surg’cal intervention:! on lie cpper 
hmi» 

Goinard p-esents evidence that the arteml in 
jcction of anesthetics is less dangerous thii tie.r 
intravenous injection and gives 3 short review of 
the bterature on the vasomotor effects of tie 
mtra artenal injection of novocain on the dog and 
its tone effect in parts of the bodv other lim tie 
eitrerutics 

His own climcal observations show that tie 
method is not harmful to the general condition. 
The artenal blood pres ure is lowered onlv sLcitJv 
or not at all the lesions of the involved eitremiv 
are not advcrselv affected and the injecUons mav 
be repeated without Q 1 effecL 

Lo^ of sensation is almost immeiLate b.t mav 
be p-eceded, espeailh in the hand bv a disarw 
able sensation of heat The duration of the anes 
thes a obtained is indefinite In one case it was 
one and three-quarters bo..rs. 

The techniques used bv Ransohoff aad Covanes 
arc sbghtlv different. Ransohoff injected tie anes- 
thetic into the cunJatiag blood of the arte-i 
bamng oalv the return araJatioa He in’fcted 
a egm of cocaine in . per cent so’jtioa (i cc=.) 
into the bnchial arten Gov 9 Lne» injects the ases 
thetic into an arterv emptied of bloo^ r-b*tit..mg 
the anesthetic for the artenal blood is a poitiea c' 
the kffib which has bees rendered ischemic. The 
bmb to prepared as for segmental venous asesthesu 
The advantage of this method is that onlv a smJl 
amount of anesthetic to needed, to cgm. bemg <u 5 
aent for amputation of an arm. The d.&advutig* 
IS that transcuLaneous injection is tmposJh'e aad 
the arterv mnst therefore be eiposed. 

If a suSaent amount of the aDesthet.c is em 
ploved— from Jj, to 50 cgm of novocam access 
10 tbe segment to be aneaihetiaed — the anesthesia 
obtained is eicdlent The production of licienu 
of the semaent is usuallv advnsable for when lie 
venous ojculation is arrested bva toiJEiq-et,cper3 
tJOD IS verv dimcult Tbe venous hcmoirhag* -s *0 
increased that it is often reccssarv to twut li* 
tourniquet suEaentlv to arrest the artenal cicula 
Uoa also For the closed red-ction of fractures and 
luxations constnction of the return arculatioa is 
sufflaent. In osteomveLUs sawing ihio-gi cf lie 
bone laav be done without cau mg pain as l-e 
deep planes axe even better ancsthetir^ than 1-* 
supemoal pLnes The anesthesj pers_ls f^ * 
long time after release of the compression — mna 
longer than after intraveno-5 ane:sthes.a Aknowl 
edge of anatomv is necessarv for lie use of 
method as onlv the area s_pplied bv the lav'ctrf 
arterv is affected. SensIbHiiv returns so gradmljr 
that the patient is able to sleep without hvpnot:3 
the fiist rnght after tie operation 

The author has learned from eipenence t-at to 
obtain satuiactorv anesthesia reUtivtlv large 
must be laiected — from 2^, to 30 cgm- at tie 
for anesthesia of lie forearm and hand from 
40 cgm. la the popliteal fossa for asesthesu ci l— 
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leg and foot, 43 cgm into Hunter’s canal, and at 
least £0 cgm at the root of the thigh 
The method is recommended for cases of pul- 
monary lesions in which a general anesthestic is 
contra indicated and truncular anesthesia is not 
suitable because of the <ute of the lesion Infiltration 
of the brachial pleirus is more complicated and 
dangerous than arterial anesthesia 
Arterial anesthesia is suitable also in some cases 
in which spinal anesthesia is contra indicated, such 
as cases \ith hypotension Qsteo articular tuber 
culosis associated with pulmonary or viscera! com 
plications constitutes, one of its chief indications, 
narcosis being contra indicated m this condition 
by the pulmonary complications, spinal anesthesia 
being contra indicated by the hyTiotensiOD, and 
infiltration anesthesia being insufiicient In such 
cases the intra arterial injection of the anesthetic 
decreases the danger of amputation and resection 
In cases of fracture, infiltration anesthesia is usually 
suibaent, but regional anesthesia by the arterial 
route may be used if the surgeon prefers not to 
puncture the infected area of an open fracture 
Gangrene in arteritis constitutes a contra indica 
tion to intra arterial anesthesia, but the method 


may be used in acute inflammations, especially 
those associated with pulmonary lesions or grippe 
Certain interventions on the deep musculo aponeu 
rotic tissues may be w ell sui ted for arterial anesthesia 
when general anesthesis is contra indicated 

Foinr ScriANcnE Moori 

SURGICAL INSTRUMENTS AND APPARATUS 

Laurel], A Disinfection of Surgical Instruments 
with Formaldehyde and Formalin tUeber Tor 
maldehyd und Formvlindesinfektion chirurgischer 
Instnimente) Ada ehtrurg Scand , 1036, 77 341 
Laurel! says that the use of dry formaldehyde 
vapors for the disinfection of catheters and rubber 
tubes, which is still recommended m the literature, 
should be given up as it results in only superficial 
and insufficient disinfection Satisfactory dismfec 
tion may be obtained by employing a 40 per cent 
solution of formalin in a Janet, Rovsing, Marion, or 
similar apparatus and putting the catheters into the 
apparatus in a moist condition 
Laurel! agrees with Walbum that perfectly reh 
able stenlwation can be obtained only by the use of 
a vacuum formalin oven 
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ROENTGENOLOGY 

Desjardins A U Radiotherapy for Acute and 
Chronic Inf) Jmmator) Conditions Ttrat Stale 
J if 1936 31 616 

Some phjsicians who are familiar with the thcra 
peuuc possibilities of roentgen irradiation in the 
treatment of ^"arlOus lnflammator^ processes hesi 
tate to make use of the method because ihev fear 
either the deleterious effects of excessise irradiation 
on the skin, sometimes obsersed after the treatment 
of tumors with maximal doses, or the siatemic reac 
tion with which such treatment i» often associated 
bo far as inflammatorj lesions arc concerned such 
fears are largelj unfounded if the treatment is ad 
ministered b\ a radiologist who has had substantial 
experience in this phase of radiolog> Compara 
tivel> small or moderate doses are emploted 

^iani forms of acute inflammation Meld rapidh 
to a single small dose of roentgen ra\s Other 
things being equal the more acute the lesion the 
smaller the dose of rajs required The results are 
most striking and prompt when the lesions ate irra 
dialed earlj dunng the stage of leucocrtic infiltra 
tion and before suppuration has set in At a later 
stage irradiation ma\ still be useful as suppuration is 
hastened A further advantage of earlj treatment 1$ 
the uaualh prompt relief of pam bometimes how 
ever the relief ma\ be preceded bv an increase in 
the pain for a brief period Occa»ionallj it mas be 
advisable to repeat the treatment after an interval of 
from six to ten dav s but as a rule this is unnecessarv 

\mong the acute loflaroraatorv lesions id which 
the therapeutic value of irradiation appears to have 
been faitl) establivhcd are furuncle carbuncle 
cellulitis and phlegmon onvchia and paronvchia 
abscess acute adenitis ensipelas and gas bacillus 
infection Certain other acute mffammattons such 
as sinusitis mastoiditis pelvuc infection and osleo 
mjelitis also seem to be influenced favorablv but 
the accumulated evidence is not jet absolutelj con 
elusive The incidence of favorable results runs 
fairlj consistently between 70 and bo per cent The 
fact that many patients recover promptiv without 
operation does not mean that irradiation should sup- 
plant surgical measures Rather the surgeon and 
radiologist should cooperate all the more clo^elv be 
cause even when irradiation has had a good effect 
the shortening of the inflammatory process may 
require a more prompt if less extensive interven 
tion 

According to A J and W \ Quimby no patho- 
logicd process in the’ bodv responds quicker to an 
\ ray exposure than the non resolution following 
pneumonia Other reports have tended to confirm 
this view •\n equallv favorable effect of irradiation 


m a large percentage of cases of post operativ e pneu 
moQia as well as cases of pneumonia unrelated tosur 
gical intervention has been recorded 

In erysipelas which is not a complication of dia 
betes or nepbnti# early and wide expiosure of the 
affected region to a moderate dose of roentgen rays 
lb followed by abatement of the fever in from twelve 
to thirty SIX hours and gradual recession of the dis 
ease In some cases the lesion may recur alter a 
variable period of improvement and additional 
treatment may be required to arrest the process 
The treatment must Hot be confined to the visible 
part of the lesion but should include a wide area of 
apparently normal surrounding tissue Favorable 
results can be obtained aUo by exposing the affected 
region to ultravnolct ra\ s but tbia requires a strong 
erythema or blistering dose and it is often difficult 
to know whether the disease is receding or extending 

Acute parotitis is an uncommon but sinister com 
pbcaiion of certain surgical operations RanVaa 
and Palmer (igjo) have found that the disease is 
from bfteen to twenty times more common after 
surgical interventions on the colon than after all 
otheroperatiofts The reported mortality rangesbe 
iwccn 3} and 60 per cent ^ moderate dose of ra 
dium applied soon after the onset of the paroutb 
(jnfiJlrauve stage) caused the inflanunaioiy process 
to subbide ID mo»t cases mthm from twenty four 
to fortv eight hours and prevented suppuration 
The mortality was correspondingly reduew Sup- 
puration was onlv one tenth as common alterirradia 
tion with radium as after ordinary methodb ol treat 
ment These conclusions arc based on iwenlv cases 
in only two of which surgical drainage was necevsarv 
•\ few patients have been treated with the roentgen 
ravs with equallv encouraging results Radium 
irradiatioQ 15 preferable m many cases of postopera 
tive paroUUs because it can be given without du 
turbiDg the patient 

The favorable influence of radiotherapy on certain 
vaneties of chrome inflammation has long beet 
known \moDg these may be mentioned tubercu 
losis acUnoravcosis trachoma and active mieeboas 
chronic arthnUb The doses of roentgen rays cu.«t 
be larger than the doses used m acute inflammaboM 
and must be repealed several bmes at suitable 
intcrvaU The treatment of such lesions with man 
mal (ervlhema tolerance or tumor do es) i» bad 
practice The effect of uradiabon on tuberculous 
lesions IS ^aractenstically slow In tuberculous 
adenittb the affected region must be imdialed ev*rv 
three or four weeks for from three to twelve monln^ 
In the absence of calofication the inflamed lyxop^ 
nodes gradually recede and either disappear con 
pletelv or remain as small fibrous granules 
abundant, caseous material may be slowly absorneu 
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or replaced b> calcium When suppuration occurs, 
the pus can often be withdrawn through a needle of 
large bore In order to prevent the formation of a 
sinus the needle should be introduced, not through 
the thinnest tissue overlying the fluctuant area, but 
to one bide, through dense tissue Sometimes the 
pus cannot be evacuated thus and incision may be 
necessary However, the extensive surgical proce 
dures formerly in vogue are no longer necessary m 
the majority of cases The resolution of tuberculous 
lesions appears to be hastened by supplementing 
periodical roentgen irradiation with daily exposure 
of the entire body to gradually increasing doses of 
ultraviolet rays (preferably emitted by a carbon arc 
lamp) Ultravioletirradiation confined to theaffccted 
region is usually a waste of time Much of what 
has been written about tuberculous adenitis ap 
plies to tuberculosis of the peritoneum Tubercles 
in the cornea or ims recede more rapidly after ex 
posure to roentgen rays than tuberculous lesions 
elsewhere in the body The dose of roentgen ravs 
should never exceed three fourths of an erythema 
dose Larger doses, especially m the cases of chil 
dren, might lead to epithelial degeneration in the 
lens and cataract 

When actinomycosis affects the face, mouth, or 
other relatively superficial structures, roentgen 
irradiation, the internal use of large doses of iodides, 
and occasionally, simple surgical incision of an ab 
scess for drainage are the most effective measures, 
resulting in cure in a large percentage of the cases 
Not infrequentlv, actmomy cotic inflammation arises 
in the intestine Exploratory maneuvers and any 
measure beyond the simple drainage of an abscess 
are strictly contra indicated because they serve only 
to spread the infection Thorough exposure of the 
entire abdomen (front and back) to a moderate dose 
of roentgen rays may be followed by substantial 
improvement and sometimes by complete and per 
manent cure It is essential that the treatment be 
repeated several times at intervals of four weeks, 
and that it be supplemented by large doses of iodides 
When the infection has extended to the respiratory 
tract, more than slight and temporary improvement 
IS not likely to be obtained with anv method of 
treatment 

Mayou (1002) recorded sixteen cases in which be 
treated trachoma with roentgen rays Six of the 
patients were completely cured, and the others 
showed varying degrees of improvement Mavou’s 
Mpenence has been corroborated by many others 
The action of the rays is greatest m the early stages 
of the granular form of the disease and least m the 
late stages, when the granulations have been re 
placed by connective tissue 

In many cases of chronic infectious arthritis roent 
may relieve the pain, reduce the 
dinjinish the resulting functional dis 
ability The percentage of ca^es in which favorable 
results are obtained is sufficient to deserve atlen- 
The degree of improvement vanes consider 
ably in different cases As in other chronic inflam 


mations, maximal improvement requires repeated 
treatment The best results are obtained in cases in 
which the inflammation is active Focal infection 
must be dealt w ith irrespectiv e of irradiation 

The significant role of lymphocytes, polymer 
phonuclear cells, and cosinophiles in the defense of 
the organism against infection, and the sensitiveness 
of these cells to irradiation make it appear likeh 
that the rays act mamU by destroying a proportion 
of the leucocy tes infiltrating the lesions or circulating 
in the blood vessels which supply the affected area 
Since leucocytic infiltration is such an important 
factor in the defense against infection, the question 
arises why the destruction of a large number of leuco 
cytes intiltrating such lesions may not do more harm 
than good The only answer is that no one has vet 
submitted any evidence of such an ill effect after 
small or moderate doses If it can be assumed that 
the leucocy tes which the organism mobilizes around 
the site of infection represent an effort to localize the 
infection and to get nd of the infectious material bv 
phagocytosis or otherwise, it must be assumed also 
that the infiltrating cells contain or elaborate within 
themselves the protective substances which enable 
them to neutralize the bactenal or other toxic prod 
ucts giving rise to the defensive inflammation If 
these assumptions are \ ell founded, it seems not un 
reasonable to deduce that, bv destroying the infil 
trating leucocytes, irradiation causes the protective 
substances contained m these cells to be liberated 
and to be made even more readily available for 
defensive purposes than thev were in the intact cells 

A considerable amount of evidence mdicates that 
the relative proportion of leucocytic infiltration and 
connective tissue present in and around such a le 
Sion influences the action of the rays in opposite 
directions This vill explain why larger doses are 
necessary for chronic, processes and why the treat- 
ment must be repealed for some time before a cure 
or maximal improvement can be obtained 

Galifi. L The Roentgen and Radium Therapy of 
Cutaneous Cancer fLa roentgen e Ja radium 
therapia del cancro uutaneo} Radiol tiled, 1936, 

This article deals with twenty seven cases of 
cutaneous epithelioma which were successfully 
treated at the Radiological Institute of the Ospedali 
RiumCi of Calabria in the period from July, 1952, 
to June 193s Each case is reported briefly y\ith 
photographs of the lesion before and after treatment 

Some of the cases were treated by roentgen ir- 
radiation alone v\ith 95 kv , 2 ma , filtration \ith i 
mm of aluminum, and a skin target distance of 24 
cm , a dose of r,6oo r being administered m a single 
seance Others, were irradiated with surface radium 
appheators, and a very few with a combination of 
interstitial radium needles and surface radium ap- 
plicators The duration of the irradiation with the 
surface radium applicators was regulated so that 
froma toj me destroycdpersquarecentimefer were 
given when the epithelioma was not larger than 4 
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sq cm , and 2 me destrojed per square centimeter 
were gi\en when the epithehoma was larger In the 
cases in which a combination of interstitial and sut 
face radium irradiation was used the radium needles 
were inserted around the border of the lesion so as to 
give I me destrojed per linear centimeter and were 
left IK situ for from three to fi\e days The surface 
applicator was placed chiefly o\er the central part 
of the lesion and left in place long enough to give an 
additional 1 to me deatroved per square centi 
meter of surface 

Heahng was obtained in 93 per cent of the cases 
in which no other type of treatment had been given 
previously and in 25 per cent of those in which the 
treatment was administered for recurrence 

The author concludes that irradiation therapy 
whether in the form of roentgen or radium irradia 
tion IS the method of choice for all skin cancers It 
makes little difference whether the lesion is of the 
basal cell or the squamous cell type Disappearance 
of the lesion results regularly if an adequate dose is 
administered The only site at w hich a compbcation 
may arise is the ear where because of the protimitv 
of cartilage healing may require a longer penod If 
an insufficient dose of irradiation is given id the 
begmning subsequent radioresistance of the car 
ciooma cells which according to the author is due 
to a latent secondarv infection may develop and 
greatly retard healing Imder such conditions it 
appears preferable to complete the treatment by 
another method such as roentgen therapy if radium 


uradiation was given first, radium therapy if roent 
gen irradiation was the primary treatment or 
surgical removal T Lztccru MD 

RADIUM 

Goodfellow, D R Radium and Human Leuco 
cytes Aela radio! 1936, 17 t 
Systematic hematological investigations were 
earned out in the cases of sixtv one patients who 
were treated with radium for malignancy In all 
etcept one of the cases m which very small doses 
were given there were leucocytic changes charac 
tenstic of the type of therapy employed 

Implantation treatment was found to cause a 
marked neutrophilia followed by a progressive and 
severe leucopenia affecting all types of leucocytes 
ercept, in certain cases, the monocytes After 
surface therapy equally marked changes occurred, 
but developed more slowly than after implantation 
treatment The lymphocytes were the cells most 
affected by the irradiation The author has evolved 
a method bv which a mathematical relationship 
between the loss of these cells from the circulating 
blood and the dosage employ ed in a given case mav 
be established 

Structural changes in all tvpes of leucocytes have 
commonly been seen during intenaive radium 
therapy Immature and in many cases embryonic 
cells have appeared during severe leucopenia The 
author discusses the causation of these changes 
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CUKICAL ENTITIES-GENEaAL PHYSIO- 
LOGICAL COHLITIOKS 

Hug^ns, C B , Blocksom, B H , Ir , anfl WMson, 
H Thermal Changes in Local Asphjzla and 
neactive Hyperemia Arch ij/ry , 19^6, 34 5?S 
The observaljons reported vere made chjefiy on 
man but also on dogs and rabbits All hesat deter 
minatjons •nere made \ntfa a thermo electnc couple 
K method for determining the temperature of bone 
marrow is described The thermal change obset>ed 
h) this method after circulatorj obstruction and 
release were compaiablt to those produced b> the 
previous methods of stud>inB these phenomena, 
provided certain limiting factors in the method nere 
controlled Mtchaojcal obstruction resulted in a 
decrease of heat, and release was followed by hiper 
therrasa m the limb After release 0! constnciion m 
the extremity there was a fall in the temperature of 
tbe unobstructed limb Chemical obstruction of the 
circulation bj intra arterial injections of epinephnn 
was (oUowea by a similar decrease of heat, but 
hyperthermia did not occur after release A pre 
ceding mechanical arrest of tbe circulation shortened 
the effect of an immediately subsequent intrs 
arterial mjectioa of epinephnn and led to hyper 
thernua 

la tie dog and man, injections of from o 5 to o 7 S 
c cm. of a 1 1,000 solution of epinephnn hydro 
tilocide into the femoral artery produced complete 
vascular spasm even of the large arteries Recovery 
as judged by visual observation of a hyperemic 
flush of the skin occurred m a centrifugal manner 
bcgmoiag proximall) in the thigh The thermal 
cwrifes, atler i.-ocb injection's sviggcsled toTojAttn 
arrest In dogs, amputation below the knee was 
accompanied S> very slight hemorrhage Greater 
increoaenls of beat occurred wi reactive hyperemia 
m the bone roarrow than in the muscle or tbe skin 
HI the ettcemity and in the bmb rendered anemic 
before occlusion than in the congested Umb 

UaCTER If VAW.EB, M D 

\Miltc E On the Possible Transmission of HemO' 
lytic Streptococci by Dust Lancet 1930 941 

Recent atltmpts of Colebrook. to trace the Mintct 
of puerperal infections have suggested very stronglv 
that in the tnajontj of cases streptococci bad been 
e\ cd to the gcni tal tract from the nose ct throat 
of the mother herself or oi someone coming into con 
tact with her In a minontj of cases no apparent 
source was found, and the question arose whether m 
these jastances the organisms may not have reached 
toe genital tract bv tbe a genev of a ir borne inTtides 
inereforc, to determine the degree and duration of 
Such contammalioft, tests were made of the dust of 


rooms iQ which women «ith puerperal fever were 
indvMduaily isolated 

Bfood agar plates were exposed m various parts 
of tbe rooms of tv'entv seven patients for xanable 
periods of time at different times of the day It was 
found that the dust was always contaminated with 
heniolyttc streptococci, and that in most instances 
the strain isolated from the dust was identical with 
that infecting the patient The dust of the rooms of 
patients infected with organisms other than tbe 
streptococcus yielded streptococci seldom and only 
in very scanty growths It was found that strepto 
COCCI could remain viable vw dust for many days or 
weeks, but were rapidly destroyed by a 40 cent 
forroaMehv de sptav 

l» furtbet support of the theory of air borne mfec 
lion by bemoiytic streptococci the author ctles the 
case of an employee of the hospital who contracted 
acute pharyngitis and adetwUs while raaUng the bed 
and sweeping tbe room of a patient with puerperal 
sepsis The employee at all times woce a mask 
Cultures from her throat y lelded orgamsttts identical 
with those isolated from the cervix of the patient 
Axtirux S \N Toorott, M D 

GeschIckCer, C F MesochelJal Tumors Am 3 
Canter, 1936, 37S 

The mesoderm of the embryo sepaiatea early into 
two mayor divisions A paraxial or somatic portion 
form* the sclerotome, and a coelomtc or vtsteral pot 
tion forms the splanchnocoele and the tissue for the 
genito unnaty organs The splanchnocoele, the 
mayor derivative of tbe coetomic cavity, gives rise to 
the special serous cavities of the body, includiog the 
pcivvontai, pcncaniiai, and pleurai caviXies, which 
are fined by persisting coeJonuc epithelium — the 
mesotbelium A tendency of the coelowic epitfaelmm 
to persist as such and of the underlying mesoderm 
to form 'vascular connective tissue rather than 
muscle IS diaracteristic of the derivatives of the 
splauchnocoele Turtiota derived from tbe pleura, 
pericardium and pentoneum, to which tbe name 
'mesotheUama” is given show similar tendencies 
Their components are epithelial and fibrous The 
more malignant tumors are extremely vascular The 
largest number of mesothdial t-umors occur m the 
meninges They are benign and are v anously termed 
‘arachnoidal fibroblastomas,” ‘ dural endothe 
liomas,” and "meningiomas " Tbe pleural tumors 
are nett m frequency but more malignant Tumors 
of the pericardium and peritoneum are extremely 
tare and similar m behavior to tumors of tlie pleura 

Itt the formation of the ovary the primitive meso- 
derm >5 ca.Trjed inwardly with the down growing 
epithebum and from it tumors of a mesothehaJ 
diameter occasionaU) develop hfetastases are 
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formed CTtremel) rarely b> mesotheltal tumors 
regardless of their location 

Meningeal tumors constitute about one suth of 
the newgronths involving the cranial contents 
Similar tumors may arise from the covenngs of the 
spinal cord The majontj of meningeal tumors are 
encapsulated growths occurnng m adult life In the 
senes of 106 cases observed by the author the peak 
of age inadence was in the decade between thirtv 
and fortj jears Intracranial pressure (evidenced 
by headache vomiting and impairment of vision) 
and epileptic seizures, usuaUj beginmng in the leg 
or arm are the most common signs An interesting 
feature of these meningeal tumors is the \anet) of 
changes produced in the cranial bones In the roent 
genogram may be seen markings produced bv jn 
creased vasculantj clearly demarcated areas of 
bone resorption and centers of calcihcatton \t 
operation the meningeal tumor is found attached 
to the dura and extending inwardly pressing upon 
the brain substance The treatment of meningeal 
tumors is surgical Extirpation of the smaller 
growths is rarely followed by recurrence The more 
invasive tumors either recur or are inoperable 
Tumors allecting the chest wall are of a vanetv of 
histological forms Cartilaginous and osseous tumors 
arising from the nbs are the most common tumors 
in this region Next in frequenev are tumors of 
nerve sheaths Mesotheliomas are among the rare 
tumors arising from the pleura w hicb show charac 
teristic microscopic and clinical features Approx 
imately one seventh of benign and malignant new 
growths aSecting the chest wall originate from the 
pleural lining celU Among the author s senes of 136 
cases there were 23 of mesothelioma of the pleura 
Following Its clinical recognition the neoplasm usu 
ally pursues a rapid course involving the pleura 
diSusely on one or both sides Distant metastases 
are extremely rare although the mediastinal lymph 
nodes and the lungs mav be affected in the terminal 
stages Extension through the diaphragm with 
involvement of the liver and peritoneal cavitv is not 
uncommon The most common symptom is pain in 
the chest accompanied by bulging or retraction m 
the painful area On palpation the mass can be fell 
either as a region of thickemng or as a definite 
demarcated tumor protruding between the jibs or 
surrounding the bone Cough dyspnea and pleural 
effusion occur later 10 the disease In the roent 
genogram the charactenstic finding is a dense 
shadow w ith its base at the nbs and its apex directed 
toward the mediastinum The margins of the 
shadow are smooth and the base is usually moulded 
to the contour of the chest wall At operation a 
localized mass may be found involving the pleura 
and the overlying structures of the chest wall in 
eluding one or more nbs In some cases the entire 
visible visceral and parietal pleura on the affected 
side are involved by a dense infiltrating mass 
Neither surgery nor irradiation appears to cause im 
provement Involvement of the pleura a fibro 
epithelial structure of the tumor, and ranty of dis 


tant metastases are charactenstic of mesothelioma 
of the pleura 

Tumors microscopically similar to those occurnng 
in the pleura are found in the pencardiura and the 
pentoneal structures including the mesentery and 
omentum Rarelv, the mesodermal tissue of the 
ovary gives rise to tumors resembling the meso- 
theliomas Such tumors occur in adults and are 
usually accompanied by evst formation They may 
be bilateral The capsule of the ovary shows a 
characteristic thickening Joseph K Nas.vt MD 

New ton A Major Surgery in Patients Over Seventv 
\earsof Age Med J iustralta 1936 t 187 

Newton reports the case* of 100 patients over 
seventy vears of age who were subjected to major 
operations with a mortality of only 8 per cent The 
surgical procedures included operations for chole 
lithiasis bvpcrtrophy of the prostate, caranoma of 
the stomach carcinoma of the colon carcinoma of 
the pancreas peptic ulcer, acute intestmal obstruc 
tion strangulated hernia perforation of a duodenal 
ulcer acute appendicitis torsion of an ovanan cyst 
carcinoma of the rectum and rupture of the rectum 
exploratory laparotomies in which inoperable mahg 
nancy was discovered radical removal of the breast 
for caranoma amputation of as extremity for 
gangrene due to tbrombo angutisobliterans division 
of the sensory root of the fifth cranial sene for tic 
douloureux and excision of the tongue and cemcal 
gland* for carcinoma 

Two of the deaths were attributed to delay of the 
operation and 4 to errors in tbe choice of the opera 
live procedure or in the after treatment In i fatal 
case the house surgeon failed for some hours to report 
the fact that hecnorrhace had followed the removal 
of a gauze pack inserted into the prostatic cavity at 
the time of operation Tbe patient, a diabetic lost 
considerable blood and died of uremia two days 
later Newton states that the introduction of the 
Hams technique has decreased the fear of a repeti 
tion of the accident occurring in thi* case lie be 
licves that one of the other patients who died would 
have survived if the Mikuhcz technique had been 
used for sloughing of the bowel wall which occurred 
when the glass Paul tube* were tied in 

Newton believes that the management indicated 
for an aged patient who must undergo a major 
surgical operation docs not differ materially from 
that appropriate for younger patients although m 
the cases of elderly persons because of the physio- 
logical degeneration of all of tbe organs the marpn 
of safety is smaller and an error of judgment is fol 

lowcdby a swifter and more drastic penalty 

operative rest of some days tn the hospital i* of great 

value Durmg this time a diet rich in carbohydrates 

should be giv en and those responsible for the nursing 
of the patient should attempt to win his confidence 
and mspire him w ith hope The surgeon must selec 
tbe optimum time for the operation in each ca^ an 
frequently must eierase great patience before deci 
mg that that time has arrived During the mterv 
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before opetatioa and thfoughout the patient’s ittocss 
it IS of the greatest rrapottance to heep the patiwvt m 
a mood of optimism, a task which, fortunatcl>, is 
less diSlcuIt la surgical than in medical diseases of 
the aged The means used must depend upon the 
psychological make up of the individual There mast 
never be any suggestion that advanced age increases 
the risk of operation 

With regard to the type of anesthesia to be em 
plo>ed for aged patients, opinions differ However 
the nujont> of writers on the subject consider locai 
anesthesia most suitable In the cases reviewed by 
J^eTvton, local anesthesia svas restricted to cases m 
which there was an obvious indication for it, such as 
the radical treatment of hernia, in which it is de 
strable to prevent strain from postoperative vomit 
mg, and cases of pjloric stenosis, m which there is 
nsfe of re^wT^lation of gaatric contents into the 
respiratorj passages In ail other cases some form of 
geiteml anesthesia was used With the possible ex 
ception of 2 deaths from bronchopneumoaia after 
gastrectomy, none of the deaths could be attributed 
to the anesthetic In the authors opinion the best 
anesthetic for aged patients is nitrous oxide and 
oxjgca, but for abdominal operations which require 
more relaxation than these gases produce eth>lene 
and oxygen can be saf^j substituted These anes 
thetics must be administered b) an anesthetist 
skilled in their u»e as it is essenua! to present 
C)anoiis In abdominal operations performed under 
cth> lene anesthesia lack of gi^itUness on the part of 
the surgeon wiU prexeat satisfactory relaxation 
Most anesthetic troubles are due to the anesthetist 
or the surgeon rather than the drug ecaplojcd In 
the reviewed cases, ether was giteti by the intra 
tracheal method to all patients subjected to removal 
of the prostate by the Hams method and proved 
quite satisfactory 

In the performance of the oi?eratjon gentleness 
and cate arc essential it is theretore obvious that 
the best results are obtained w hen the surgw*'^ works 
on farruhar ground m a well equipped hospital and 
la assisted by a team accustomed to his work U is 
desirable also that the surgeon conduct the post 
operative treatment himself 
After the operation the patient must be kept 
warm, saline solution should be administered by 
rectum, and food in fluid and semisolid form should 
be given as soon as possible Special care must be 
exercised m the use of sedatues since the primary 
effects of these drugs and, because of the defiaent 
powers of eiimmation in the aged, the secondary' 
effects also are more pronounced than in younger 
patients Morphinesbouldbegncn, when necessary, 
m small doses and combined with atropine Seda 
lives of the barbiturate group should be given with 
caution as the use of these drugs la often followed by 
confusion for a day or two which makes il 
difficult to secure the cooperation of the patient in 
the after treatment The author has iound the best 
soporific to be a mature of nhenacctm and xspmn 
Swen m small doses 


TostoporaUve pneumoma developing tn the first 
few days after operation is due to pulmonary 
atelectasis Its occurrence is not the fault of the 
aaestfectist, but often the result of poor judgment on 
the part of the surgeon or unskillful postoperative 
nursing Atelectasis is best prevented bv avoidance 
of operation m the presence ot bronchitis or excessive 
bronchial secretion when this is possible, protection 
of the patient from cbdls and draughts in the operat- 
ing tWtet, the ward, and the passage between them 
the establishment of full deep respiratory movement,^ 
particularly m the first few days after operation, 
skilled narsing and, tf necessary, the injection of 
morphme to facditate coughing by leheving the 
wound paxn The nurse should encourage the patient 
to take deep breaths and to cough up bronchial 
secretion, assist him m these efforts bj supporting 
the abdominal wall with her hand, and move him 
from time to time into a more comfortable position 
The efforts of the patient and the nurse should be 
aided by the administration, during the first two 
days after the operation, of inhalations of carbon 
dioxide for five inmutes every hour except when the 
patient is asleep, and, in some cases, the subcutan 
cous injection of coramme It is preferable to give 30 
per cent or even pure carbon dioxide bv the tube 
and funnel method than the usual 10 pet centoxysen 
mixture, as the latter is meffectiv e unless it la admm 
istered under a tent, a contrivance resented by many 
patients Expulsive efforts may be aided by the 
force of gravity by placing the patventflatinbed for 
a time and raising the foot of the bed on blocks 
Of the reviewed cases, postoperative pneumonia 
occurred in only s In both cases the condition was 
fatal, but the patients were treated under condi 
tions precluding skilled postoperative nursing 
There were a cases of pulmonary infarction, i case 
of femoral thrombosis, and i case in which death oc 
curred suddenly as the patient was walking out of the 
hospital, possibly as the result of embolism The 
occurrence of thrombosis is best prevented by move 
ment L\ery patient should be instructed to move 
the lower hrabs up and down, mutating the motions 
of cidxne a bicy cle, several tunes a day Bankoff has 
recently suggested the injection of 0015 gm of 
ephetontn. together with 043 mgm of atropine on 
the fifth, seventh, and nmth days after operation to 
prevent postoperative thrombosis 

In the reviewed cases no attempt was made to get 
the patients out of bed any earlier than younger 
patients Thew hs reported that as all senile patients 
fail rapidly while in bed he gets his aged patients up 
m a ebatt the day after the operation In his opinion 
patients believe that they will recover if they are 
allowE^d to get out of bed early According to 
Newton’s experience, hope can be inspired by less 
radiail measates, and there is no necessity to harass 
the aged bv getting them out of bed before the 
wound has healed 

In conclusion the author urges that major surgery 
be not denied a patient because of advanced age 
Minas Jownides, M D 
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INTERNATIONAL ABSTRACT OF SURGERY 


DUCTLESS GLANDS 

Kosdoba A S Some Problems of Clinical Surgery 
and Experimental Endocrinopathology (Ueber 
eiQige Probleme der Vlinischen CInnirg»e und der 
expenmentellenEndoVrmopathologie) Arch J kh» 
Chtr , rojs « 8 * 414 

In this article the great importance of the influence 
of the endocrine glands on the basic biological 
processes and particularlj on metabolism (reticulo 
endothelial sj stem) and tissue regeneration is demon 
strated The authors findings with regard to the 
relationship between the absorbing function of the 
rcticulo-endothelial sjstem and the resistance of the 
organism of the experimental animal to infection 
when the hormones of certain endocrine glands were 
experimentally increased or decreased are sum 
manzed as follows 

1 Adrenal glands U hen the adrenal hormone 
was increased in the organism of the expenmental 
animal the absorbing funi-tion of the reticulo 
endothelial sy stem and the resistance of the organism 
were diraimshed When this hormone was decreased 
the resistance diminished still further The function 
of the reticulo-endothebal s^ stem is \ ery dillerent in 
diSerent types of animals 

2 Thyroid gland Uhen the thiroid hormone 
was increased the absorbing function and the re 
sistance were increased When it was decreased the 
resistance was decreased and in most of the animaU 
the absorbing function was also decreased simul 
taneously 

3 FesUcIes In young aoitnaU in which the 
testicular hormone was increased the absorbing 
function and resistance were increased When the 
amount of this hormone was decreased the results 
were conflicting In old animals resistance appeared 
to be diminished 

4 Ovanes W'ben the ovanan hormone was in 
creased the function of absorption was increased, 
but the resistance showed contradictory results 
When this hormone was decreased the results were 
conflicting 

5 Pancreas When the pancreatic hormone was 
increased the absorption was increased while re 
sistance showed no change AWien this hormone was 
decreased resistsace agawst inSecJwn jjj dogs wj/J? a 
pancreatic fistula was decreased The absorbing 
function vaned in the different types of animals 

6 Spleen \\hen the splenic hormone was in 
creased both absorption and resistance were in 
creased \Vhen this hormone was decreased no effect 
was demonstrable 

7 Liver When the common duct was ligated and 
when there was a fistula of the duct the resistance of 
the ammals was lowered both when the liver hormone 
was increased and when it was decreased Tbe re 
suits with regard to absorption were conflicting 

The most interesting findings w ere made in a study 
of the healing of experimental wounds m various 
animals when the amount of hormones in the or 
ganism was increased and decreased In general it 


was found that a temporary increase or decrease of 
the hormones of certain glands and organs with an 
internal secretion was not without an effect on the 
organism, and that m the majority of cases it 
changed the course of the normal regenerative 
process An increase of the adrenal hormone slow ed 
up the regenerative processes by from two to forty 
fivre day s This was observ ed in ev ery component of 
the regenerating wound The chief role was played 
by the blood vessels In some of the cases of wound 
healing a decrease in the adrenal hormone produced 
opposite results in the regenerating wound The 
thyroid gland also played an important role m 
wound healing An expenmental increase of this 
hormone shortened the course of the healing by from 
two Co elev en days Its effect was exerted chiefly on 
the connective tissue This was even more obvious 
in expenments on animals with hvpofucction of the 
thvroid gland In the latter there was a deby of 
wound healing of from four to forty days which was 
associated wath strong inhibition of the formation of 
granubtion tissue and a weaL reaction of the connec 
tive tissue elements \\ hen the spleen was trans 
planted tbe healing was shortened by from two to 
Dine days On the other band when the spleen was 
removed healing occurred more slowlv anopnmary 
cohesion of the wound was delayed The liver also is 
of great importance in the process of wound healing 
When the common bile duct was ligated and also 
when a PawJow fistula was formed the course of 
wound healing was lengthened by from seven to 
twenty five days U ben from 0 5 unit to 8 units of 
msuiiQ were admimstered, the heabng prece<s was 
shortened by from three to twelve days and when 
the pancreas was partially resected or completely 
moved retardation of wound heahng up to as much 
as two months was observed 

In tbe treatment of wounds with retarded granub 
tion organotherapy was frequently used in cases 
without endocrine disturbances as well as m cases in 
which such disturbances were present Tbe hor 
■nones were introduced subcutaneously, intramus 
cularly , or mtrav enously or w ere applied locally hke 
a vaccine \er\ instructive results were obtained 
Slowlj granulating wounds of animals without 
endoenne disturbances healed much more rapidly 
ftdknuBg tbe use 0/ prgai>DtbeT 3 p\ than siinuar 
wounds in control animals In slowly granubfing 
wounds in various animals which usually required an 
average of from twenty eight to sixty four days to 
heal healing was reduced to from fourteen to thirty 
SIX days The hormones of the thyroid gland the 
pancreas and the sex glanda as well as spleen 
were noted to have a special activity Thecombinw 
hormones of several endocrine glands were 
jected In some instances this treatment had a beuti 
effect than the use of the hormone of a single glanc 
The hormones and extracts of the spleen thvm' 
gland, and sex glands stimulate the 
epitbebzation processes It was found abo that 
biochemistry of the blood and tbe wound secitU 
and in some cases the action of certain drugs w 
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influenced b} h} perlunction or hypofunctioa of the 
glands of internal secretion In torpidly granulating 
wounds nith glassj, unhealthy granulations bio- 
chemical examination revealed increased alkalmit> 
of the wound contents When organotherap> was 
used the reaction changed toward aciditj In some 
investigations vanous pharmacological substances, 
such as adrenalin, morphine, pilocarpin, and phjso- 
stigmin, were injected in therapeutic and large doses 
When the hormones of certain endocrine glands were 
increased or decreased the effect of the drugs on 
different systems or tissues was usuallj also increased 
or decreased Occasionally, however, no effect was 
observed For instance, after removal of the thjToid 
gland in guinea pigs, rabbits, and dogs, the injection 
of lethal doses of adrenalin produced no symptoms of 
elevation of the blood pressure Similar observations 
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were made in the caseof a doginfo which from o 001 
to o 002 gm of pilocarpin was injected after the sex 
gland hormone had been increased by Woronow’s 
method Finallj, ulcerative intestinal lesions were 
observed following an increase of thjToid gland 
hormone in the blood of the experimental animal 
and after the mechanical destruction of one adrenal 
gland 

In conclusion the author savs that the great im 
portance of the endocrine glands in the regenerative 
process of the organism should be stressed In everv 
type of disease the condition of these glands should 
be determined Eveo cell of the Jivung organism is 
in the sphere of action of the endocrine glands, most 
of which are powerful catalyzers of the processes 
taking place in the cell 

{HAUifAvv) Harry A Salzuanv, M D 
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Munro, D The Treatment of Compound Fracture 
of the Skull Aet.. England J Med tg^s, 213 
SSI 

The author compares the results in ninety six 
cases of compound fracture of the skull treated on a 
general surgical service in a period of thirteen years 
and eighty nine similar cases treated on a neuro 
surgical service The method of treatment on the 
neurosurgical service is described in detail On the 
patient's admission the blood pressure is recorded 
the surgeon’s finger, covered with a sterile glove, is 
inserted into the scalp wound, and the diagnosis of 
compound fracture made by palpation only A dry 
sterile dressing is then applied and appropriate treat 
mcnt for surgical shock is given if such shock is 
present The patient is then sent to the ward for a 
period of twenty four hours without further local 
treatment The therapy in the ward consists of 
of shock, the intravenous administration 
of hypertonic glucose, or lumbar puncture for the 
associated brain disturbance At the end of twenty 
lout hours, if the patient is in good condition, 
operation may be done The operation should be 
performed within forty-eight hours or else postponed 
for from three to six months 
The method of operation is described in detail 
with emphasis on completeness of debridement and 
the requirements of closure of the wound In the 
cases treated on the general surgical serv- 
ice the gross mortality was 54 i per cent and the net 
mortality 27 8 per cent In the eighty nine similar 
cases treated on the neurosurgical ser\ice the gross 
mortality was 23 s per cent and the net mortality 
S S per cent 

The author concludes that the maximum gross 
ortality m cases of compound fracture of the skull 
1 1!^ » ®vcecd 25 per cent If the cases of pa 
1 nis dying untreated during the first twenty four 
ours after their admission to the hospital are 
minated, the morlalits should not be over 10 per 


cent and the maximum morbidity from sepsis should 
not exceed $ per cent Robfrt Zollincfr, M d 

Ameriso J Thrombophlebitis of the Cavernous 
Sinus from Tonsillitis (Tromboflcbitis del seno 
cavernosos por amigdalitis) Kn mid d Rosario, 
IWS 25 499 

Thrombophlebitis of the cavernous sinus originat- 
ing from the tonsils is very rare In five of the 
thirteen cases which the author was able to find in 
the literature the condition followed tonsillectomy, 
in four, tonsillar or peritonsillar abscesses, and m 
four, tonsillitis 

Ameriso presents a detailed description of the 
anatomy of the cavernous sinus with colored plates 
showing all of the anatomical relationships He then 
reports a case of thrombophlebitis of the cavernous 
sinus following tonsillitis 

His patient was a boy of nineteen years who 
developed tonsillitis with an intense general reaction, 
prostration, a high fever, and profuse sweating 
When the patient was first seen by Ameriso, about 
a week after the beginning of the illness, he was 
unconscious, delirious, mtenselv agitated, and sw eat 
ing profusely His temperature was 40 2 degrees C 
and his pulse 180 The left tonsil was greatly en 
larged and inflamed Septic pneumonia developed 
and the patient died 

Autopsy disclosed pleurisy and septic broncho 
pneumonia dilatation of the right heart, cloudy 
swelling of the liver, acute splenitis, meteonsm 
tonsillitis thrombosis of the cavernous sinus, septic 
meningitis and a septic mfarct of the hypophysis 
The histological findings are described m detail and 
shown with photomicrographs 

Audrey Goss Morgan M D 

Klapp R and Baumann. J Treatment of Furun- 
cles of the Face (Ueber die Behandlung der 
Oesichtsfurunkel) Therap d Cegenu. , 1936 76 241 

The pcculiantv of furuncles of the face as con 
trasted with furuncles occurring in other parts of the 





3 X 0 


INTERfsATIONAL ABSTRACT OF SURGERY 


body IS due chiefly to the anatomical relatioBships 
of the soft parts of the face which seem to favor the 
penetration of infectious material from furuncles 
into the deeper and surrounding lasers In addi 
tion, the close relationship of the facial veins to the 
veins within the siuJl and the interna] jugular van 
plays an important role Aforeover the condition is 
usually not a true furuncle but a carbuncle situated 
in an inflltratioo zone 

The exciting cause of facial furuncles is the jellow 
staphylococcus The theory that facial funiocics 
areespeciallj virulent is to be accepted withrcserva 
tions In most cases the condition runs an uncom 
plicated course and the treatment must be earned 
out with this fact in mind Disturbance of the focus 
of inflammation must be avoided Protection against 
mechanical irritations (pressing scratching) abso 
lute (tuiet by bed rest, and the interdiction of 
\ isitors and conversation are the chief requuitcs 

In mild cases the application of boracic vaseline 
without tight pressing or scratching bandages is 
usually suiTicient to relax the inflamed skin and by 
thoroughly softening it to facilitate evacuation of 
the pus In cases of medium seventy it is necessarv 
to reaort to Bier s hvperemia of the neck continued 
for from twenty to twenty two hours and repeated 
after an interval of from two to four hours For such 
cases and mild cases the authors reject operative 
treatment as well as the injections of blood which 
Laewen always combines with incision For the 
virulent cases with coma delirium a high tern 
perature and chiUs there is no agreement regarding 
treatment According to Roedelms a nse m the 
temperature above 3S 5 dcferees C y'lth senous local 
manifestations is a criterion of seventy of the condi 
tion and marked local changes and a temperature 
under j8 5 degrees C are characteristic of iransi 
tional cases Bier and others have treated even the 
most serious cases successfully by cervical hyperemia 
and have thereby obtained good cosmetic tesults 

The choice of method ^r incision and evacuation 
of the inflammatory infectious secretions depends as 
much on the character and temperament of the 
surgeon as on the time of operation It is of tmpor 
tance to bear in mind that the decompression effect 
of an incision does not extend farther than 3 mm 
on each side At any rate one should proceed 
radically enough to render repeated incisions un 
necessary In the most serious cases no considera 
tion can be given to the cosmetu. effect The value 
of vein ligation to prevent py emia in tbrombopble 
bitis IS doubtful However, in severe cases nilb 
recurrent chills it seems justifiable to attempt to 
reduce such pyemic relapses by ligation of theinternal 
jugular vein (VUsle) Clasevce C Reed M D 

LI r L and Clil Shib Yang An Inquiry Into the 
Origin of the Mixed Tumors of the balhaiy 
Glands with Reference to Their Embryonic 
Interrelationships Am T Cancer 15135 *5 *59 

The authors’ study was based on twenty hve 
mixed tumors occurring in various locations in the 


head other than the salivary glands Eighteen were 
located on the face and scalp and seven m the oral 
cavity /Ml of them were removed from Chinese 
patients 

Mixed tumors of the sabvary glands are probablv 
embryonic tumors of local origin From histological, 
regional and histogenetic points of view they seem 
to fall into two groups — the intra-ora! and the extra 
oral To the first group belong tumors arising from 
oral ectoderm wjthm the oral cavity, including 
tumors of the palate gum tongue and salivary 
blands The embry onic rests from which these neo- 
plasms are derived are formed, along with the 
salivary and oral glands from invagination of the 
ora) ectoderm as assumed by IViIms To the second 
group belong (i) tumors resulting from ectodermal 
inclusions caused by the fusion of branchial clefts and 
various fissures of the head and neck, (2) tumors of 
the nasal cavitv and its accessory sinuses arising 
from rests formed along with the normal mucous 
glands of these regions (3) tumors of the orbit 
derived from rests formed from the conjunctiva 
together with the anlagen of the lachrymal glands 
and (4) various other mixed tumors of the lip face, 
eyebrow and scalp assumed to have arisen Irom 
rests derived from the integument along with the 
anlagen of the hair follicles 

The histological similarities and differences of the 
mixed tumors and tumors closely allied to them are 
explained by differences m the origin and time of 
their rest formation The location and frequency of 
occurrence are explained on the same grounds In 
the formation of embry onic rests the influence of 
the time factor upon the expected potentiality of 
such rests is specially emphasized 

JOSEPQ K Kaxat JI D 


Miller J Orbital Phlegmons Ueber Orbitxlphleg 
monej Feslsckr Kuho 1934 p 85 
In a period of two years the author had the op- 
portunity to treat six patients for orbital phlegmon 
a disease which if not extremely rare is ncyertbele«s 
uncommon He reports the cases of the^e patients 
bnefly All were severe cases Three of the patients 
died of intracranial complications The condition is 
always to be traced back to some condition 01 the 
accessory cavities and is accompanied by the most 
varied phenomena Among the latter are svo- 
pen(»teal abscess formation in the orbit, diffuse 
phlegmons optic neuritis meningitis, and pram 
abscess One of the author s cases perhaps came lOi 
treatment bv the specialist too late since on accost 
of the predominant cerebral manifestations u 
condition was first diagnosed as encephMitis in 
correct diagnosis was not made until the patien 
entered the clinic , , 

The Birch Hirschfeld statistics regarding tee « 
velopmeot of orbital phlegmons appear to be ou 
date According to other reports (Mvgmd, 19 ^ 
71 per cent of such phlegmons are of rhiooge 
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origin Marx reported that of 274 patients given 
hospital treatment for disease of the nasal sinuses, 
3 per cent had orbital complications If the large 
number of patients given ambulatory treatment are 
included, the incidence of orbital complications in 
disease of the nasal sinuses falls from 03 to o 4 per 
cent In five of the author’s cases the orbital 
phlegmon v\as due to disease of the ethmoid cella, 
and in one case to disease of the frontal sinus The 
inflammation reaches the orbit most frequently as 
the result of osteitic changes with granulations, and 
nett most frequently as the result of thrombosis and 
phlebitis of the vessels leading to the orbit 
The striking signs of a beginning orbital phlegmon 
are well known edema of the eyelids, protrusion of 
the eyeball, chemosis, and a central scotoma The 
nasal symptoms are less conspicuous and the findings 
of rhinoscopy are sometimes insignificant However, 
following the use of adrenalin, pus is usually seen 
draining from the middle nasal duct The roent 
genogram is not always of aid as previous disease of 
the accessory cavities often leaves such permanent 
clouding that roentgen diagnosis may be very 
difficult 

In the differential diagnosis phlegmon of the 
lachrymal sac should be considered first and 
erysipelas and simple abscess of the eyelid next As 
a rule the eye specialist is consulted first However, 
as soon as there is any uncertainty as to the nature 
of the condition the rhinologist should be consulted 
as soon as possible so that he may treat the causal 
ailment of the accessory cavity 
The author states that orbital phlegmons arc quite 
rare m adults, whereas they are more frequent m 
children (scarlet fever) In spue of their alarming 
appearance, the manifestations usually disappear 
quickly under conservative treatment with hot 
poultices and nasal flushings In scarlet fever in 
lection operation is usually injurious though there 
are exceptions, even m the cases of small children 
In chronic diseases of the nasal sinuses operation is 
nearly always necessary The operative technique 
IS known to the specialist from the literature 
Abscess m the contents of the orbit is extremely 
rare In this condition great care is necessary in the 
exploratory examination because of the danger of 
secondary infection of the retrobulbar tissue The 
prognosis is alwavs very grave 
Of the author’s six patients, three died— all of 
meningitis One had also an epidural abscess and a 
frontal lobe abscess Even when healing occurs, 
scquelx such as diplopia weakness of vision, and 
even blindness often result 

(GeBLACIi) CLARC^CE C KCED, M D 

Callender G R and IMlder, II C Melanoma of 
the Choroid The Prognostfe Significance of 
Argyrophii Fibers Iw J Cancer, 1935, 25 251 
In a previous report it was shown that the more 
aiignant tumors are of the epithelioid fascicular, 
and mued cell types, and that the spindle cel! Sub 
types A and B arc comparatively benign 


Wilder’s modification of Foot’s stain is now used 
to demonstrate the finer fibrils in melanomas of the 
choroid, regardless of age or fixation of tissues In 
205 cases an apparent relationship between the 
fiber content and the prognosis was apparent Fiber 
distribution varied to a marked degree in different 
tumors and m different areas m the same tumor 
The diffusely cellular tumors with no fiber formation 
were rare The tumors were grouped according to 
their liber content as follows 

Group I Those having no fibers or fibers only in 
the interlobular stroma 

Group 2 Those having areas with and areas with- 
out fibers 

Group 3 Those having fibers among the tumor 
cells throughout all areas 

Group i was subdivided into (i) tumors having a 
definite preponderance of fiberless areas, (2) tumors 
in which the areas with and the areas without fibers 
were approximately equal in number, and (3) tumors 
with a definite preponderance of areas containing 
fibers 

Of the 203 cases, all which had not been followed 
for at least one vear were discarded The remaimng 
120 cases form the basis of this report When all 
areas of the primary tumor contained argyrophile 
fibers no metastases occurred Metastases occurred 
m 36 per cent of the cases in which some areas of the 
primary tumor contained no fibers and in 57 per cent 
of those cases having fibers only in the stroma of the 
primarv tumor In the mixed group, those having 
some areas without fibers, 68 per cent of the patients 
died In the group in which fibers were entirely ab- 
sent except in tbe interlobular stroma, all the pa- 
tients died The classification of fiber content is an 
additional aid to the prognosis, abundant fiber pro- 
duction indicating a more favorable prognosis than 
decreased fiber production 

EdWAVO S pLAtT, JI D 

LIJo Pavia J Primary Sircoma of the Choroid 
Early Diagnosis Enucleation of an Eye with 
Normal Vision (Sarcoma pnmitivo de la coroides 
Diagnostico prccoz I nuclealion del ojo con vision 
normal) Rn olo neiiro o/lalmol y de cirug neural 
6i«f Imericana, 1935 10 229 

The author calls attention to the fact that primary 
sarcomas of the choroid may cause no symptoms m 
the beginning stage The methods of examination 
on which be depends for diagnosis m this stage are 
binocular ophthalmoscopy supplemented by oph- 
thalmoscopy with light containing no red, examina 
tion of the visual held four limes at intervals of 
eight days, diaphanoscopic examination, and studies 
of the retina by means of black and white photog- 
raphv and chromoretinography 

The case he reports was that of a woman twenty- 
seven vears of age who came to the clinic for treat- 
ment for a stubborn gastralgia and had no ev e symp- 
toms at all \ ision was normal in both eyes At the 
author’s clmic a svstcmatic examination is made of 
the eyegrounds in all cases In the case reported 
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examination of the left e>e with the GuUstrand 
Zeiss binocular ophthalmoscope showed a swellms 
above and outside of the macula The swefliof; was 
diagnosed as a p^lmar^ sarcoma of the choroid and 
the diagnosis verified b> examination of the \isual 
field As a lest treatment with neosal\arsan proved 
ineffective, enucleation of the cje was advised Fid 
lowing removal of the eje the tumor was found to 
be a primar) melanosarcoma of the choroid 

The operation was performed two jears ago and 
the patient is still in excellent general health The 
author regards it as probable that the tumor was 
extirpated near the close of its resting period, before 
It had extended bejond the e>c 

■\tDREY Goss MORGAV M D 

EAK 

Grav A A Tlte Treatrnent of Orosclerotic and 
Similar T> pea of Deafness by the Local Appll 
Cation of Thyroxin J Laryaget trOl^ 50 

The author states that m a large proportion of 
earl> cases of otosclerosis and so c^lcd dry middle 
ear catarrh bearing can be improved aod tinnitus 
relie\ed by the intratympanic injection of tbyToxin 
Cases in which tbe disease is in its latest stages do 
not respond The presence of paracusis willisii is not 
a contra indication The treatment is simple and 
can be carried out without difficulty by any otolo 
gist It 15 practically or entirely painless and does 
not interfere with the patient s activities 
The rationale of the treatment la based upon 
Grav s theory that otosclerosis is tbe result of a 
decrease in the blood supply to the organ of hearing 
due to gradual failure of the vasomotor rcspon«es 
The thy roxin applied locally produces an active con 
gestion without an inflammatory reaction which 
continues for a long period of time 
It Is not vet possible to say how often tbe treat 
ment must be repeated Improvement when it 
occurs lasts m some cases for several weeks but 
sooner or later the effects of tbe treatment must be 
expected to pass off James C Brashtu, If D 

Morris J Characteristics and Properties of Elec 
trical Deaf \ids J Lannjal Otel ipjs 50 

809 

The author states that m spite of the large amount 
of Work carried out it is generally agreed that much 
more investigation to obtain data concerning human 
ears is necessary before an artificial ear with more 
nearly correct characteristics can be devised 

James C Brvsweu MD 

Tumarkin A Scientific Audiometrv and Selective 
Amplification in the Design and Construction 
of ^lotierii Desf Aids J Lar^ngti t'Ofid ipjy 
so 8j8 

The author states that it is dear that the simple 
pathological subdivision of deafness into the coo 
ductive and the perceptive is inadequate We must 


reconsider and dassifv our patients in the light of 
their audiometnc tests if w e arc to giv e them the full 
benefits of the advances of modem science 

jAurs C Bkvsw-eu mD 

MOUTH 

Liringston E M and Lieber II The Surgical 
Aspects of the Treatment of Cardnoma of the 
Tongue Am J Surg 1935 30 234 
The authors emphasize the importance m the 
controlnfcancerof the tongue of dealing adequafelv 
with precancerous lesions Leukoplakia alone 
accouDK for 35 ptr cent of buccal cancers and 
leukoplakia before the advent of cancer is curable 
It js estimated that from 50 to Js per cent of bagual 
malignancies could have been prevented The 
technique of dealing w ith precancerous lesions of the 
tongue t» presented 

In a discussion of the method and purpe^e of 
biopsv if is urged that repealed biopsies be done if 
the laboratory report does not agree with thedmical 
picture The importance of excision biopsy, where 
applicable is stressed 

The value of surgery as an allied and supple 
mentary measure to irradiation m the treatment of 
lingual neoplasms is emphasized and surgical pro- 
cedures for dealing with tongue lesions are de 
scribed in detail Lons J Bvars MD 

PHARYNX 

Martin C L Carcinoma of the Upper Phaiyns 
Im J Siirg 1035 3 ® 3 ^ 

Thi9 article deals onlv with carcinomas onginat 
iDg ID tbe posterior nasopharymt in and about tie 
tonsil on the base of the tongue back of the nr 
cumvallate papJla- in the pvTiform sinuses and 00 
the lateral walls of the oropharynx 
In phary ngcal cancer surgery is difficult and often 
mutilating and its re^ults are not encoungiog 
The pharvnx is inaccessible to a high degree iC i> 
the site of delicate and concentrated function and 
It contains septic matenal to which the surrounding 
tissues are not immune 

The divided dose \ rav technique supplemenied 
i>i ladium Arradia/jcw offers a better 

chance for cure than surgeo and frequenlJv pro- 
duces marked palliation in incurable cases 

The gold radon seeds have the following disad 
vantages Their walls are only 03 mm thick and 
allow some of the more imtatiog rays to 
through It IS difficult to plant such small structu^ 
m regular patterns in inaccessible locations 
seeds may slip out of place in the throat and M 
aspirated thereby producing a lung ab'cess »' 
placed in contact with the epiglottis tiev ms' 
cause necrosis 0/ tbe cartilage U hen planted in the 
upper Literal pharynx tbev sometimes set upa w«u 
ntis causing constant headache about the ear Thf> 
are expensive Martin therefore uses weak nmuo 
element needles which folnll Regaud s pnnaples 
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Martin is of the opinion that extremely short 
wave lengths are not necessary for good results m 
the treatment of pharyngeal tumors He uses 220 
kv , a filter of 2 25 mm of copper and i o mm of 
aluminum, a tube current of 20 ma , and a target 
skin distance of 50 cm These factors produce ‘X. 
rays with an average wave length of about on 
angstrom units The average dose (aoor) can be 
administered in fifteen minutes At times it is ad 
\antageous to use a Thoraeus filter (q 4 mm of Un 
and o 25 mm of copper) which cuts the treatment 
time to thirteen minutes and slightlj increases the 
depth effect There are man> other variable fac 
tors, such as the target skm distance, the size of 
the dailv dose, the size and distribution of treated 
areas, and the length of the total treatment period 
which must be carefully thought out for each case if 
the best results are to be obtained Most throat 
work has been done with a target skin distance of 
from 50 to 60 cm , but radiologists who desire the 
greatest possible depth effect for a given skin re 
action use 80 cm The author treats the phar>nx 
through two areas, one on each side of the neck 
The areas are treated on alternate da>s and the 
daih dose vanes from 200 to 300 r measured in the 
beam without backscattering Onlj under excep 
tional circumstances are the areas larger than ro cm 
in diameter In most instances the exposures are 
calculated from penetration charts so that doses of 
from 3,000 to 3,600 r are delivered to the tumor, but 
m some cases smaller doses have been successful The 
total time of treatment is usually about three weeks 
When large masses are present m the neck and 
the tumor is not extremel> anaplastic, it is the 
author’s custom to insert platinum radium needles 
measuring s cm in length beneath the involved 
areas These needles are placed parallel with one 
another at intervals of from i to i 5 cm and are 
left m place for seven or eight da>s Thc> have a 
wall thickness of o 6 mm and contain o 6 mgm of 
radium element per centimeter of active length 
Divided doses of deep \ ray irradiation totaling 
about 2,000 r are given over the same region Thi:. 
treatment is started w hile the needles are in place 
Joseph K Narvt, M D 

Mattlck, W L The Treatment of Pharyngeal Can- 
cer Fractional Dose Methods of External Irra- 
diation Arch Otolaryngol , igsSt 33 440 
To the French school under Regaud and Coulard 
belongs the credit of demonstrating the value of 
protracted treatment with fractional doses in treat 
menl both with the gamma ra)s and with the roent 
gen rajs The most important factors involved are 
(i) optimal dailj fractioning of the total dose, (2) 
the total duration or chronology of treatment in 
days or weeks, and (3) the production of a more 
intense reaction of the skin and mucous membrane, 
variously designated as "epidermolysis,” "epider 
mitis,” ‘epiihelitis,” and "mucositis ” 

The treatment of pharyngeal cancer by fractional 
dose methods of external irradiation as earned out 


at the Buffalo Institute for the Study of Malignant 
Diseases may be classified into that administered 
with the radium pack and that administered by 
roentgen irradiation 

The pack method of treatment with radium is 
generally carried out with one or two packs The 
larger pack contains 4 gm of radium element and 
has a filter consisting of i mm of platinum, i s mm 
of steel, o 5 mm of copper, and i mm of aluminum 
In cases of phary ngeal tumors the portal genetallv 
used measures 10 by 10 cm and the distance from 
the skin IS generally 10 cm The pack delivers 
approximately 6 r per minute for the 6-cm distance 
and 4 r per minute for the 10 cm distance, as meas- 
ured bv the \ ictoreen dosimeter The second pack, 
which is a combination of element and radon, has a 
filter of I mm of platinum, i mm of bakelite, i mm 
of copper, and 1 mm of aluminum With this pack 
a smaller portal, which generally measures S by 5 
cm , can be used at a distance of 6 cm With the 
two packs It is customary to employ a single field 
over the side of the lesion, to attack the tumor by 
crossfire by two opposite fields or by the addition of 
a posterior field at a distance of 10 cm , and to 
supplement the two lateral fields, where the irradia- 
tion IS generally given at a distance of 6 cm , with 
a portal measuring 5 by 5 cm With the large pack 
at a distance of 10 cm the author customarily gives 

10.000 mgm hr daily for from eight to ten days, 
and with the smaller, combination pack at a distance 
of 6 cm , 3,000 mgm hr daily for twelve days 

In Its typical form the modified Coutard technique 
consists of approximately ten or eleven daily treat- 
ments to a 10 by 15 cm field over the side of the 
lesion with three or four supplemental treatments on 
the opposite side of the neck, continued until epi- 
thchtis is produced Such treatments are given at 
a target distance of 50 cm at 200 kv and a rate of 
23 r per minute through a Thoreau filter equivalent 
to approximately 3 mm of copper The daily 
increments are generally 340 r 

The author's experience m the treatment of ap 
proximately 500 patients with pharyngeal cancer has 
suggested the following conclusions 

1 The epidermolytic dose is approximately 65 per 
cent higher than the former therapeutic dose 

2 The cumulative effective dose of primary roent- 
gen irradiation necessary for the production of epi 
dermolysis computed by means of the appropriate 
tissue recovery coefficients is approximately 1,300 r 
for the 016 Angstrom effective wavelength and 

2.000 r for the on Angstrom effective wave length 

3 Whereas a high total dose of roentgen irradia 
tion IS often reported as used m daily fractional 
protracted techniques, such high values are mislead 
ing and devoid of significance unless the total time 
over which the treatments were given and the daily 
increment in roentgens are also specified The im 
portant consideration, therefore, is not the highest 
total dosage m roentgens which can be reported but 
rather a high enough cumulative effective dose to 
the skin or tissues to cause regression of the lesion 
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examination of tbe left e>e with the GuUstrand 
Zeiss binocular ophthalmoscope showed a sueihng 
above and outside of the macula The swelling was 
diagnosed as a primary sarcoma of the choroid and 
the diagnosis verified b> examination of the visual 
field As a test treatment iiifh neosalvar&an proved 
ineffective, enucleation of the e>e was advised Fol 
lowing removal of tbe e>e the tumor was found to 
be a primary melanosarcoma of the choroid 

Tbe operation was performed two jcars ago and 
the patient is still m excellent general health The 
author regards it as probable that tbe tumor was 
extirpated near the close of its resting period, before 
It had extended beyond the eye 

VuDREY Goss KIorcan M D 

EAR 

Gray A A The Treatment of Otosclerotic and 
Similar Types of Deafness by the Local Appll 
cation of Thyroxin J L^rynitA IfOiiA 1935 S° 
7S9 

The author states that m a large proportion of 
early cases of otosclerosis and so called dry middle 
ear catarrh, hearing can be improved and tinnitus 
relieved by the mtratympanic injection of thyroxin 
Cases iB which the disease is in us htes( stages do 
not respond Ihe presence of paracusis wiflisii is not 
a contra indication Tbe treatment is simple and 
can be carried out without difficulty by any otolo 
gist it is practiceJly or entirely painless and does 
not interfere with tbe patient s activities 
The rationale of the treatment is based upon 
Gray s theory that otosclerosis is the result of a 
decrease in the blood supplv to the organ of hearing 
due to gradual failure of tbe vasomotor responses 
The thyroxin applied locally produces an active con 
gestion without an inllammatorv reaction which 
continues for a long period of time 
It IS not vet possible to say how often the treat 
ment must be repeated Improvement when it 
occurs lasts m some cases for several wvcLs but 
sooner or later the effects of the treatment must be 
expected to pass off James C BRASWxit Al D 

Moms J CliaracCerlstics and Properties of Clec 
trical Deaf Aids / Laryngol (r Oiol mjy 50 
8oq 

The author states that in spite of the large amount 
of work carried out it is generally agreed that much 
more investigation to obtain data concerning human 
ears is necessary before an artificial ear with more 
nearly correct charactenstics can be devised 

James C Brasweu M D 

Tumarkin A Scientific Audiometry and Selective 
Arapfification In the Design and Construction 
of Modern Deaf Aids J Laryngol (rOlol 1935 
50 838 

The author states that it is dear that tbe simple 
pathological subdivision of deafness into the con 
ductiv e and the perceptive is inadequate \\ e must 


reconsider and classify our patients in the light of 
their audiometnc tests if we are to give them the full 
benefits of the advances of modern science 

Jajifs C Brasweli M D 

MOUTH 

LlHngston E M and Lleber H The Surgical 
Aspects of the Treatment of Carcinoma of the 
Tongue Am J Surg 1935 30 *34 
Tbe authors emphasize the importance, in the 
control of cancer of the tongue of dealing adequately 
with precancerous lesions Leukoplakia alone 
accounts for 35 per rent of bvccal cancers and 
leukoplakia before the advent of cancer is curable 
It IS estimated that from 50 to 75 per cent of lingual 
malignancies could have been prevented Tbe 
technique of dealing with precancerous lesions of the 
tongue IS presented 

In a discussion of the method and purpose of 
biopsy It IS urged that repeated biopsies be done if 
the laboratory report does not agree w ith tbe clinical 
picture The importance of excision biopsy, where 
applicable is stressed 

The value of surgery as an allied and supple 
mentary measure to irradiation in the treatment of 
tinguaf neoplasms is emphasized and surgical pro 
cedures for dealing mth tongue lesions are de 
scribed in detail Louis J Byvrs mD 

PHARYNX 

Martin C L Carcinoma of the Upper Pharynx 
Am j S«rj 1035 30 56 
This article deals only with carcinomas ongioat 
ing iri the posterior nasopharynx, m and about the 
tonsil on the base of the tongue back of the ar 
cumvallate papiUs, m the pyriform sinuses and 00 
the lateral walls ol the oropharynx 
In pharyngeal cancer. Surgery is difficult and often 
mutilating and its results are not encouraging 
Tbe pharynx is inaccessible to a high degree it is 
the site of delicate and concentrated function and 
It contains septic material to which the surrounding 
tissues are not immune 

The divided dose \ ray technique supplemented 
by mtersl/lia} radium irradiation offers a better 
chance for cure than surgery ^rd frequently pro 
duces marked palliation in incurable cases 
The gold radon seeds have the following disad 
vantages Their walls ate only 03 mm thick and 
allow some o! the more irntaling rays to p^ss 
through It IS difficult to plant such small struct^es 
in regular patterns in inaccessible locations TM 
seeds may slip out of place m the throat and M 
aspirated thereby producing a lung abscess 
placed in contact vMth the epiglottis fhei t^r 
cause necrosis of the cartilage U hen planted m tn 
upper lateral pharynx they sometimes set up ® 
ntis causing constant headache about the ear inj 
are expensive Martin therefore uses weak radiu 
element needles which fulfill Regauds pnnapes 



SURGERY OF THE HEAD AND NECK 


iledical treatment may be tned for si^ months 
Iodine IS used, but no drug is specific Operation is 
indicated in ail cases in which auricular fibriilatton 
has developed, and is definitely required when signs 
of congestive heart failure are present 

Paul Starr M D 

BHU, A Rare Tumors of the Thyroid Region (Siu 
tumon rati deU’appatalo tiroideo) Clin chtr , rgss, 
IX 863 

The author reviews the general symptomatology 
of tumors of the thyroid and parathy roids and gives 
the commonly acceptec} classifications for these tu- 
mors After discussing eighteen cases of parathyroid 
tumor nhich he collected from the literature he 
reports a very unusual case nhich he observed 

Bilh’s patient nas a tvoman of fifty three who, 
about thirty years ago, immediately after her first 
delivery, noticed a small swelling in the middle of 
the front of her neck The neoplasm grew slowly 
and progressively, but did not cause symptoms 
About a month before the patient’s admission to the 
hospital another swelling developed on the right side 
of the neck above the primary tumor and rapidly 
grew from the size of a walnut to that of a hen's egg 
This tumor caused neuralgic pam in the temporal 
region and attacks of dyspnea 

On examination, the tumor in the center of the 
neck was found to extend from one sternocleido- 
mastoid to the other and from the jugular fossa to 
the hyoid The other tumor was immediately above 
It, at the right angle of the jaw The first tumor 
was the siae of a hen’s egg, nodular, painless, bard 
and elastic, and fixed to the underlying tissues 
The second tumor was smooth, mot able and shghtlv 
painful on palpation The skm oxer both neoplasms 
was normal There was no exophthalmos or other 
ocular sign of Basedow’s disease The pulse and 
respiration were normal, and there was no tremor 
of the hands On roentgen examination the thorax 
and mediastinum appeared to be normal The 
larynx also was normal 

At operation, performed March 17, ipji, the 
larger tumor was found encapsulated and xvas easily 
removed The smaller tumor was not definitely 
circumscribed and had invaded the surrounding 
tissues The patient was discharged April 6 and told 
to return for roentgen treatment She did not return 
until June 13, when she was admitted m an attack 
of suffocation from which she died 

Autopsy disclosed a iarge tumor of the front and 
right side of the neck Only a small part of it ex 
tended upward into the neck The greater part 
extended downward into the thorax, filling the 
fthole upper part of the latter The growth com 
pletcly surrounded the trachea and the esophagus 
Ine upper lobes of the lungs, the arch of the aorta, 
and the large vessel trunks were compressed and 
pushed downward All of the mediastinal glands 
'^'te enlarged There were no signs of metastasis 
in the lungs, but a bone metastasis was found m the 
upper third of the right humerus 


ai 5 

Histological examination of the tumor showed a 
vaned picture Part of the tumor had the appear- 
ance of an alveolar epithehoma and other parts that 
of a sarcoma The author presents photomicro- 
graphs of the different parts of the tumor and dis- 
cusses the nature of the neoplasm He does not 
bebeve that the growth was a parathyroid tumor 
The presence of colloid in the alveoli does not argue 
against this diagnosis, but parathyroid tumors are 
generally homogeneous Because of the extreme 
poly morphism of the growth and the lack of gl\ cogen 
in It, BiUi believes the neoplasm was a thyroid 
tumor From a careful study of the cells he came 
to the conclusion that it was a sarcomatoid epithe- 
lioraa of the thyroid gland 

AtniREY Goss Morgan, M D 

Dinsmore R S , and Ctvle, G , Jr Thyroid 
Problems and End Results of Operations on 
the Thyroid Gland ^iirj Cfr« !ior(h Am , 

IS 859 

Simple endemic and simple adenomatous goiters 
are discussed In these conditions pre operative 
paralysis of the recurrent laryngeal nerve is very 
rare In 8,000 cases its incidence was only 0 or per 
cent Of 1,053 goiters removed, malignant tumors 
were found in 24 Four of the latter were recurrent 
Malignancy was suspected before operation in 9 
cases Hence the authors conclude that malignancy 
IS present m 1 per cent of all patients subjected to 
thyroidectomy, and that, even if malignancy is not 
suspected, all goiters should be operated upon 
early The operative mortality is o 35 pet cent 
Operative procedures for malignant tumor of the 
thyroid are described 

In hyperthyroidism which is iodine fast, a rising 
pulse rate is an indication for more conservative 
surgery such as ligation Eighty five per cent of the 
deaths following thyroid operations have been those 
of patients over forty -five years of age In severe 
hyperthyroidism there are s definite contra indica- 
tions to operation — vomiting and persistent deliri- 
um In such cases pre operative management may 
fad Irradiation is then the only hope In 10,111 
consecutive operations for hyperthyroidism per- 
formed at the Cleveland Clmic the mortality was 
I 29 per cent 

In 74 cases of hyperthyroidism in patients under 
fourteen years of age the svmptoms were similar to 
those in older patients In the aged, hyperkinetiasm 
IS replaced by exhaustion, emotionalism by deltnura, 
and tachycardia by cardiac fibrillation and decom- 
pensation The risk is greater, but the chance of 
recovery without radical treatment is ml Oxygen 
should be giv en in all enses 

In hyperthyroidism with regular cardiac rhythm 
and normal blood pressure the heart is not enlarged 
Of 436 cases with auricular fibrillation, the heart 
returned to normal rhythm withm three days after 
operation in 45 per cent and later in an additional 
IS per cent Under treatment with quimdme, the 
heart became regular in 90 per cent of the scries 
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without permanent damage to the tissue bed Such 
a desired cumulatn e effective do^e can be attained 
only b> a properly selected dail^ increment of 
roentgens in accordance with the effective wave 
length emploj ed 

4 Uhereas heavier filtration and a low roentgen 
dosage per minute rate were forraerlv considered 
essential equallv good results may be achieved with 
roentgen ra>s of the customarv o i6 Angstrom effec 
tive wavelength and with the usually rapid rate 
per minute 

5 Bv the adoption of these higher epidcrmolytic 

doses as routine whenever feasible it is possible to 
combat previously resistant tumors of the pharynx 
more successfuUy and to obtain primary healing in 
a much larger group than was possible with the 
older method However it is still too early to draw 
definite conclusions regarding the incidence of hvc 
year cure Joseph K NAtvT MD 

NECK 

S4n^ue J and belong M QUaterat Cerrlcal 
lUb Unilateral Raynaud Syndrome Late Re 
suit of Surgical Intervention Removal of the 
Rib and Subclarleulae Symparhecfomj Sec 
ondary Arteriectomv of the Humeral Artery 
(Cdtecervicalebilat^rale Svndrotnede Ravnauduni 
Iat6rale Risultat <Iuign<. d une tiiterveniion cbir 
urgitale ablation de la cOee et s\ mpathectomie sou> 
clavidre 'Vrtfnectomie secondaire de I attire bum 
frale) DuU tlnim Sec nat dechie 1935 1073 

The case reported was that of a girl sixteen vears 
old who for over two years had suffered from a 
series of *ensorv and motor disturbances m tbe right 
arm There w ere pains w hich w ere sometimes spon 
taneous but were alwav 3 provoked bv movements of 
the arm \\ejkness had been progre«Mve and 
difiicultv was evperienccd in performing light tasks 
such as sewing as well as heavv (farm) work nbicb 
the patient s emplovment demanded Exposure to 
cold produced cvanosis succeeded bv pallor and loss 
of sensiiivitv to tactile thermal and pain stimuli 
Examination showed normal active movements of 
the nght upper extremity but a diminution in 
strength and rapid fatigue as compared wxth the left 
Tbe reflexes were exaggerated Dunng repose the 
cutaneous sensitivity was normal but on effort it 
was lost There was a glove hke cyanosis of the 
band with hyperhidrosis Tbe skin was thick and 
scaly and tbe muscles were slightly atrophied The 
pulse was scarcely perceptible Palpation and roent 
genography disclosed bilateral cervical ribs 
At operation the subclavian artery was found to 
pass over the cervical nb lyxng in a groove It 
appeared normal Both tbe cervncal and the first 
thoracic ribs were disarticulated and a penailenal 
sympathectomy w as performed This operation had 
no effect whatever upon the symptoms A week 
later tbe humeral arten was exposed in tbe middle 
of the arm It was extremely slender and Ad not 
pulsate A segment 6 cm long was exased The 
immediate postoperative result was excellent, but 


xvithin two weeks the sj mptoms recurred Six weeks 
later the left cervical rib was removed When the 
patient was examined four years later a certam 
amount of improvement could be detect^ The old 
svmptoms were still present but were less marked 
Muscular strength bad improved and the arm bad 
increased in site 

In reviewing the general subject of cervial nbs 
the authors state that of all cases discovert onlv 
10 per cent are associated with symptoms The fre 
quency of the anomaly is impossible to determine 
because it is certain that the condition is frequently 
not recogntzed IVhen symptoms ocevt Jbev are ol 
nervous origin in 70 per cent and of vavcuhr ongia 
in 20 per cent of cases Among the compLcations 
aneunsm has been observ ed This is extremely rare 
Most common is insuffiaent vasculanzation Tbe 
case reported by the authors is ty^wcal Rarelv the 
ischemia leads to gangrene 

The mechanism of the vascular disturbances is 
variable Thearferv ma\ be kinked over the cervical 
nb or compressed between the cervical and the fint 
Iborjcic nb OccasionaJlv it is compre«ed by fibrous 
bands These bands mav raise from the scalene 
muscle Bv some all of thesymptomsareatlnbuted 
to svmpathetic irrilation 
Ombrtdanne says that if the arterv is permeable 
(he nb should be resected and a periarterial sympa 
tbectomv performed U hen the arterv is obliterated 
a segment of the vessel should be excised and re 
tnoval of the nb becomes more or less optional 
A good result mav be expected in about S5 per 
cent of the cases \uiEaT F Ds C»osr II D 

Priedgood 11 B Cyclic Response ol the Tbyroiil 
Gland to Experlmentol Excitation and Deptes 
slon Irflt Inl Sled 1935 Ml 
The expenments reported were earned out on l6t 
guinea pigs Sixtv-one of the animals received al 
Lalme pituitary extract 45 this extract and «odium 
iodide and $ sodium iodide alone Filtv were un 
treated The basal metabojicrates were determin^ 

It was found that m general tbe behavior of the 
ba«al metabolic rate after the simultaneous admims 
tration of iodide and extract of the anterior lobe of 
the pituitary gland depended for the most part oa 
the duration and location of the period over whiA 
tbe transitorv depressant effect of iodine impressed 
Itself on the cy cle of hvperthv roidism cau-ed bv the 
administration of the pituitary extract 

Pace Scass, >1 u 

llorder Lord Thyrotoxicosis Its Medical Aspects 
Bril U J , J933 J 1031 

The author states that there is no evidence th^ 
the secretion of a pathological thyroid dinere fro 
the secretion elaborated b\ the normal gland l 
braeticial effect of thyroidectomy upon h^rvo' 
rDiAsm does not prov e that the thyroid is the can 
of exophthalmic goiter, it may be only one . 
of a vicious artJe The onset of the disease is , 

ous Thediagnosismavbevery easy orverydifi' 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Planeth, W Brain and Spinal Cord Injunes Fot 
loning Lumbar Injections (.Him und Ruecken 
marksschaedv(;un^en nach Lumbdlinjektionen) 1934 
Muenster i W , Dissertation 
The author reports in detail two cases of brain 
and spmal cord injuries and cnticalh reviews the 
literature on such injuries to date 
In the first case severe paraljsia of the lower ex 
tremities, incontinence, and impotence followed the 
inadvertent, in\ta\utnbaT injection of 10 t tm of a 
40 per cent antipi nne solution The incontinence 
and impotence stiU persists after two years Walk' 
mg IS ver> diflicult, and considerable muscular 
atrophj has occurred m the lower limbs espiecially 
the distal parts 

With few exceptions which ate mentioned, such 
as deteriorated solutions, o\ erdosagc (m neuropathic 
patients the usual solutions act MmilarK to over 
dosage), the addition of impure adrenalin or the 
assumed toxic effect of combined novocain and 
scopolamm, all writers on the subject consider that 
correct dosage, proper solution, and perfect tech 
m<\ue (no untiecessat> loss of cerebrospinal fluid and 
no lowering of the cer\ical portion 01 the vertebral 
column) are the most important factors Neicrihe 
less the mortahtj is o 023 per cent and in from 12 
to 3S per cent of the cases there is a slight tendency 
toward lomiting with dizziness and headache As 
a rule these symptoms soon disappear completed 
Thei persist for a longer time in only 2 pet cent of 
eases t\en occasional paralyses of the eye muscles 
usually of the abducens nerve disappear completeli 
m a fen weeks or months \ ery rarely a decubitus 
ulcer with sharp edges develops as the result of 
trophic disturbances The headaches and paralyses 
occur most frequently m persons who are psichically 
unstable or in whom the central nervous system has 
been more or less seierely injured by lues, tabes, 
multiple sclerosis, tumors, Basedow's disease acute 
suppuration, or intoxication by alcohol or nicotine 
In the cases of luetic and neuropathic persons »t is 
best not to give lumbar injections 
The author's second case was that of an obese 
patient with coronary sclerosis and neurasthenia 
from vnjuTv 

In conclusion Planeth says that early symptoms 
are due to changes m the cord caused directly by 
the substance injected Chmcdlly, these are paral 
ysR, paraplegias, mconlmence or weakness, pareses 
and paresthesias The permanent injuries are usu 
allv atrophy of the posterior roots and columns, 
cortical degeneration, ascending degeneration of the 
columns of Goll, and degeneration of the ganglion 


cells of the grav matter, especially of the large po- 
lygonal anterior horn cells The late symptoms m 
the region of the head, which are manifested espe- 
cially by eye muscle paralysis and heads chcb, as 
well as those in the lower part of the body are prob- 
ably due to slowly developing chronic meningitis 
(Cccert) Leo A JtnsKt, M D 

Violate, A A Retained Projectile in the Occipital 
Lobe The Migration of Projectiles within the 
Brain (I roiettile ntenuto nel lobo occipitale Sulla 
migrarione dei proiettih nclla massa encefalica) 
Anh ttal di cAir , 1935, 40 673 
E\en before the days of the roentgen ray it was 
well known that a projectile might remain m the 
brain w ithout producing definite alterations or symp 
toms Roentgen examination has made possible the 
exact localization of such bodies When one con 
siders the vulnerabilitt of the brain and the usual 
fatal nature of gunshot wounds it is not surpni.jng 
that the number of such observations is small It is 
of mUrest that such observations are made more 
often m civil wounds than in war wounds It is 
possible that revolver bullets do not cause the severe 
degree of cerebral concussion that results from the 
penetration of rifle bullets pieces of hand grenade, 
and shrapnel Previous to the world war fewer than 
joo cases w ere reported After reviewing these cases 
briefly \ lolato reports the following case 

The patient was a bov eleven years old who was 
shot in the bead by a bullet from 8635 caliber re- 
volver on August 10, 1933 A few hours after the 
accident he was brought to the hospital in coma and 
apparently moribund The wound of entrance was 
in the left supra orbital region A roentgenogram 
showed the bullet in a region corresponding to the 
temporal lobe It bad therefore traversed a good 
deal of the brain substance A& death seemed in 
evitable the family took the child home 
Three months later the boy wa& jn good general 
condition He bad returned to work on the farm 
and complained only of slight heaviness in the head 
which was associated especially with marked changes 
in the weather, and it times of a mild headache on 
the left Side The ocular movements, the reaction of 
the pupils and vision were normal The reflexes of 
the upper extremities showed slight weakness, but 
the others were normal Roentgen examination 
showed the projectile in a position entirely different 
from that in which it was found immediately after 
the injurv The bullet was located mote postenonly 
and infenonly in the skull and was in contact with 
the squamous portion of the ocapital bone Accord 
ing to measurements, it had moved about 3 cm 
In August. t934 one year after the injury, there 
was no change in the clinical symptoms A roent- 
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genogram showed that the bullet still occupied the 
position in which it was found at the preceding 
examination but had rotated so that its broad side 
instead of its point was in contact with the occipital 
bone 

Eighteen months after the accident there was no 
change from the condition in rg34 and removal of 
the projectile, then so near the surface was advised 
This case is of interest because the projectile had 
traversed the brain antcropostenonlj without caus 
ing a functional lesion and the bullet changed 
position spontaneously 

The author discusses the relationship between the 
theoretical path of the projectile and the portions of 
the brain involved lie believes that the secondary 
movement of the bullet depended principally on the 
direction of application of the force of gravity nbicb 
was sufficient to pull it through the easily penetrable 
soft brain tissue and that the eventual fixation of 
the bullet on the squamous portion of the occipital 
bone was probably related to its inclusion by menm 
geal adhesions He suggests that if this theory is 
correct it might be possible to influence the direction 
of the movements of intracranial heavy foreign 
bodies by maintaining the patient in certain posi 
tjons \ Lotos Rosi M D 

\oris II C Kernohan J U and Adson A W 
Tumors of the Frontal Lobe An Anatomical 
and Pathological Study Arch Aeurtl 6* Psy 
ehiat IQJ5 34 oo» 

This study is the re«ult of an analysis of the ana 
tomical site of and the histopatholocrcal findings to 
a series of 3t4 tumors of the fronul lobes 

The senes includes all histologically verified neo 
plasms of the frontal lobes encountered at the Mayo 
Clinic up to January t, 1933 No metastatic lesions 
were included and no tumors were certified on the 
basis of the presence of cystic fluid alone 
Included in the study were afi neopfasms tfiat 
were wholly or partiaUv situated in ox pressing on 
the frontal lobes as tbev are ordinanly defaned 
anatomically or on the corpus callosum 
The authors have subdivided the frontal lobe into 
areas corresponding to those given by Tilney and 
Riley who based their division on the worL of 
Campbell These areas are from front to back the 
prefrontal frontal premotor (intermediate pre 
central), and motor (precentral) 

In many cases of infiltrating neoplasm, although 
the surgeon is able to obtain a specimen for biopsy 
and thus verify the tumor pathologically evpiora 
tion does not reveal the entire extent of the tumor 
Accordingly it is not justihable to place the lesion in 
any but the broad and general anatomical divisions 
However in 153 of the cases reviewed the authors 
had dependable information from exploration or 
autopsy as to the anatomical extent of the tumor 
In all cases this information was the result of gross 
observation by inspection and palpation, or both 
The fact that the extent of the tumor m cases of 
infiltrating ghoma has not been checked micro- 


scopically IS, of course, a source of error, as these 
tumors often infiltrate the brain beyond the areas of 
gross involvement On the other band these same 
infiltrating gliomas, especially at their peripheries 
may have within them nerve fibers and even ganglion 
cells which are still anatomically, and probably also 
physiologically intact, and, m part at least they 
may still be carrying out their ordinary functions 
Chnicaily, there is evidence to confirm this, as many 
cases of infiltrating glioma do not present symptoms 
commensurate with the gross or microscopic extent 
of the neoplasm Therefore from the clinical stand 
point, the 2 factors just mentioned may to some 
extent offset each other 

In 112 {36 per cent) of the cases reviewed the 
tumor was on the right side in 127 (40 per cent), on 
the left side and in 75 (24 per cent), bilateral 

One hundred and twenty three (39 per cent) of 
the tumors were confined entirely to the frontal 
lobes IS2 (48 per cent) ongmated in the frontal 
lobes but involved other lobes of the cerebrum the 
corpus callosum or the basal ganglia, and 38 (12 per 
cent) while definitely involving some portion of the 
frontal lobe, had their origin in other portions of the 
brain Two tumors confined to the carpus callosum 
are aI>o included In i case there were 2 separate 
and distinct tumors one a gangliocytoma in the pre 
frontal area the other a spongioblastoma multi 
forme m the frontoparietal region of the same side 
This case is therefore counted twice 

The adjacent structures involved by the 252 tu 
mors which originated in the frontal lobes were as 
foUons parietal Jobe 6S cases parietal and temporal 
lobes tj cases parietal lobe and basal ganglia 6 
cases parietal lobe and corpus calJosum 3 cases 
insula 3 cases insula and temporal lobe 7 ca«es 
insula and parietal lobe 2 cases, insula and basal 
ganglia 6 cases corpus callosum, 5 cases, corpus 
callosum and basal ganglia, 13 cases basal ganglia 
7 cases temporal lobe 16 cases and hypothalamas 
3 cases 

The origin of the 38 tumors which involved the 
frontal lobe was as follows parietal lobe 9 cases 
insula 2 cases temporal lobe and insula 3 cases 
corpus callosum, 13 cases septum pellucidum 2 
cases basal ganglia 5 cases, and hypothahraus 2 
cases In this group the most frequent site of ongin 
was the corpus callosum and the next most frequent 
the parietal lobe . 

When anatomically verified tumors of the frontal 
lobes were tabulated it was found that there 
lesions involving the premotor area alone and that 
the 2 largest groups occurred in the frontal prefrontal 
areas (30 cases) and in the entire frontal and pre 
frontofrontal premotor motor areas (30 cases) 

Among the 153 tumors the gross anatomical ex 
tent of which was known exactly was a subgroup 0 
49 tumors which were confined to the frontal lobe au 
id not grossly invade other jiarts of the cerebrum 
The areas involved b\ these 49 tumors 
follows prefrontal 7 cases frontal 7 cases p 
motor, no cases motor no cases frontal preiront 



SURGERY OF THE NERVOUS SYSTEM 


219 


19 cases, premotor frontal, 3 cases, premotor motor, 
3 cases, prefrontal frontal premotor 6 cases, frontal* 
premotor-motor, 1 case, and prefrontal-frontal and 
premotor motor, 3 cases 

Microscopic sections from each of the 314 tumors 
m the senes ncte examined The 194 gliomas m the 
senes nere classified as follows medulloblastoma, 
I, oligodendroblastoma, 19, spongioblastoma multi 
forme, 1 13 , polar spongioblastoma, 5 , astroblastoma, 
6, ependymoma, s> astroc>toma, 28, oUgodendro 
glioma, 9, gangliocytoma, 5, mixed tvpe, i, and 
unclassified, 2 The remaining tumors were classified 
as endothelioma in loo cases, hemangioblastoma in 
6, sarcoma in 2, 1> mphosarcoma in 1, epidermoid 
cyst m 1, and chondroma in 1 

The preponderance of spongioblastoma multi- 
forme (now called “glioblastoma multiforme” by 
Cushing) m the series presented as as probably due in 
part to the fact that the authors based their cnteria 
for classification of gliomas on the principle that the 
malignancy of a tumor should be estimated from the 
appearance of the most malignant portions of that 
tumor 

One tumor in the series v. as classified as an aty pical 
medulloblastoma It is of interest that s tumors 
were classified as ependymoma One of these was 
very siell differentiated and was a typical papilloma 
of the choroid plexus The 4 others were more prim 
itive Three of them contained ty pical ohgodendro 
blasts and numerous mitotic figures Since the 
present tendency is toward simplification m the 
classification of gliomas, the authors have grouped all 
these tumors as ependymomas One glioraa they 
were able to classify only as a mixed tumor Two 
others were unclassified because the tissue obtained 
at biopsy was insufficient 

Sit (2 per cent) of the tumors of the senes were 
classified as hemangioblastomas There were 2 true 
sarcomas of the brain One tumor classified as a 
lymphosarcoma may or mav not have been primarv 
m the brain The case of epidermoid cyst has been 
previously reported by Leatmonth and Kernohan, 
and the case of chondroma of the falx cerebri by 
Verbtugghen and Leatmonth 

\orls 11 C and Adson, A \\ Tumors of the 
Corpus Callosum A Tathoioglcal and Clinical 
Study Arch fteurol fc* , 1935 34 9O5 

The diagnosis of tumor of the corpus callosum has 
not often been made during life Since the advent 
of ventriculography, it has occasionally been made 
with the aid of this procedure Even at operation, 
these tumors, because of this situation, are not often 
verified 

According to the thirty eight cases reviewed by 
the authors, the outstanding clinical features are 
early signs of increased intracranial pressure asso 
ciatcd with marked mental changes Motor mani- 
festations, including convulsions, unilateral or bilat 
era! paralysis, reflex disturbances and apraxia, are 
often present So called cerebellar signs are fre- 
quently seen and may at times cause confusion in 


the diagnosis, but when they are associated with 
convulsions or with, signs of pvtamidal involvement 
they should not lead to error Perhaps the most 
difficult problem is to distinguish tumors of the 
corpus callosum from lesions of the frontal lobe 
Levy-Valensi states that the anterior part of the 
corpus callosum is most frequently involved b\ 
tumor In his review he has presented the figures 
for the Situation of the tumor m seventy four cases 
collected from the literature The entire corpus 
callosum was involved in nineteen cases, the genu in 
twenty eight, the splemum in nineteen, and the 
body alone m eight In none of the reports that 
Voris and Adson have reviewed has the involvement 
of adjacent structures been adequately described 

In the cases presented by the authors the ginu 
genu and body, or entire corpus callosum was 
involved and m all there was some involvement of 
the frontal lobes In a few there was also involve 
ment of the parietal lobe In reviewing a large 
number of cases of supratentenal tumor m connec- 
tion with this study and studies previously reported, 
the authors found only two cases m which the tumor 
was grossly confined to the corpus callosum This 
factor of subcortical inv olvemetit of the frontal lobes 
probably accounts m part for the similarity of the 
hndmgi> m the two groups, but the authors are con 
vinced that the chief difficulties in the diagnosis of 
these tumors wiU usually be m distinguishing them 
from frontal, and occasionally from cerebellar, le 
sions It is probable that ventriculography will 
often be necessary to establish the diagnosis defi 
nitely and should perhaps be used more often as 
tumors of this particular group are not amenable 
to surgery except from the standpoint of palliative 
decompression 

HofI, H , and Schoenbauer. L Postoperative Cere- 
bral Edema (Ueberdas postoperative Himoedem) 
Deutsche med IJ cA«ic/ir , 1935, i 786 

The most important cause of cerebral edema in 
cases of brain tumor is roentgen irradiation Of 700 
cases of bram tumor treated in the past year, roent 
gen irradiation was given m no In 95 cases no 
effect was apparent, in 10, the patient's condition 
became definitely worse, and in 3, death occurred 
immediately after the irradiation Improvement re- 
sulted m only 2 , and m these 2 operations became 
necessary after a year In cases of papilledema in 
which roentgen irradiation is successful the condition 
IS not tumor but encephalitis M lesen has called 
attention to this fact 

The region supplied by the middle cerebral artery 
shows the greatest tendeticv toward edema After 
roentgen irradiation there is a change m the brain 
tissues which may be grouped with the serous in 
flammations Of 107 surgically treated patients who 
received pre operative irradiation, 35 presented 
definite symptoms of cerebral edema after operation 
Mhen pre operative irradiation is given the results 
of operation are poorer and the favorable time for 
operation is lost The shorter the interval between 
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the irradiation and the operation the less the chance 
of cure For these reasons roentgen irradiation of the 
closed skull in cases of brain tumor is to be avoided 
The authors gave postoperative irradiation in lao 
cases of brain tumor In onl> 4 uas there evidence 
of impro\emeDt, and m these the tumor nas a 
medulloblastoma nhich is nell knor\n to be sensitive 
to irradiation In man3 of the other cases the ir 
radiation was followed by aggravation of the con 
dition hemorrhages vascular injuries in the brain 
edema or sudden death In the absence of a 
histological diagnosis the authors avoid postopera 
tive roentgen irradiation as its results depend upon 
the type of the tumor They now disapprove also of 
radium treatment as further observation of cases in 
which the immediate results were favorable has 
shown that the effect was not permanent In cases 
of h>poph>seal tumor temporarv improvement was 
noted, but the course of the condition was not in 
duenced Of it cases in which irradiation was given 
operation became neccssarv in S 
As hrain edema is an cvudalive intTammation 
vasocoostricting measures such as the administra 
tion of large doses of p>ramidon suggested by 
Fuerth should be tried In hopeless cases (be 
authors saw improvement after the dailv administra 
tionof from 3 to 5 gr of pjramidon by mouth and br 
rectum In encephalitis and poliomjelitis pvram 
idon has given no results even when administered 
m Urge do«es whereas in hemorrhagic arachnoiditis 
Its effect IS surprising 

(Kaitc) Jacob F Klein D 

SYMPATHETIC KERVES 
Beattie J Central Control of the Sympathetic 
iSeiTOus System ffni J Suri , 1935 ry 444 
Experimental work during the last fifteen years 
has shown that stimulation of the hypothalamus 
causes phenomena similar to those elicited by stimu 
lation of sympathetic and parasympathetic nerves 
There is evidence that three groups of efferent fibers 
arise from hypothalamic nuclei one group arising in 
the supra optic area and apparently innervating the 
posterior and intermediate lobes of the pituitary 
gland a second group arising Irom some or all ol 
the same nuclei and passing into the brain stem 
and the third group ansing from the posterior hypo 
thalamus The afferent fibers to these groups have 
not yet been determined 
It has been demonstrated that channels or vessels 
pass from the anterior lobe of the pituitary gland 
through the stalk of the infundibulum into the re 
^lon of the tuber cinereum The weight of evidence 
suggests that some hvpothalamic cells probably 
those close to the ependyma are influenced by 
chemical substances elaborated in the pituitary 
gland 

An analysis of all CTpenmental evidence confirms 
the view that the more posterior nuclei are related 
to the true sympathetic nervous system because on 
stimulation of this area the characteristic phenomena 


of sympathetic CTCitation — cardiac acceleration 
vasoconstriction a rise m the blood pressure adrena 
Iin secretion and pupiUodilatation — occur These 
effects are not obtained on stimulation after section 
of the hypothalamus at the level of the aqueduct of 
Sylvius and are abolished or lessened by do«es of the 
barbiturates or ergotamine 
Btggart s study of diabetes insipidus has revealed 
that minute lesions of the nuclei close to the optic 
chiasRia ligation of the pituitary stalk or its de 
struction bv tumor, or lesions 10 the tuber cinereum 
Itself may give rise to the disease It is probable 
then that the hypothalamopituitary nerve connec 
(ions are essential for the production of the anti 
diuretic hormone of the pituitary gland in normal 
amounts The hormone finds its wav into the blood 
stream and produces its effect on the kidney directly 
\arious workers have shown that stimulation of 
the anterior regions of the hypothalamus causes 
effects similar to those product by stimulation of 
(he vagus or pelvic nerve 
One of the most important complications foffonmg 
operative procedures in or near the third ventricle 
IS hyperthermia Preservation of the posterior hypo- 
thalamus the mamillary bodies and the tuber cm 
ereum in an otherwise decerebrated animal prevents 
disturbances of the temperature control Uhile the 
temperature fall may be due to increased heat loss 
diminished heat production or both factors acting 
together, the balance of evidence seems to indicate 
that It IS caused by a decrease in heat production 
as the continuous release of small quantities of 
adrenalin (which release seems to be under hypo- 
thalamic control! is apparently responsible for the 
production ol the heal necessary to maintain bodv 
temperature 

As clinical hyperthermia is probably due to an 
increase of the normal heat production and as the 
centers which may be overactive are those which 
arc very sensitive to the depressing effects of the 
barbiturates it may be wortn while to treat cases 
of hyperthermia with barbiturates even to the point 
of deep anesthesia for short penods 

The evidence in favor of a central controlling 
mechanism for the autonomic nervous system indi 
cates that the hypothalamus must be regarded as 
the necessary controlling factor 

Edwards PLArr MD 

Telford E D The Technique of Sympathectomy 

B«t J Surf 1V3S »3 448 
The author formerly favored the posterior ap- 
proach to the cervicothoracic ganglion but 
fers the anterior route He stales that 
results of sympathectomy are on the whole gw 
relapse or partial failure is still too frequent Inis 
1$ true especially of operations for denervation 01 
the arm The methods used today are too grt^ > 
mutilating often resulting in undesirable effects su 
as Horner s syndrome , 

An incomplete technique is sometimes the 
nation for failure but the observations in many ca 
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indicate the presence of other factors For instance, 
results m the legs are consistently better and more 
complete than results m the arms, perhaps because 
the lumbar operation is probably wholly pregan 
gliomc whereas cervicothoracic ganglionectomy is 
postganglionic for the arm The author has altered 
his technique to obtain a section which is to a large 
extent preganglionic by dividing the white rami of 
the second and third thoracic nerves and crushing 
and dividing the cord itself below the third thoracic 
ganglion No attack is made on the stellate ganglion 
itself While the results cannot be appraised before 
two years have elapsed, the immediate result is 
excellent and Horner's syndrome is not produced 
The variable anatomy of the autonomic nervous 
system explains some of the failures, and alternate 
paths to the paths now rccogmaed ace possible 
Regeneration has been considered another cause of 
failure since it is known to occur in animals, but in 
one of the author’s cases a second operation showed 
no attempt at regeneration of the divided thoracic 
sympathetic cord Sympathetic cell stations may 
occur m the peripheral circulation, having been dem 
onstrated on the walls of cerebral arteries The pres 
cncc of “spinal parasympathetic” fibers is also a 
possibility although the evidence obtained by Kure 
has not been confirmed by others 
After sympathectomy the limb becomes bnghllv 
mjected and warm, but after four or five dajs in the 
case of the arm and from eight to ten days m 
the case of the leg the color and heat begin to lessen 
White claims that this is the period after which the 
denervated limb becomes hypersensitive to adrena 
hn If this js true, treatment of Raynaud's disease 
Will be more diflicuU than has been believed 
The essential automatism of plain muscle may be 
more important than has heretofore been thought 
1 1 IS possible that too much has been expected from 
section of the nerve supply Late operation after 
the development of secondary fibrotic changes »s the 
cause of failure m certain cases such as advanced 
cases of thrombo angiitis obliterans, long standing 
tnegacolon, and achalasia of the esophagus 
In some conditions sympathectomy will become 
one of the established procedures of surgery, but it 
may be that in the future the field will be more 
restricted than at present Edward S Platt M D 

Ross, 3 p The Results of S> mpaihectomy An 
Analysis of the Cases Reported bj Fellows of 
the Association of Surgeons Bnf 3 Sing 
>MS. 23 433 

Fewer than 350 cases were reported for this anal 
5 sis, and m nearly half of them the operation was 
performed Jess than a year previously Only about 
a quarter of the cases have been followed up long 
enough for determination of the late results of the 
sympathectomy 

DISORDERS or THE CIRCULATIOV 
^impaihdfc nflngJianfjtoffiy/or Raynaud's disease 
fhe cases of Raynaud's disease were divided into 


3 groups according to their seventy A successful 
result, meaning a great diminution in the seventy 
of attacks, was obtained m all the mild cases and in 
a majonty of the moderately severe cases accom- 
panied by ulceration Of 1 1 cases of the severe form 
with scleroderma, sympathectomy was a complete 
failure in S The great majority of the patients were 
women Lumbar ganglionectomy produced more 
favorable results than cervicothoracic ganglionec 
toray 

SympatficUc gangiioiteciont^ for obttleralne arteritis 
Cases of thrombo angiitis obliterans were divided 
according to their symptoms into those in which 
intermittent claudication was the only prominent 
symptom, those in which pam was present at rest 
as well as after exercise and those complicated by 
gangrene of the toes Intermittent claudication is 
ddTicult to relieve by operation How ever, rest pam 
and early gangrene often respond well, considering 
that the disease tends to be progressive and that 
high aitiputation is frequently the only alternative 
treatment In the cases reviewed only 3 operations 
were performed for involvement of the upper ex 
tremitics Cervicothoracic ganglionectomy was suc- 
cessful in 2, but a complete failure in the third Of 
69 patients, 66 were men 
In I case of syphilitic endarteritis lumbar gan 
ghoncctomy was of no value Of 3 cases of senile 
arteriosclerosis, re&t pam was relieved m z In the 
2 others amputation became necessary It was done 
below the knee and the stumps healed well 
Symp^aihrtsc gojigliotiedomy for the cneulatory dis 
orders following infantile paraiysts In I case opera 
lion was performed without success for ulceration 
of the hand following infantile paralysis Of a6 cases 
of impaired circulation in the legs which were treated 
by lumbar ganglionectomy, a successful result was 
obtained in 31 and improveTnent m 2 As the mci 
dence of infantile paralysis is the same in males and 
females, it is of interest that nearly 4 times as many 
girls as boys suffered from coldness and blueness of 
the legs as a late complication and that the circula 
tory disturbance was usually less severe in the males 
Lumbar ganglionectomy for erylhrocyanosts frigida 
This condition affects the legs of young women It 
IS characterized by patches of mottled red and blue 
discoloration In some cases there is ulceration In 
all of the uncomplicated cases a successful result 
was obtained, but 2 of the patients with ulcers de 
veloped a recurrence The thickening of the tissues 
commonly referred to as “edema” was diminished, 
but the limb seldom recovered its normal shape 

DISORDERS OF THE COLON- 
Sympathtetomy for idiopathic dtlaialton of Ike colon 
There were 20 cases of idiopathic dilatation of the 
colon ift children Seventeen of the children were 
boys The sex incidence was in contrast to that of 
intestinal stasis in adults A successful result was 
obtained in 21 of the 29 cases and definite improve 
ment m 7 The only failure was m a case comph 
cated b> severe general debilitv In this case the 
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patient died three months after the operation tnth 
out having at any time shown impro\emenl 
Syntpalhectomy for acquired intestinal stasis There 
were 15 cases of acquired intestinal stasis Thirteen 
of the patients were females The indications for 
operation were less clearlj defined than in children 
and the results were less satisfactory Of the 15 
operations 7 were failures In the cases showing 
improvement the results were less satisfactorv than 
in the corresponding Hirschpning group and there 
was a tendency toward recurrence of severe consti 
pation Dilatation of the bowel was a prominent 
feature in the cases responding well to svmpatbec 
tomy in these groups \\ hen stasis w as present with 
out dilatation sympathectomv was less successful 
Cases with over distention of the bladder showed 
improvement in bladder function 

SVSIPAIHECTOifY TOR PAIN 
Renal pain I enarterial neurcctomv of the renal 
artery was followed bj a successful result m 23 of 
26 cases Relief was obtained after an initial period 
of fortv eight hours during which there was an in 
crease of pain with diminished secretion of unne 
Causatgia There were 0 cases m which the char 
actenstic pain persisted in spite ct repeated attempts 
at relief by local operations Of 8 cases of involve 
ment of the band relief was obtained m 6 and im 
provement in i In the case of tsilure in which the 
arm was amputated for persistent pain the median 
nerve was found adherent to the original scar The 
man with leg involvement had suiTered from an ul 
cenited h^perestbecic amputation stump for inehe 
years and bad never been able to wear an artificial 
limb Pain ceased immediate!) after lumbar gaogli 
onectom) and in a few weeks the patient vras able 
to walk with an artificial limb The cases most suit 
able forS)mpathectom> seemed to be those in which 
the pain was accompanied b) vasomotor phenomena 
ovcrscnsitivity to temperature changes, and cxces 
sive secretion of sweat and anv gross local cause of 
nerve irritation had been removed 

insCELLANXOLS COVDITIONS 
Chronic arthritis Sympathetic ganglionectora) 
benefited 2 of 3 patients with arm involvement and 
I of 2 patients with leg involvement 

n^peridrosis Il>pcridrosis was successfully 
treated in 2 patients i with esccssive sweating of 
the hands and i with sweating of the feet sufficient 
to prevent his working 

Retinitis pigntenlosa Seven cases of retinitis pig 
mentosa were treated b) superior cervical gangli 
onectomy Slight improvement occurred in 1 and 
the progress of the disease seemed to be arrested m 
another In the s others no improvement resulted 
Spasmodic dysmenorrhea Presacral neurectomy 
was successful m i case but failed m a case of 
congestive dysmenorrhea 

Sympathetic ganglionectomy failed to benefit 2 
children suCenng from spastic diplegia and i patient 
suffering from postencephalitic palsy 


Histologically sections of the tissue excised were 
normal in most cases Since some abnormalities were 
found even when there was no reason to suppose 
that the sympathetic system was at fault, it is prob- 
able that the changes were variations m healthy 
ganglionic tissue 

Kicotery of function in denenaled organs It was 
found that limbs tended to cool in the course of a 
few months as the effect of the extreme vasodilation 
passed off Horner s syndrome became less marked 
in the course of time, but never disappeared Re 
cover) of sweating seldom occurred and when it did 
there was doubt about the completeness of the syra 
pathectomy Recovery of vasoconstriction in the 
absence of sweating indicates the development of 
independent activity in the arterial muscular coat 
favonng the view that the sympathetic system is 
a regulator of function and not a prime mover 
Disabilities following sympathectomy After cervi 
cothoracic ganglionectomv disabilities were usually 
temporary though a few patients complained of per 
maoent roughness of the hands interfering with deli 
c-ate work A few patients complained of weakness 
of the eyes and a few of stufTioess of the nose lor a 
few weeks Excessive sweating of the trunk was 
troublesome to some patients, more often when the 
lumbar trunk aUo had bees excised After presacral 
oeurectomv and in come cases bilateral lumbar gan 
gliooectomy, male patients became sterile though 
they remained potent 

rERlARTIRlAl. NEURECTOITY 
There ts no question of the practical vsluectpen 
arterial sympathectomv to the treatment of indolent 
ulcers and in alleviating the pain and limiting the 
extent of gangrene of the extremities In both the 
senile and the diabetic types of gangrene the left 
side was more often affected 
In conclusion tbe author says that except when 
sympatbectomy 15 performed for the relief of pain it 
IS not correct to say that any of the operations can 
effect a cure Excisions of sympathetic nerves and 
ganglia were devised not to extirpate diseased struc 
tures, but to rectify disorders of function in organs 
the activity of which is controlled by sympathetic 
impubes The results here recorded are of value 
insofar as they indicate the particular cooditions m 
which this object may be achieved 

Edward S Piatt JI D 

Melllere J , and Brihant J Resection of the 
Splanchnic Neires Physiological Basis Ino' 
cations and Results Operative Techniques 
(La rfsecUoa dcs nerls splanchmques Bases ptv 
siologiques Indjcabons el rtsuliaU Techniques 
opfratoires) J de ehir 1935 4 ® 7 *^ 

The author reviews what is known of the functions 
of the splanchnic nerv es and discusses the indications 
for and the results of their resection on the ° 
the literature Excision and denervation 01 th 
suprarenal glands are induded because ihev a 
m some degree equivalent operations 
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On tbe basis of the theory that arterial hyperten- 
sion IS caused by hj perfunction or djsfunction of 
the suprarenal glands, suprarenaleclomy was first 
attempted b> Vaquez Resection of the splanchnics 
was performed for the same purpose by Pende in 
1925 It was hoped that the cutting of the splanch 
nics would not only suppress the secretion of 
adrenalin but result m relaxation of the abdominal 
vessels with consequent lowering of the sjstemic 
blood pressure Ten such operations have been 
performed (Pien, Donati and Craig, and Brown) 
The best results were obtained in cases of parotvsmal 
h>perlension The blood pressure was stabilized 
but not greatly lowered 

If one accepts the theory that Buerger's disease 
IS a manifestation of vascular spasm dependent 
upon suprarenal function, it is logical to attack the 
spasm by suprarenalcctomy or resection of the 
splanchmcs Durante has reported two cases itv 
which the results were favorable 

In pancreatectoraized dogs an increased sugar 
tolerance is known to follow section of the splanch 
me nerves The operation has therefore been tried 
m a number of clinical cases of diabetes mcUitus 
The results have been variously judged 

Denervation o! the suprarenals has been performed 
m thirty five cases of peptic ulcer In 95 per cent 
the pylorospasm and hyperacidity were relieved 
By this operation or suprarcaalectom> Cnle obtained 
a cure in 95 per cent of cases of neurocirculatory 
asthenia 

The techniques of resecting the splanchmcs are 
described in detail with the aid of ten dlustrations 


Two routes are possible, the posterior mediastinal 
and the lumbosubdiaphragraatic 
The authors come to the conclusion that the sur- 
gery of tbe splanchnic nerves is a “new surgery 
with an uncertain destm> ” 

Albert F Be Groat, M B 

MISCELLANEOUS 

Pollock, L J , and Davis, L Visceral and Referred 
Pain Arch Neurol £r , 1955, 34 1041 

The authors studied the pain pathways from the 
pentoneal diaphragm to consciousness m eighty-two 
ammab by noting the response of the animals to 
faradic stimulation of the diaphragm when various 
parts oi the nervous system were severed They 
conclude that pain travels from the pentoneal dia- 
phragm over the phrenic nerve Entering the cord 
by the way of the postenot toots, it descends to the 
level of the eighth cervical and first, second, and 
third thoracic segments A connection is then made 
with cells m the intermediolateral column, and sym 
pathetic efferent impulses travel over the pregan- 
glionic fibers through the anterior roots to tbe cervi- 
cal sympathetic ganglia From here, postganglionic 
fibers travel to the sUn, blood vessels, nieainges> and 
other structures where, through the mediation of 
some vasomotor (?) or hormonal (?) process, the 
sensory endings of the cerebrospinal system are stim- 
ulated and a sensory impulse travels over the ordi- 
nary cerebrospinal system, enters the spmal cord 
through the posterior roots, and ascends to con- 
sciousness Davto J Iutastato, M D 
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CHEST WALL AND BREAST 

Kraus E J Tlie IHithottcnesU of Galactorrhea 
with Remarks on the Hormonal I'rocesscs In 
Ph)slolo{*lcaI Lactation (Zur 1 athoRcnese rter 
Galaktorrlioe nebst Ilemerkunj^en ueber die hor 
monalcn \ orjnenge bci der phj siologiichen I acta 
tion) Xnh f CMioeib jgjj jsg 3^ 

Preparation of the mammar\ gland for lactation 
associated with proltfcrati\c changes during preg 
nanc> occurs most prohabh under the influence of 
ovarian hormones 

The lactation hormone under the influence of 
w hich the secretion of milk in the breast of the pucr 
peral woman occurs ma> be a product of the preg 
nancv cells which arc developed from the main 
cells under the action of the placenta and the 
hormones contained therein \s long as the preg 
nancj cells are in the developmental stage under 
the action of the placenta thev have no influence 
upon the internal secretion of the mammarv gland 
which appears onlv after the placenta is cast oil and 
the growth stimulus to the prognanev cells is 
thcrebv terminated I he involution of the preg 
nanc> cells which begins after birth mav lead to 
the resorption of large quantities of the lactation 
hormone bv means of which phvsiological stimulus 
the production of milk is brought about Vflerward 
thisactivitv IS probablv maintained bv the act of 
nursing 

Under pathological conditions lactation can occur 
from the influence of hvperpiluitarism dircctcti to 
ward milk secretion Lnder such comlitions a re 
duced or entirelv missing function of the sex glands 
also plavs a favorable rOlc Under pathological 
conditions the abilitv to produce the lactation 
hormone mav be due not onlv to the cbromophobir 
cells of the hvpophvsis but also as shown b> the 
occurrence of galactorrhea in acromegalics to the 
eosinophilic cells 

The author reports two cases of galactorrhea in 
nulliparous women He attributes the abnormal 
milk <>ecretion in these cases to a hvperpituilansin 
due to glandular h)perplasia of the antenor lobe of 
the hvpophvsis with an increase in the eosinophilic 
cells and hvperlrophic growth of the principal cells 
not unlike the pregnanev cells in the absence of 
ovarian function 

The author traces the hvpcrplasia of the anterior 
lobe of the hj pophj sis to changes in the hvpophvsis 
due to chronic pressure In one ca«c this pressure 
was due to an endothelioma at the base of the brain 
in the region of the tuberculum scIIt and m the 
other to a tumor of the infundibulum situated in the 
Ihiid ventncle 

(\NsrunNO) J Dvmel\Miu:ms MD 


THE THORAX 

TIrelll S Gelatinous Cancer of the Breast (''ul 
cancro grlatinom ilrJ maronejla) J filiehn kome 
•OJS 41 SM chir 61S 

Tirelli reports a case of gelatinous tumor of the 
breast after presenting a clinical and pathological 
review of such neoplasms \s his patient refused 
radical operation onlv the tumor was removed 
Two vears later a recurrence in the scar was excised 
and the operation followed bj roentgen therapv 
Both tumors were encapaulated and nomito»es were 
seen in the sections \s the limited excisions and 
the i>ostoperati\e roentgen irradiation coaatituifii an 
mvoluntar> experiment in the trentment of this tv pe 
of neoplasm the patient s further cour«e will be 
walch^ with interest 

The irticle is illuslraled and is followed bv a 
bibliographv M 1 Monsr M I) 

Grwuer R C and Robinson O H Tlie Tatho 
genesis of Flbro Adenosarcoma of the Breast 
Iw* :>Hfg 1035 ji 6;? 

The aujhers studied adenobbromas of Ihe eneap 
sulated \arictv m rats vnd two patients 

Spontaneous adenomas from the mammarv glands 
of rats could be transplanted into succeeding genera 
tions and their changes observed I ike the normal 
breast which undergoes changes during the men 
strual tvcle the adenoma was observevi to change 
Lactation changes occurred in the tumors even when 
Ihev were tran plvnied into a subcutaneous site dis 
tant from all breast tissue MI of these changes were 
observcil bv the authors al 0 in adenomas of the 
human breast 

\fter three vears of successive transplantations 
a pure growth of hbrous tissue was obtametl in which 
all ducts and acini had been completelv replaced bv 
connective tissue Thusa purehbroma was obtained 
from the original adenofibroma One such tumor 
which had been transplanted for ten generations 
began to grow verv rapidlv and caused an ulceration 
of the ovcrlv ing skin It could be shellevl out easilv , 
was firm to the touch and had the fleshv appearance 
charactenslic of sarcoma Microscopicallv it showed 
the morphological characteristics of bbrosarcoma 
However u was not invasive being definitelv cir 
cumscribed 

In women the authors found two tumors the mi 
croscopic sections of which were indistinguishable 
from those of the rat tumors 

This evidence is presented to prov e the occurrence 
of adenofibrosarcomv of the breast as a clinical and 
pathological enlitv The development of this tumor 
begins with a benign adenoma and progresses to a 
morphological sarcoma in the breast of the txpew 
mental animal and the human breast 

J DcmelUiuevis MR 
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TRACHEA, LUNGS, AND PLEURA 

Coryllos, P N The Surgerj of Pulmonary Tuber- 
culosis— Us indications, Techniciues, and Re- 
sults Quarterly Bull Sea 1 »ni> flaip , New \ori. 

The principal surgical methods besides pneumo 
thorax which are used to eilect collapse of tubercu 
lous portions of the lung are intrapleural pneumo- 
noljsis, closed (Jacobaeus) or open, eitrapleural 
apicoljsis with packing or plombe interruption of 
the phrenic nerve either temporarilj {crushing) or 
permanenti) (avulsion) and thoracoplasty, partial 
or complete Other procedures such as scalenotomy, 
thoracoplastj with packing (Casper), multiple inter 
costal neurectomj (Alexander), and pneumocaver 
noljsis (Neuhof) arc of secondary importance, if 
any In the first rank of present da> collapse 
methods are pneumothorax and thoracoplasty 
Other methods are to be used only to supplement 
them and never as substitutes for them The best 
procedure is not the least dangerous procedure but 
the procedure which will be most effective in the 
given case The treatment of pulmonary tubercu 
losis must be medicosurgical 
In the acute forms of pulmonary tuberculosis the 
patient should be kept at rest in bed until the 
diagnosis between the benign exudative and caseous 
pneumonic form 13 made In the first condition no 
coUapse treatment is necessary In the second, early 
collapse treatment should be instituted following the 
appearance of cavities 

In the chronic productive form of pulmonary 
tuberculosis in which no sizable cavities are present 
there is no indication for surgical treatment 
In the choice of cases for surgical treatment the 
patients should be subjected to a careful general 
eaammation and especially an etamination of the 
genito urinary system Electrocardiograms and in 
jections of dye for the determination of amyloid 
degeneration should be made Extrapulmonary 
tubcrculcpsis and espeaally Pott’s disease should be 
looked for Intestinal and laryngeal tuberculosis 
even when moderately advanced, and amyloid dc 
generation do not contraindicate thoracoplasty 
On the other hand, renal tuberculosis should be 
taken care of before any major thoracic operation is 
undertaken Advanced age (above forty five years) 
chronic anoxemia, often indicated by a high red cell 
count, high hemoglobin, and deficient owgen satura 
tion of the arterial blood, marked emphysema and 
a marked decrease m vital capacity should be care 
fully considered as they are often more important 
criteria of operability than the anatoniical character 
0^ the pulmonary lesions However patients 
J^ilh only one lobe or one lung functionally good 
have been subjected to extensive bilateral thora 
co^asty with successful results 
Eor the majority of cases of unilateral cavities, 
pneumothorax is still the procedure of choice, but m 
e«ues with cavities above or at the level of the first 
no, thoracoplasty is a better procedure In the 


author’s cases in which pneumothorax could not be 
induct, the best results were obtained vnth thoraco 
plasty on from three to six ribs performed in one or 
two stages Because of the excellent general condi- 
tion of the patients there were no deaths The 
postoperative and later results were excellent In 
over 80 per cent of the cases the sputum became and 
remained free from tubercle bacilli The duration of 
the treatment ranged from four to eight weeks 
After six months of postoperative rest the patients 
resumed an active life If pneumothorax does not 
produce a good selective collapse m from three to 
four weeks it should be abandoned and thoracoplasty 
should be advised 

in cases of apical adherent cavities with contra 
indications to thoracoplasty and apicolysis the pro 
cedure known as “apicolysis with plorobe” finds its 
indications 

In oS P®r cent of all cases of adhesions, the adhe- 
sions arc attached at the posterior chest wall These 
are the ones that should be cut Anterior, interlobar, 
and mediastinal adhesions interfere little, if any, 
with the closure of cavities Partially sectioned 
short and stout adhesions often become elongated 
under the action of pneumothorax so that they can 
be completely and safely severed m a subsequent 
stage 

In 16 per cent of cases of suspended cavities, 
phrenic nerve interruption has given good results 
When the apical cavity is 3 cm m diameter and the 
lower lobe is healthy, thoracoplasty is the operation 
of choice 

In 60 per cent of the author’s cases of giant cavi 
ties ail surgical attempts were resisted The treat- 
ment of such cases m which extensive thoracoplas 
ties with or without packing have been unsuccessful 
constitutes a problem yet to be solved 

in cases of bilateral apical cavities, pneumo 
thorax should be tried on both sides If satisfactory 
collapse is produced on both sides, but the sputum 
remains positive, thoracoplasty should be carried 
out on the side with the more active lesions If good 
collapse by pneumothorax can be obtained on only 
one side, thoracoplasty should be performed on the 
other side When neither side can be collapsed, a 
bilateral staged thoracoplasty should be performed 
In cases m which the sputum becomes and remains 
negative after thoracoplasty on one side the pneumo 
thorax should be induced on the other side as m 
unilateral cases When the sputum remains positive 
and the cavity on the pneumothorax side remains 
visible pneumothorax treatment should be stopped 
and thoracoplasty performed on that side 

In cases with an apical cavity on one side and an 
extensive lesion on the other side it is best to perform 
thoracoplasty on the more affected side 

In cases with extensive lesions on both sides, 
surgical treatment is seldom possible When the 
lesions do not extend bey ond half of each lung, care 
fully staged thoracoplasties may yield surprising 
results In the majority of bilateral cases it has been 
noticed that following successful collapse on one 
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side, there is considenWe impro\ementon the other 
side Occa«ionalK tlic lesion o( the conlralatenl 
lung disappears complctcl> The explanation is that 
closure oi the bronchial outlets and collapse ot the 
caaits on one side arrests the growth of the baaUi 
contained m the ca\ tlj and further production of 
toxic products and tuberculin Thus there is a re- 
duction of the allergic infiltration around the lesion 
of the other lung and probably of the whole allergic 
tissue rcactivit> of the lung causing abatement of 
the destructisc tuberculous process 

In pure tuberculous empjema with acttie ot 
healed pulmonarv lesions thonicopbst> should be 
done In cases of mixed infection continuous imga 
tion after thoracotomx and drainage is the method 
of choice The incision of thoracotomv must be 
placed near the anterior axdlarj line in order to 
uioid interferenre nith the incision of the future 
thoracoplasl> The best treatment of miicd inftc 
tion tuberculous empsema is prevention of the 
condition b> obliteration of the pleural ca\il> before 
mixed infection complicates a pure tuberculous 
empicma Crakuts Baron MD 

niasini \ Collapse Tlicrnpj of the Lung rLa col 
lx «otherafii pulmonard tec* tiil liKHir tgjj 
At> 5‘'0 

Di 3 «ini studied the effect of total pneumothorax, 
extrapleural plombierung (Brauer method) com 
pletc extrapleural thoracoplastj and phrenic cvul 
Sion on the normal rabbit lung to determine the 
comparatise cflicicnc> of the procedures and the 
nature and csulution of the structural changes 
These studies were indicated especialli because et 
pcninentnl researches on the mechanism of fibrosis, 
the circufaiotN changes and the smouni of blood in 
the lung in collap'C therapv haxe been few and most 
of them hase not been conlroUcd roentgenologicalK 
In tl c authors irxestigatioRs the animsU were fol 
lowed chnicalU and roenlgenologicalJx lor periods 
tanginj, up to four months and the lungs v\crc studied 
both hi'toIoLicalh and b\ means of angiograms 
made after the injection of thoriophamne 

The findings indicated thxt librosis is the pnmarj 
and predominant feature in all the procedures and 
the change to which sdl other changes ate allied 
Pneumothorax produces a rapid and relatixelv uni 
form retraction giving the maximum co)}ap>ect>m 
patible with ihe ehsiicits of the lung tiisue The 
ubrosis ati«ea lirst in the peribronchial and subpleural 
ii'sue Later an enormous perivascular Ubrosis oc 
curs 

\ngiograms are of great importance in demon 
slratmg irregularities m the outlines brusque inter 
ruptions of the vessels and a noteworlhv reduction 
m the Held of the pulmonary arierj Formeilv the 
circulafori changes were genera]!) bdiexed to be 
primarv but in Biasini s opinion tbev are secondxij 
to the tibrosis in the other ti>-sues 

The local changes after plombierung are reflected 
Ivtsl and prcdominanllv in compression of the 
broncli a! sistem and cvcnluallv in reduction of the 


xascular caliber The non-compressed portion of 
the lung shows i characteristic h)peremia acco-n 
lulled bv hxperplasia of the peribronchial Ijmpb 
follicles In thoracoplastx, hmphatic h>-perplasia 
is ab ent The first changes ate a diffuse h>’perem]a 
and reduction of the lung in io!o Congestive 
“pouffes” due to circulator) distu bances are fre- 
quent The end results of phrenic evulsion are the 
same as those of the other procedures but are 
brought about more slowt> The lesions are rather 
mild and retaluelv uniform Peribronchial fibrosis 
appears late and is limited to the large dtnsioos 
while perivascular fibrosis predominates 
Although appljing these findings to human cases 
with caution Uiasim deduces from them that pneu 
mothorax best fulfills all the static and djnamic 
conditions favoring retraction of the elastic tissue 
and that therefore when practicable, it is the most 
efticicnt method of collapse tberap> 

The article is accompanied bv numerous illustra 
tions and an Italian trench and German bibhog 
taph> M n XfossE D 


Mlctieitl D undRoufet A IndlcnilonsandTech 
nfque for Puncture «nd Enicuation In Sew 
fibrinous rieurls) In Therapeutic Pneumo* 
thorax (Indications M technique de la ponefion 
fvacuatnre au cours dw plruriurs jfro-fibnneu«fs 
de pneuraolhorax thvrapeulique) Prm* mli 
rWS 4} i6os 


Nlidietli ond Roulet call attention to the fact 
that one of the drawbacks to the use of artificial 
pneumothorax m the treatment of pulmoaarj tuber 
culoais IS the frequenci withwf ichpleuri»> develops. 
Thej believe that if t)ie pleun»> is of the verofibtin 
out t>pe, accompanied bv fever and digestive dis 
lutbanccs puncture for the evacuation of the eiu 
dale IS indicated definitely 
In most cases the pleun^v develops ear!), in the 
first SIX months ot pneumothorax therapv When 
repeated fluorscopic examinations show that the 
exudate is considerable in amount and remains at 
the same lev el puncture is indicated If the pleunsv 
does not develop until later le, from eighteen 
months to two vears after the institution of the 
pneumothorax evacuation of the exudate bv punc 
ture IS less imperative However it should be dt-ne 
if there arc signs ofactivilv of the pulmonarj l«oa 
or if other *pecia\ indications atue 
The puncture should be made with the patient lo 
dorsal decubitus and the foot of the bed or operabng 
taWesJiEl’*!' rai'ed Strict precautions for a-rp«^ 
should Iw taken The puncture «hould be mace m 
the tne^an axillarv line at the level of the 
intercostal space Ttom 300 to 600 cem of tfi-’ 
mav be removed at one time, but if the amoi-nio 
exudate is large, more than one puncture is 
m order to prev ent too sudden decomprr«sion ana 
pleural reaction Puncture at a high level 
danger of puncturing the lung The authors m 
never ob erved any infection or urtowa™ j,i. 
Iidlowing this procedure Removal of the eiu 
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prevents the formation of adhesions nhich might 
interfere with the success of the pneumothorax 
Alice M Meyers 

Kulcyckl, A , and Nowotny, G Thoracoplasty and 
'Ihoraclc Muscle as a I’hyslologlcal Pulmonary 
Pluft Also a Contribution to the Knowledge 
of Degeneration of Muscle (ThorakoplastiL und 
Brustmuskel als physiologische Lunsetiplombe ?u 
gleich ein Eeitrag rur Kenstnis derMusleldegenera 
Uod) Bull internal de i Academie Polonatst d sc 
el d leltres, 1935, p 135 

Studies of the physiological plug produced by a 
suitable thoracic muscle plastic in rabbits demon- 
strated that, even a few hours after the operation, 
the muscle begins to show regressive changes which 
may eventually lead to almost complete degenera- 
tion of the muscle plug It is possible to lecogmre 
different types of degeneration such as fatty, finely 
granular, vacuolar degeneration, fibrillary aegmenta 
tion, and particularly, w axy changes 
The characteristic feature of the entire course of 
the degenerative process in most cases is the small 
number of the nuclei in the degenerating fibers with 
their marked accumulation in certain places In 
these accumulations, leucocvtes, muscle cells, and in 
terstitial nuclei are \ er\ often seen As many sections 
show, the accumulations may originate from the 
eTnigtalion or elimination of the nuclei from the 
fibers 

The products of degeneration are either resorbed 
or undergo phagocytosis In their place there begins 
a marked development of the connective tissue, the 
appearance of wrsich indicates the physiological and 
anatomical death of the plug The findings of the 
microscopic investigations confirm the observations 
of previous investigators regarding the behavior of 
muscle used as a plug However, the studies of 
earlier investigators were usually made on muscle 
transplants 

The authors conclude from their lindings that the 
muscle plug cannot evert such an effective pressure 
upon the lung as was originally assumed, and that 
the positive results achieved with the described pro 
cedure in man are attributable to the tboracoplastv 
alone and not to the action of the muscle plug 

Louis \euwelt, M D 

KUnc, B S , and Berger, S S Pulmonary Abscess 
and Pulmonary Gangrene An Analysis oI 
Ninety Casts Observed inTen Yeats Arch Int 
'f'-i , 1935, 56 7^3 

In the past ten years at Mount Sinai Hospital, 
Cleveland (270 beds), $5 cases of pulmonary spiro 
chetosis better designated as “Miller-Vincent in 
lection of the lung,” including 39 cases of pulmonaty 
pngrene, have been observed as well as 12 cases of 
bronchogenic pulmonary abscess and 33 cases of 
embolic pulmonarv abscesses 
The embolic pulmonary abscesses were assoaated 
with areas of suppuration elsewhere in the body 
and Were roanifcstations of a generalized pvenna or 
bactencmia 


Of the local bronchogenic pulmonaty lesions, gan 
gtene was observed more than 3 times as frequently 
as abscess Although all the cases presented dim 
c^y the picture of so called abscess of the lung, 
thev were usually readily recognized by distinguish 
ing characteristics as cases of gangrene and abscess, 
respectively Twenty-two cases of pulmonary gan 
grene followed an operation, which in all but a few 
instances was performed under general anesthesia 
Half the operations v ere on the oral cavnty This 
incidence emphasizes the danger of the aspiration 
of infective material from the oral cavity, especially 
during general anesthesia 

Ninety six per cent of the patients with embolic 
pulmonarv abscess died I he mortahty m cases of 
bronchogenic abscess was 58 per cent In contrast 
to these results ate those m the cases of properly 
treated patients with pulmonary gangrene with 
cavitation, a much mote severe process than pyo- 
t,emc abscess In 25 such cases the mortality was 
only 32 per cent 

Although at times it is a problem dimcally and 
anatomically to distinguish abscess, putrid abscess 
and early gangrene with the organisms both of sup 
puration and of gangrene, this difficulty does not 
justify the consideration of pulmonary gangrene and 
ibsccss of the lung as a single entity Pyogenic 
organisms never produce gangrene, w beteas the fully 
developed and characteristic lesion produced by 
spirochetes, fusiform bacilli, and vibrios is not ab 
scess, but gangrene 

The sputum m the cases of pulmonary gangrene 
was foul smelling, grayish brown or grayish green, 
and occasionally blood streiked or bloody , and w hen 
washed free of oral mucus, was found to contain 
characteristic oral spirochetes, fusiform bacilli and 
vibrios (the Millet Vincent organism) In the cases 
of abscess the sputum was whitish yellow, muco 
purulent or purulent, and without an appreciable 
odor, and contained pyogenic orgs^nisms, usually 
staphylococci 

Arsphenamme therapy was particularly efficacious 
in the cases of pneumoniti'5 with sputum containing 
MiUet Vincent organisms However, the most strik- 
ing results were obtained in the cases of frank gan- 
grene Seventeen of 25 seriously iH patients who 
were given intensive treatment with arsphenamme 
recovered Large or maximum doces were admin- 
istered routinely everv two or three days except m 
some of the earlier cases The favorable results in 
gangrene were in marked contrast to onlv 5 re 
covenes m la cases of bronchogenic abscess, a less 
severe process 

In general, transfusions, a diet high m calories 
inbalaUons of oxygen, and supportive measures of 
all kinds were employed Postural drainage was used 
routineU, as in the treatment of abscess, and should 
never be neglected 

The spirochetes, fusiform bacilli, and vibrios 
(MiUer-Vincent organisms) of pulmonary gangrene 
are identical with those present m the mouth m 
practically all adults (m the interproximal spaces 
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between the gums and teeth) The lesion pethapb 
most frequentl> produced by these orginisms is 
gingivitis 

T.he authors report the follomng cbnical 4iid 
pathological ob ervations 

PULMO'IARY ABSCESS 

Embolic piilmonarv absctsi Among the cases re 
viened there were jj of staphvlococcic bactenemia 
or pyemia with embolic pulmonarj abscesses Four 
teen of the subjects Mere infants or children One 
patient recovered and s> patients died In i6 cases 
a postmortem examination was made 

The embohc abscesses were multiple and involved 
a number of lobes They were relatively small and 
associated with areas of suppuration elsewhere m 
the bod\ representing a manifestation of pyemia or 
bactenemia The clinical evidences of pulmonary 
involvement in the acute cases were not particularly 
striking and were masked by the symptoms of gen 
eral sepsis The mortality and the high incidence of 
the condition in infants and children are worthy of 
note 

Bronchostnie pulmon<ir\ ab:eets There were ij 
cases of bronchogenic pulmonary abscess Ten of 
the patients were males and 8 were infants or chil 
dren There was a complicating bromhitis or 
pneumonia tn 8 cases The condition developed 
following operation under general anesthesia m 3 
cises and following operation under local anesthesia 
in t case 

This type of abscess is aspiratory and like em 
bolic abscess occurs most freouentiy in infants and 
children It is usuatiy limited to one lobe a lower 
lobe most frcquentU five of the ta patients re 
covered The symptoms are those of pneumonia, 
which the abscess complicates, but resolution fails 
to take place When the abscess begins to break 
down abundant material at times blood streaked 
IS expectorated An odor when present is not dis 
tinctive The odor is never foul like the odor of 
gangrene Clubbing of the fingers may occur with 
surprising rapiditv 

The greater incidence of bronchogenic abscess in 
children than in adults probably depends on the fact 
that the oral flora contains more staphylococci in 
childhood than later m life and that before the 
tenth year of age children ordinarily do not harbor 
appreciable numbers of spirochetes fusiform baalU 
and vibrios in their mouths 

PUIIIOVARV SPIROCHETOSIS 

The invasion of the pulmonary tissues by Miller 
Vincent organisms mav induce bronchitis pneumo 
nitis gangrene pleurisy, or a combination of these 
The organisms concerned are generally present m the 
mouth of persons over ten years of age They ate 
to be found between the gums and the teeth and 
occasionally in the sinu-es and the nasopharynx 
Not infrequently , n hen local conditions permit, ihev 
multiply enormously and cause from mild to severe 
inflammation and gangrenous ulceration Patients 


and physicians are frequently unaware of mild le 
sions which may be teeming with these organisms 
free on the surface in the upper respiratory tract 
Gingmtis with these organisms about the rear mo- 
lars IS especially common 

Between the time of aspiration of the infected 
material and the onset of symptoms several days 
usually elapse However, symptoms may be ajv- 
parent within two days or may not appear until 
after fourteen days 

Pulmonary %anirene Among the cases reviewed 
there were 39 of pulmonary gangrene (over 3 times 
the number of cases of bronchogenic abscess oh 
served) Thirty two of the subjects were adults 
The youngest patient was three years of age and 
the oldest sixty nme Seventeen cases followed op 
eration under general anesthesia 4 followed opera 
tion under local anesthesia and 17 had no relation 
to operation 

Pulmonary invasion m these cases usually began 
with fever and occasionally with chills, pain in the 
chest, cough and expectoration, symptoms which 
usually led to the diagnosis of pneumonia At brst 
the physical signs and roentgen observations could 
not be dilTerentiated from those of ordinary pneumo- 
nuis However, the history and the character of 
tbe sputum made possible the prompt diagnosis of 
MiUer Vincent infection Tbesputum nfuchatflrst 
mav be mucopurulent and occasionally hi morihagic 
and without an appreciable odor, soon becomes 
abundant, thin, grav or brown green and intensely 
foul, and microscopic examination reveals the chat 
actenstic oral spirochetes, Justhim baeiJli and 
vibrios (^^l^e^ V mcent organisms) 

Pulmonary gangrene and pulmonary abscess 
should not be confused with each other as they are 
dixlmct and well defined diseases Failure to rec 
ogniae tbs fact may result in unnecessary loss of 
life since pulmonary gangrene with characteristic 
etiology and pathology may be combated by spe 
cific therapy which is much more efficacious than 
are the measures for pulmonary abscess 

It Is of great importance to make the diagnosis 
of pulmonary infection due to the SWier Viownt 
organism as soon as possible in order to 
the extensive gangrenous ulcerative processes which 
this Organism produces Antisypbiitic therapy with 
arsphenamine is most effective when it is begun 
early Arsenic in the form of arsphenamine or neo- 
arsphenaraine, administered to the point of caus og 
toiaaty is the most valuable single measure m tbe 
treatment of pulmonary gangrene . 

Oxygen therapy is often of value and in 
chronic stages may be necessary Besides pulmonary 
spirochetsis and pufmonary gangrene caused by iM 
Miller Vincent organisms the authors had cases 0 
pneumonitis caused by tbe same organisms and 
infection of the bronchi and pleura Detailed oe 
scriptioQs of these organisms are inaudi*a m 
article The important clinical facts in the 53 ca 
reviewed are summarized in a chart 

Jonv J MaWKev tl V 
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\\anftcnsteen, O H The Pedicled Muscle Flap Itt 
the Closure of Persistent Bronchopleural Fis' 
tula / Th''rmc ?urg , 1935, 5 37 
Wangensteen first discusses the treatment of per- 
sistent bronchial fistula: b> the use of Abrasanhoff s 
method of pedicled flaps from the latissimus dorsi 
muscle He has used this method successfuMj m 
seven cases \mong the causes of such fistulas be 
includes (1) inadequate drainage of pleural ewdatc, 
(2) surgical drainage of pulraonar> suppuration, (3) 
lobectomy and pneumectomv , and (4) spontaneous 
rupture of a lung abscess into the pleural cavit> 
Bronchial fistul® persist because of (x) continued 
pulmonary suppuration, (.2) the presence of rigid 
tissues adjacent to the fistula, and (3^ pleural thick 
ening v. hich prevents the closure of bronchial stomas 
In discussing the various methods of dealing nilh 
bronchial fistula;, \\ angensteen mentions 
r The necessit> of waiting until pulmonary sup 
puratioR subsides 

2 The mobilization of sufficient pulmonary tissue 
about the fistula to permit bury ing of the lung tissue 

3 Thoracoplasty to approximate adventitious 
tissue around a fistula 

4 The use of curettage, silver nitrate, or ncri 
flavine excision of the fistulous tract followed by 
suture and inversion plastic sliding of adjacent sUn 
over the fistula, and the use of Beck’s paste 

5 Physiotherapeutic methods such as \ ray or 
radium irradiation 

6 AbrasanhofFs method of applying pedicled 
muscle flaps over the fistula 

The author describes the technique of the Abra 
sanhofT method and presents an illustration showing 
the >artous steps He discusses his cases in detail 
In the second part of the article Wangensteen 
describes a ribboning operation of the intercostal 
muscles The sUts are made through the exposed 
periosteum after prclimmarv subperiosteal resection 
of the nbs in the area to be ribboned The ribbons 
are tucked into the base of the emp> ema cavit\ and 
thus do awav with the presence of a dead space The 
advantages of the ribboning of the intercostal 
muscles are, first preseivation of the integrity of 
the muscles and their blood supply , and second, the 
prevention of abdominal muscle paralysis by preset 
vation of the integrity of the intercostal nerves 
The steps of the operation arc shown in an ilJustra 
Minas JoivNfors MD 

Kjsrgaard, H Cystic Lungs Ada med Stand 
I935»86 407 

\fter briefly reviewing the anatomy of congenital 
lung cysts, the author describes the following three 
groups which are chnicallv the most important 

r Large solitary tracheobronchial lung cysts 
Symptoms Compression and, when (he cyst is i» 
n fever and a purulent and fetid sputum 
ucrmoid cysts Compression, hemoptysis, and 
sputum containing hairs 

2 Superficial valve vesicles On rupture, simple 
pneumothorax occurs 


3 Honeycomb lungs a Extensive honevcomb 
lungs la the newborn Symptoms cyanosis and 
attacks of suffocation b Honeycomb lungs in 
children Sy mptoms recurrent bronchitis and 
bronchopneumonia c Honey comb lungs in adults 
Symptoms intermittent infection of the cysts with 
coughing, expectoration fever, emaciation, and 
hemoptysis The disease is often mistaken for pul 
monary tuberculosis with cavity formation 
It 15 emphasized that congenital cysts of the lungs 
do not always give rise to all the symptoms men 
tioned Ev cn very large and numerous c> sts of both 
lungs may cause no inconvenience throughout a 
long life 

Cystic lung is not a disease ptr sc It is meteU a 
structural defect Except for newborn infants with 
extensive cysts, the patients are not lU until the 
casts become infected or rupture 

HEART AND PERICARDIUM 

Beck, C S The Development of a New Blood Sup- 
ply to the Heart by Operation Ann Surg , 1935 
10a 801 

Stimulated first by numerous observations over a 
period of years that blood vessels, occasionally of 
considerable size, extend between the heart and 
adjacent tissues joined by adherent scar tissue, and 
secondly bv the gradually developing thought that 
this condition might be brought about surgically to 
provide an accessory blood supply to hearts with an 
inadequate blood supply, Beck and his associates 
have devised xn ingenious operation which has been 
successful in many expenments and in sev etal clinical 
cases In the experiments the collateral vascular bed 
was supplied from the pericardium, peticatdnl fat, 
pedicled grafts of skeletal muscle, mediastinal fat, 
or omentum brought up through an opening in the 
diaphragm and sutured to the heart The results of 
these expenments were as follows 

1 Almost total occlusion of the nght and left 
coronary arteries was compatible with life if the 
heart had been provided with a collateral vascular 
bed The occlusion was accomplished by means of 
silver bands graduallv constricted at repeated 
operations 

2 D\e penetrated the mvocardium through the 
collateral bed 

3 A ph\ biological need of the heart muscle for 
more blood was necessary for development of the 
anastomoses This need for more blood was induced 
by gradually shutting off the normal blood supplv 
Anastomoses were present to some extent between 
the skeletal muscle and the myocardium even with 
out constriction, but did not become well developed 
unless the constricting bands were applied 

4 These anastomoses were demonstrable after 
two weeks 

5 Distribution of blood to every part of the 
myocardium is of vital importance Even if one 
relatively small portion of the heart muscle is 
rendered ischemic by the peripheral ligation of four 
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or fi\e arterial branches, ventricular fibnllation 
develops and this is loulmely fatal Therefore the 
amount of protection provided by collateral beds 
was dependent upon the degree to which the normal 
arteries bad been occluded Tartial but not com 
plete protection was provided if the right coronar> 
arter> was occluded m one stage, and practically 
complete protection was obtained if the ocdusion 
was done in two stages Almost routinely successful 
also was the ligation in two stages of the ramus des 
cendens of the left coronar> artery or the ramus 
circumflecus of the left coronary arter> The com 
pensatory mechanism has been established after the 
hrst ligation and complete occlusion of the arttr> 
thereafter does not produce complete ischemia 
6 The coUateral vascular bed acts not only as a 
new source ol blood for the m>ocardium but also as 
an anastomotic bridge that transports blood from 
the bed of one coronar> vessel to the bed of another 
where the blood flow is deficient 
fc<The presence of the new vascular bed was found 
not to have anv harmful effect on the movement of 
the heart nor to cause an> embarrassment of the 
general circulation \dbes10n3 to the heart may 
cause embarrassment by (i) producing chronic 
cardiac compression by constricting bands of scar 
tissue (s) anchoring the heart to the chest wall 
against which the heart must pull with every con 
traction or (3) producing sharp angulation of the 
heart from its norma] axis and reducing its efficiency 
None of these complications was encountered in the 
many experiments performed 
The first human being to be subjected to the 
operation was a mac forty eight >ear5 of age who 
complained of sharp pains over the heart on exertion 
accompanied bv d>spnea and dizziness and radia 
tion of the pain to the left shoulder and down the 
left arm to the elbow During these attacks he 
sometimes became cvanotic very dyspneic, and 
ettremelv apprehensive The condition was diag 
nosed as coronary sclerosis with angina pectoris 
generalized arteriosclerosis and mid hypertension 
The operation was performed on February ij, ipjs. 
under nitrous ottdeox)gen anesthesia After the 
insertion of the pectoralis major had been incised to 
mobilize the muscle a curved incision was made 
around the periphery of the left breast and the skm 
and fascia were reflected outward The inferior 
portion of the left pectoralis major was then incised 
to make the graft The third fourth and filth 
costal cartilages were exposed by incising the rest 
of the muscle parallel with the sternum and separat 
ing It from the chest wall and the cartilages were 
removed The intercostal bundles were incised 
laterally and left attached to the internal mammary 
artery The pericardium was incised from base to 
apex, and the lining roughened by means of a bun- 
as was the epicardium The coronary vessels couW 
not be felt with certainty The pedicle graft was 
divided longitudinally and both pedicles were swung 
around the circumflex area of the heart and sutured 
laterally and posteriorly to the parietal pericardium 


The intercostal bundles and the medial margin of 
the pectoral muscle were then brought beneath the 
stentum and sutured to the parietal pericardium 
With them, the internal mammary arter> was 
brought to the surface of the heart The reflected 
portion of the pectoralis major was sutured over the 
opening with the cut edges inverted to bring them 
into contact with the heart The fascia was then 
sutured and the wound closed without drainage 
After seven months the patient is working as a 
gardener He has no pain and he claims that he is 
cured He was able to do light work two months 
after the operation and except for slight indigestion 
after meals for a few weeks following the operation, 
he has had no untoward svmpComs In ail seven 
patients have been operated upon by the described 
method In one other case a definitely beneficial 
result has been obtained In four cases the length of 
time that has elapsed since the operation is too short 
(or judgment of the result One patient died a w eek 
after the operation from a thrombus in the left 
common iliac artery which had developed at the 
site of an atheromatous ulcer m the abdominal aorta 
When examined at autopsy the condition of the 
operative field was found satisfactory 

Jav Ectccne TwuaivEjMD 


ESOPHAGUS AND MEDIASTINUM 

llarpptecht R Congenital Esophageal Stenosis 
(Ufber aogebortne Ocsophagmstenose) ipjs Kiel 
Diss^tation 

The author first reports a personal case of esophag 
eal stenosis The patient was a seven vearold girl 
who was well developed mentally ana very thin, 
weighing only tpkgm From soon after birth up to 
the time of her admittance to the hospital she tad 
vomited a large amount of her food Her appetite 
remained good Only soft foods m small quantities 
and administered very slowly were tolerated Re 
cently, the sy mptoms had greatly increased and her 
general condition had become worse 

Sounding v. itb an ordinary stomach tube revealed 
an unsurmountable obstruction about 24 cm from 
the front teeth The roentgenogram showed a long 
contraction of the esophagus at the level of the 
bifurcation of the trachea and above this a marked 
dilatation Above the cardia Che esophageal lumen 
was normal A diagnosis of congenital stenosis oJ 
the esophagus was made There were no anamnestic 

orchoicaHeaCures to indicate any other pathogenesis 

of the condition 

Under mucosal anesthesia induced with i P<t 
cent protocaiB the stenosis was dilated to ^ccomm<^ 
date a Chancre bougie No 8 After the child had 
recovered under high caloric feedings and can 

gamed 4 kgm in weight a XSitzel gastrostomy wxs 

done under ether narcosis She was then 
sively through the fistula The pains which had t 
cently developed ceased when the '^opbagus w 
thus placed at complete rest and repeated sounoi g 
could be done The Chariere bougie No 8 again 
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passed smoothly through the stenosis Under the 
{luoroscope the margins of the stenosis were visua! 
ized with contrast medium after a ureteral catheter 
had been introduced through the nose (aa 8 cm ) 
The catheter was carefully passed into the stomach 
and brought out through the gastric fistula Two 
heavy silk threads were then pulled through with Jt 
and left m position After ten days the stenosis was 
dilated from 4 9 to q ram by the endless sounding 
The roentgenogram revealed marked retraction of 
the dilatation above the stenosis During dilatation, 
the child complained of tension pam behind the 
sternum After she had been at home tea days the 
old symptoms recurred Within thirteen days it was 
possible to dilate the stenosis to 1 03 cm After 
twelve days of rest there v as sudden pain on dilata 
tion although an opening of : 03 cm was attained 
It IS to be assumed that the rather rapid dilatation 
from 4 9 mm to i 03 cm and the feeding from above 
had provoked renew ed ulceration and spasm Subse 
quent treatment was changed m that the forward 
part of a Nelaton catheter of proper width was m 
troduced between two silk tWads until it was 
directly at the site of the stenosis, and left m place 
for four hours Since then, the child has been free 
from symptoms and the fistula has been closed sur 
gicaily The improvement in the general condition, 
however, has not kept pace with the relief of the 
stenosis There is a productive cough, which may 
be due to tuberculoais, bronchiectasis, or an esopba 
gotracheal fistula with a very narrow commumca 
tjon The dilatation is repeated at mtervals of three 
or four weeks 

Following this report there is a description of the 
normal esophagus and its embryology (Ivan Bro 
man) The author then describes the congenital 
anomalies of the esophagus reported m the literature 
— complete absence of the esophagus, complete or 
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partial duplication, and so called uncomplicated 
esophagotracheal fistulas with normal development 
which, however, are joined by a fine fistula The 
anomalies of particular interest with reference to the 
case reported are the following partial obliterations 
X A simple blind ending This is usually found at 
the junction of the pharj nt and the esophagus or in 
the upper portion of the latter The longer or 
shorter atretic portion is followed by a normal lower 
end (Kreutcr’s uncomplicated esophageal atresia) 
3 A simple blind ending associated with a com 
munication between the esophagus and the trachea 
This IS the most common of all congenital malforma 
tions of the esophagus 

3 The so called membranous obstruction and the 
ring or tube shaped stenosis with or without 
tracheal communications 

4 Congenital dilatation and ectasia of the esoph 
agus 

Marked congenital anomalies of the esophagus 
are often associated with other malformations 
There is then an exhaustive discussion of the much 
debated question as to the cause of congenital 
esophageal stenoses The theory that they arc the 
result of fetal inflammatory processes has been prac- 
tically abandoned More tenable are the theories 
based on embryonic developmental processes Of 
fundamental importance from this point of view vvere 
the studies of Tandler on atresias of the duodenum, 
upon which Kieutcr’s studies of atresias of the 
esophagus were based Kreuter’s findings have been 
confirmed b> most investigators 
In addition to these embryologjcal theories there 
IS the developmental mechanical theory (Schmitz), 
to which the author attaches special importance 
In conclusion Harpprecht presents an extensive 
collection of statistics irom the literature 

(A FRA-ENVEt) Leo M Zimmerman D 
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GASTRO INTESTINAL TRACT 

I and H J Perforation of Gastric and Duodenal 
Ulcers into the Free Peritoneal Cavils Ft 
pcrienccs and Observations In 153 Cases (Utber 
den DutthbrucH Non Magen und7»oeMfirigeidnrm 
Re chwueten in die frwe fiauchhnehle Fifah 
runcen und Beobacbtungen an 151 laellen) fitifr 
khn Chir 193$ 161 143 

This report is based on the author s expenenccs m 
the treatment of 153 cases of perforated gastnc and 
duodenal ulcer in the t ears from loao to 1Q34 Dur 
ing this period there nas an unexplainable mctease 
in the incidence nf perforation in the patients tnih 
ulcer who were admitted to the hospil il Half of the 
patients With perforation were laborers of the l>pc 
usually found in large cities Many were chronic 
alcoholics The majonlv were undernourished and 
w eak because of protiatted gastric disturbances and 
inability to iollow difficult dietary regimes because 
of occupational or home conduions 
Twenty two (r4 5 per cent) of the patients were 
women Seventeen liyy per cent) of the women 
died Twelve of the women were not operated upon, 
being moribund when they were admitted to the 
hospital The average age of the women was sixty 
three years, a fact suggesting that m the diQetenual 
diagnosis of doubtful abdominal conditions m 
women of advanced age the possibility of perforated 
peptic ulcer should be borne m mind 
Most of the perforations occurred during the 
winter No familial predisposition could be estab 
lished The incidence was highest m chauffeurs 
and waiters Smokers were well represented 
A significant observation was increased seventy 
of the gasinc distress which may be interpreted as 
suggesting imminent petfotalion This so called 
augmented premonitory pain occurred in so or 
approximately one third of the cases Nomiting.an 
increased puUe rate and the temperature were of no 
value JB the differentia) diagnosis 
Forty five per cent of the patients were operated 
upon within SIX hours after the perforation 30 2 per 
cent, between sit ard twelve hours, 9 3 per cent, 
between twelve and eighteen hours and the rest 
aUcf eighteen hours Early operation was tberefoie 
possible in fewer than half ot the cases Board 
like rigidity of the abdominal wall was always 
present The differentiation from perforated ap 
pendix was very difficult In advanced cases com 
plicated by diffuse peritonitis it was practically im 
po-siUe The pain referred to the shoulder which 
was described by Oehlecket was of some value 
Pneumoperitoneum is pathognomonic of WM.er per 
foralion, but was not always demonstrabte T*< 
gasinc cn«is of tabes simulates ulcer perforation 


very closely, but a leucocytosis with a shift to the 
left suggestiv c of perforation is not found in the un 
differentiated blood picture ot gastric tabes 
U IS often very diliicuU to find the site of the per 
foration Occasionally there are multiple petlora 
tions A 'econd perforation was overlooked in 5 of 
the cases reviewed There were 15 precardial ulcers 
iia ulcers m the pjlonc region and 10 ulcers m the 
horizontal part of the duodenum All of the lesions 
except 1 were on the anterior wall The 1 exception 
was not found during operation probablv because 
the patients poor condition, due to a petfotalion 
which had occurred ninety mx hours previously , d i 
not permit extensive manipulation 
The most effective treatment was simple closure 
This was always done with 2 rows of sutures The 
first tow consisted of interrupted catgut sutures 
going through all 3 hyers The second was of silk 
and included only the serosa and muscufans The 
sutures should be insetted parallel with the Jong 
axis of the slomacb so that when the suturing is 
completed the tow will be at right angles to the long 
axis of tbe stomach In the cases reviewed, gastro 
enterostomy was done otdv vvben stenosis appeared 
inevitable The Newman (Braun) ementaf cuff 
dramske was used onlv irt the most desperate ca es 
In a high percentage of the cases conservative treat 
mem yielded satisfactory end results and primary 
resection was avoided 

The mortality of 40 6 per cent was secondary to 
the delay between perforation and surgical inter 
veniion The poor condition of movt of the patients 
led 10 rnanv postoperative complications Half of 
the mortabtv was due to peritonitis There were jr 
cases of primary peritonitis In xo operation wjs 
not performed in 4, the suture fine leaked, and m s, 
a second perforation wxsncgfecied Twelve patients 
clied cjf pneumonia i of empy ema w ith a subphrenic 
abs\.ess and S of subphrenic abscesses alone Two 
patients not operated upon died of erosion of a blood 
vrssfj and peritonitis, 3 of pawJym deus, lof 
volvulus ot the small bowel r of gxsfnc atony, i of 
pentonitis with pulmonary tuberculosis 3ofsyphiis 
wiUi aortic insuffiaency (no penConitis) and of 
late postoperative perforation of another uLer 
The majority of the patients were poor operative 
mbs (Boon) SvuvELj locEtsns MV 

Ftledemann M The Health of 3 W 1 Fersons From 
Ten to Seventeen Tears After Radical Opera 
tk>n lot Gastric Ulcer (Ueber dm Ge‘undhtiu 
zustand von 360 lersonen lo-rj Jahre nseb d« 
RadiVatnpetaiion wecen 
heit) Zentraibl / Chir , 1935 p 1456 
Of 360 patients with gastric ulcer ao? were sub- 
ject^ to a Billroth I and 153 to a Billroth II resec 
Si3 
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tion Three hundred and t^^entY four v^ere te- 
exammed b> the author from ten to seventeen years 
after the operation Of ma)or interest m the follow 
up were recurrences, gastritis, the blood picture, the 
blood sugar in the presence of recurrence of the 
symptoms, disease of adjacent viscera, and the 
general condition as affected bj psychic influences 
Unfortunately the patients i\ere not classified 
according to the number of years that had elapsed 
since the operation The result of the operation was 
designated as "good-h” when the patient was free 
from symptoms and tolerated a liberal general diet 
as “good — ’’ when he was free from symptoms onlv 
when certain foods were eliminated from the diet, 
and as “fair” when he still had symptoms but the 
disturbances were less severe than before the opera 
tion 

Of the 207 patients subjected to the QiUroth I 
operation, 67 {32 4 per cent) showed a good+ result, 
83 (40 I per cent), a good — result, 42 (20 3 percent, 
a fair result, and 15 (7 2 per cent) a poor result Of 
the 153 subjected to the Billroth II operation 56 
(36 Opet cent) showed a good + result, 65 (42 4 per 
cent), a good — result, 23 (15 per cent), a fair result, 
and 9 (5 7 per cent), a poor result 
The Billroth 11 operation therefore gave slightly 
better end results than the Billroth I operation 
When these patients were operated upon the author 
resected a smaller gastric segment than is now cus 
tomanly excised He belies es that mote extensive 
resection will probably decrease the incidence of 
recurrence, but may be followed by other complica- 
tions (Werner Biocx) SauuecJ Focelsom, MD 

Kerr, II D , and Berger, R A Done Metastasis In 
Carcinoma of the Stomach /tm J Canttr 
*935. as 5*8 

The reported incidence of bone mvoUement m 
cases of carcinoma of the stomach ranges from 1 to 
22 per cent but is usually under 6 per cent It 
obviously depends upon whether the observations 
were made at autopsv or rocntgenographically and 
upon the thoroughness of the search 
In the literature the authors have found 143 
apparently authentic cases, with a case or two of 
direct invasion and 1 doubtful case To these they 
add 3 cases with roentgen evidence of osseous m 
volvement and 2 in which c>xi.eous metastases were 
found at autopsv 

The discussion includes the blood picture, site of 
metastasis, type of metastasis, tvpe of primary le 
Sion, method of metastasis, and the age of the 
patient The article is concluded with the following 
summary 

1 Bone metastasis from carcinoma of the stomach 
is a rclatjv ely uncommon finding 

2 One hundred and forty three cases have been 
collected from the literature To these, 5 cases 
have been added 

3 Metastasis to bone is most freguent at the sites 
of the red marrow — spine, ribs, femora, sternum, 
and pelvis 


4 Metastases are either osteoplastic, osteoclastic, 
or both, regardless of the characteristics of the 
ptimaty lesions 

5 The site, size, and type of the primary tumor 
seem to have no relation to the appearance of the 
osseous involvement 

6 Bone metastasis is more frequent in the rela 
tively voung, but may occur at any age 

7 Dissemination probably occurs through the 
blood Mrtam 

8 Some cases present an anemia which cannot be 
distinguished morphologically from a primary type 
and may show a large percentage increase in imma 
tore cells of the mv eloid series 

Carl P Steinrf, M D 

Wakeley, C P G , and Willway, F VV Intestinal 
Obstruction bv Gall Stones Bnt J Surg toys, 
»3 377 

Acute mechanical obstruction of the bowel by a 
gall stone is a well recognized though uncommon 
entity Most ot the gall stones gaming entrance to 
the intestinal tract are voided naturally Stones 
sufficiently large to cause bowel obstruction never 
pass the entire length of the bile duct, but enter the 
bowel by a process of ulceration Such stones are 
usually mote than t m m diameter Because of the 
large number of symptomless cases of gall stones, 
obstruction of the bowel by impacted gall stones is 
not likely to become infrequent In such cases there 
is always the possibility of symptomless ulceration 
with subsequent obstruction After causing obsttuc 
tion, a gall stone may become free and he voided 
naturally 

The authors review eleven cases of intestinal ob 
struction by gall stones in which operation wras 
performed The ages of the patients ranged from 
forty four to eighty one years and averaged sixty 
six \ears All of the patients were women There 
were 3 deaths, a mortality of 27 per cent Not infre 
quentiv operation was delaved because the obstruc- 
tion tended to be intermittent Four of the patients 
gave a definite gall bladder history The others com- 
plained of dyspepsia, indigestion, or other vague 
symptoms A pre operative diagnosis of intestinal 
obstruction due to a gall bladder stone was made m 
only two cases In all of the cases a stone was im 
patted m the small bow el One patient had a second 
stone impacted in the rectum Six patients had a 
cysloduodenal ulceration, and one, an ulceration of 
the common duct In the others it was impossible 
to be certain which form of fistula was present 

W ith regard to the mode of production of biliary 
fistulT, the authors state that the gall bladder seems 
to have a natural tendency to become adherent to 
adjacent structures Gall stones favor fistula forma 
tion by causing pressure necrosis of the gall bladder 
wall Fistulx so produced open most frequently into 
the duodenum or colon After the stones have been 
successfully extruded into the bowel, contraction of 
the fistula begins This is followed by shriveling of 
the bladder The projecting gall stone may be 
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lodged m the lumen of the intestine for some time 
before it becomes dislodged Specimens shoning the 
different t>pes of bi!iar> fistula are described 

John \\ Nczcu D 

Hartman H It Lesions of the Small Donel Other 

Than Peptic Ulcer Mtd Clin \orth Am 1935 

19 36s 

A search of the files of the Ma> 0 Clinic for the last 
five >ears >ielded the histones of 466 cases of lesions 
of the small bowel exclusive of duodenal ulcers 
duodenitis with a probable relationship to ulcer and 
gastrojejunal ulcers 

Of the 52 neoplasms in the cases reviewed 31 were 
malignant and 21 benign Of the malignant neo 
plasms .2 were carcinomas and 9 were sarcomas 
No segment of the small bowel in these cases, 
escaped either carcinoma or sarcoma When it is 
known that a patient has a primary carcinoma in 
some part of the gastro-mtestinal tract there is onl> 
I chance in more than 160 that it is m (he small 
bowel During the later jears of life caronoma 
occurs in all div isions of the small bo w el The bistor> 
is comparatively short and the symptoms may be 
referable to the bowel \bdominaI pains or gastric 
distress mav be mistakenly attributed (0 ulcer or to 
disease of the gall bladder Indications of intestinal 
obstruction either present at the onset of symptoms 
or developing as the disease progresses should impel 
the clinician to ask for a roentgen examination to 
determine the condition of the small bowel His 
attention should be directed to the small bowel 
particularly if the pain tends to have a para 
umbilical or low abdominal situation Occult or 
gross hemorrhage may occur \nemia and the per 
sistent presence of occult blood in the stool mu«t be 
explained on the basis of a gastro intestinal lesion 
which mav be in the small bowel The latter possi 
bility should be investigated bv roentgen examtna 
tion if the lesions cannot be found elsewhere The 
roentgenologist finds little evidence upon which to 
base a diagnosis and the manifestations are usually 
limited to signs of obstruction with dilatation and 
prominent vulvulx conniventes or occasionally, a 
filling defect momentarily observed as the opaque 
bolus passes along the 22 ft of small bowel The 
roentgenologist is entirely unable to distinguish the 
type of the tumor Metastasis is common It may 
be extensive if the lesion is growing rapidly as a 
mahgnant lesion of the small bowel is seldom diag 
nosed early Sarcoma occurs less frequently than 
carcinoma The clinical history and physical and 
roentgen signs differ little from those of carcinoma 
The differential diagnosis must be made by micro 
scopic examination of tissue 

In 1933, Rankin reported a total of 35 cases of 
benign neoplasm of the small intestine observed at 
the Clinic Since then 9 additional cases have been 
encountered As a rule the tumor was found un 
expectedly at operation, but occasionally the diag 
nosis was made by roentgen examination Symp 
toms, when present, often resembled those of ulcer 


Hematemesis and melena sometimes occurred and, 
m a few cases were prominent signs In a few cases 
an elusive tumor was palpable About half of the 
patients with symptoms from the tumor had signs 
and symptoms of obstruction These patients were 
of 2 classes In one class there was a sudden, sharp, 
colicky pain with abdominal distention nausea, and 
vomiting In the other, there were slowly increasing 
signs of distention borborygrai, and pain, perhaps 
with visible peristalsis The acute sy mptoms of ob 
stcuction are caused by intussusception while the 
more slowly developing signs of obstruction are due 
to gradual encroachment of the tumor on the lumen 
of the bowel Intussusception in the earlier years of 
mature life may be suspected to be associated with a 
benign tumor When the diagnosis of a benign or 
malignant neoplasm of the small bowel is made pie 
operatively, it must be based on roentgen evndence 

The most common benign neoplasms found were 
myomas These were of various types Three were 
in the duodenum, one was in the jejunum and three 
werem the ileum 

Under the heading 'miscellaneous lesions of the 
small bowel ’ were classed 414 cases Meckels 
diverticulum was found 10 97 cases and other forms 
of diverticulum m 84 cases As would be expected 
the second most frequent location of acquired 
diverticula was the duodenum Seventy one di 
verticula were 10 the duodenum 10 in the jejunum 
and 3 ID the ileum Diverticula of the small bowel 
tend to be larger than diverticula of the large bowel 
and as a rule have large gaping orifices The author 
was unable to find any proved instance of mfiamma 
(lOD of an acquired diverticulum of the small bowel 
m the cases reviewed 

The lesion of the small bowel next m frequency to 
diverticula in the reviewed cases including those of 
neoplasm, was fistula There w ere 77 cases of fistula 
AU but 8 of the fistulas dev eloped after an operation 
The ileum was involved in 58 cases the duodenum in 
11, and the jejunum in 6 Two fistulas not speaf 
ically located probably involved the jejunum or 
ileum 

Intnnsic occlusion of the lumen of the small bowel 
occurred in 52 cases By ' ileus” is meant coheky 
pam arising from a segment of the bowel as the result 
of a local failure of peristaltic function due to an 
undetermined cause Dilatation of the bowel is 
usually extreme and the patient’s condition critical 
Therefore detailed exploration is not possible Omy 
once was the lesion causing ileus accurately located 
and then, oddly enough, it was found in the duo 
denum In the 27 other cases in which a diagnosis 
of ileus was made the paralyzed segment was not 
found, but was cither in the ileum or jejunum 
Volvulus occurred in 16 cases In i caseit wasin the 
jejunum and in 9 cases in the ileum In 6 cases the 
affected segment was not determined In ^ ca'M 
in which the cause was discovered, it proved to ne 
adhesions Intussusception occurred m 8 ca^” 
When the segment involved in the intussusceptio 
was determined it was found always to be m tfi 
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ileum The patients v,ere children ranging in age 
from four months to fifteen years Hon ever the 
condition can occur in the mature jears of bfe 
Symptomaticallj , these lesions are suggested dm- 
icall) only b> signs of obstruction of the small bond, 
namely, cramp libe pains lois m the abdomen tvhich 
are sudden in onset and often para-umbilical m 
situation Cramps from obstruction of the small 
boviCl recur at snorter intervals, than cramps from 
obstruction of the large bouel Other than these 
features, the symptoms of obstruction of the smalt 
bowel resulting from ileus, \qIvu 1 us, or mtussuscep 
tion are the same as those produced b> other \ aneties 
of obstruction The majority of the 32 cases of in 
flammation of the small bowel presented symptoms 
of obstruction of the bowel On the other hand, 
diarrhea was a frequent symptom and occasionallv 
pain and tenderness were present The diagnosis 
was made, of course, from the roentgen signs of ob 
struction and the effacement of the mucosal folds of 
the small bowel that indicate inflammation \t 
operation the inflamed segment sometimes appeared 
as a mass resembling that produced by tuberculosis 
or malignant disease, but microscopic examination of 
the removed tissue re\ealed non-specific inflamma 
tion occasionally with marked edema and giant 
cells Edema of the tissues was often apparent 
grossly The lesions w ere in the duodenum in i case, 
jn the jejunum in 7 cases, and m the ileum m 18 
cases In 6 ca^es their site was not recorded 

The 32 cases of tuberculosis of the small bowel 
were classical according to svmptoms UsuaH> the 
intestinal lesion was associated with tuberculosis 
elsewhere, often with pulmonar> tuberculosis This 
senes confirmed the observation that tuberculosis of 
the bowel is usuallj confined to the terminal part of 
the ileum and the proximal part of the colon There 
were 7 cases of simple, non specific ulcer of the small 
bowel Operation was performed m 4 cases because 
of unexplained melena which in 3 cases was asso 
ciated with chronic anemia and in i case with cramp 
like abdominal pain Of 3 patients who were oper 
ated on because of obstruction, two had complete 
obstruction of the bowel and i suffered from cramp 
like pains, distention, and d arrhea charactenstic of 
incomplete obstruction Simple ulcers of the small 
bowel are rare 

Partsch Tumors of the Colon (Dickdarmge 
schwuelste) Ztftlralbl / Cbir , 1935, p Z277 

This IS a report on experience since the report of 
^ordmann on the German Surgeon's day in 1926 
The distribution of the site of carcinoma in any par 
ticular region of the bowel shows, in all statistics, 
unusual uniformity A third of the tumors arc m 
the right half of the colon, a third in the sigmoid, 
and a third m the left portion of the colon and the 
transverse colon 

llith improvement in early diagnosis, operative 
re-uits must improve Approximately from seven 
0 lea months elapse after the appearance of the first 
symptoms before carcinoma of the colon is diag- 


nosed This penod must be markedly reduced In 
the beginning general abdominal symptoms, such 
as fullness and borborygmus, are outstanding The 
feeling of fullness is more common in the presence 
of tumors of the left side than m the presence of 
tumors of the cecum because in the cecum a gromng 
neoplasm causes hardly any obstruction to the pas 
sage of the still rather fluid intestinal contents 

In roentgenological examination the oral admims 
tration of contrast media 15 strictlv to be avoided if 
ileus IS to be prevented Repeated examination 
with a barium enema, with demonstration of the 
membrane relief, is necessary to exclude the pres 
ence of tumor with certainty In some cases clanfi 
cation of the disease picture requires exploratory 
laparotomy Before operation the patient should be 
carefully examined with particular regard to the 
cardiovascular system, kidnevs, and mtestinal func- 
tion, and everything possible must be done to 
counteract the damage generally caused by the 
presence of a tumor ind to prepare for the serious 
procedure ahead Tor pre operative preparation the 
best methods of improving the general condition are 
small repeated blood transfusions, the intravenous 
infusion of dextrose solutions, and a light, high 
calorie, low residue diet The investigations of 
Rankin on the use of mtraperitoneal vaccination to 
increa!>e the resistance of the peritoneum are worthy 
of note 

In regard to the question of single or multiple 
operations there is still no uniformity of opinion 
It IS certain that any state of ileus, any increase in 
tension of the colon above the stenosis, or any se- 
vere infection must be taken care of before resection 
of the tumor can be carried out, whether this is on 
the right or the left side The singular fact that in 
uncomplicated cases the mortality of multiple and 
one stage resections is practically the same explains 
the fdvor in which the one stage resection is held by 
German intestinal surgeons It is interesting to 
note how, in the course of time, those operations are 
attempted which, through changes in technique, trv 
to make certain the unquestioned advantage of the 
one stage resection 

(kEURNBEaiER) Claude F Drcov Jf D 

Cutler, O I Mild Acute Appendicitis Appendiceal 
Obstruction IrcA 5Kr|,i935 31 720 

To determine whv benefit mav result from the 
removal of appendices showing little evidence of 
inflammation, the author compared the complaints 
of a group of patients with the findings at operation 
and the condition of the appendices removed The 
appendices studied consisted of 344 removed in the 
past few years m one hospital This senes repre- 
sented cases of frankly acute inflammation of the 
appendix, a number of cases in which removal of the 
appendix was done as a routine procedure at opera- 
tion on some other organ, and casts of so called 
chronic appendicitis The observ alions made in the 
different groups of cases are recorded separately and 
briefly correlated The appendices remov ed at the 



INTERNATIONAL ABSTRACT OF SUkGER\ 




time o! operation on some other organ were used fts 
a confroi group 

Among the 344 cases studied there were joj in 
which the appendix appeared to be the site oJ trouUe 
but presented onlj slight or no evidence of an actise 
inSamcnation The most constant and impressive 
evidences of abnormahtj in the loj appendices were 
indications of a functional disturbance rather than 
of inflammation The appearance of the appendices 
and a few clinical observations in the chronic group 
of cases are discussed Statistics concerning the 77 
cases of franl !> acute inflammation are bnefij given 
There were S eases of healing acute appendicitis in 
this senes and 34 of earlv or mild acute appendiatis 

Cutler believes that the failure of the appendix to 
eraptv properlj is a common cause of repealed 
attacks of pain m the right lower quadrant of the 
abdomen He states that such pain is frequentlv 
associated with reflex nausea and vomiting In 
man^ cases the lause of obstruction is spasm of the 
musculans of the ampulla of the appendix Eleva 
ftan of (fte cenTperacare ami ietrcocv te count appear 
not to occur unless acute inflammation is present 
Cutler believes that until some better method of 
reiieviog obstruction n found removal of (be ob 
structed appendix is warranted \ppendiceal colic 
due to obstruction nav be most disiressirg The 
studv of the control senes of cases indicated that 
some patients mav have appendiceal obstruction and 
complain of it relatively little Manv attacks of 
acute appendicitis are very nild Repeated mild 
attacks mav cause thickening of the submucosa and 
narrowing of the lumen with resulting appendiceal 
obstruction and obliteration of the lumen of the 
append z Frequently attacks of acute appendicitis 
are verj mild and unrecognized \ stud> of the 
blood count particularly the Scbiliing count is of 
detinite aid in determining the seventy of the condj 
tion Since it is not possible to predict accvjratdj 
the course of e> cnls m the appendix earl} operation 
IS urged Esnt C RoerrsnxK M D 

Stewart Wallace A M PvlephlebUls Cotopllcat 
Ing Appendicitis and Its Treatment by LIga 
tvire of the Mesenteric \eins BrU J 
I9JS 

The author reports the case of an unraamed gitl 
eighteen years of age who was admitted to Ibe boy 
pital on March 1 tpji with a three davs history of 
abdominal pain and vomiting and with obvnous 
signs of general peritonitis At operation pus was 
found in the general peritoneal cavity and wcUed up 
out of the pelvis Cultures rev ealed colon baalb and 
non bemol>lic streptococci The appendix was ^n 
grenousand perforated The appendix was removed 
and a large rubber drainage tube inserted into the 
pelvis h our d3>’S later the patient complained of a 
cohek} pain in the abdomen and had two definite 
ngors On the following da\ another severe chdl 
occurred The edges of the wound were red and in 
flamed and the drainage smus discharged foul 
smelling pus Taylor made a pre-operative dag 


DtBjs of ascending mesentenc thrombopWeb tis and 
portal pyemia 

At a second operation the superior treseatene 
vein was found to be thrombosed from the extreme 
radicals supplying the cecal area to vnthia t m of 
Its junction with the splenic vein The liver was 
swoUeit There was no evidence of infarction of any 
part of the bowel rbcsuperiormcsentenc vein was 
approached through the posterior lav er of the trans 
verse mesocolon and ligated pronmal to the upper 
limit of the thrombus The 1 gatioa was followed bi 
sudden and marked engorgement of all the colic 
veins The abdomen was dosed without drainage 
The patient was extremely shocked, but responded 
to stimulants and heat treatment The follovnug 
day her general condition had very greatly im 
proved She experienced no more chills The liver 
engorgement subsided \ norma! result followed an 
enema on the first day and thereafter the bowels 
moved normally Convalescence was comphcaied 
by a pelvic abscess nb ch finally drained into the rec 
turn The padent was di charged Apnf 26 with tie 
incisional wound completely healed She later re- 
turned to n oti and has rema tned weU hr three j eaT 
JOBvA\ \rrcifAID 

Cabriel V. B Dukes C and Bussev H J R 
Lymphatic Spread tn Cancer of the Rectum 
Bnt J ^ufj 1955 ij 39s 
The authors report the procedure and the rruUs 
of careful dissection of lymph nodes in ^peomens 
removed for inaligsancy of the rectum m 7openneo- 
abdomina) and 30 penneal resections 
The vpearoens were immedialelv siteUhed on 
frames to normal length and breadth and bxed m 
formalin The Ivmph nodes were then cartfuUv 
tiisvecled and located with calipers on naturaf sued 
drawings As nianv as C* Ivmpb nodes were found 
ID a single specimen The number a\erae.e was 2S 
The condition of the lymphatics was studied in the 
penneo abdominal 'pecimens as high as the lofenot 
tnesentenc and paracolic nodes The latter were 
affected in onlv i adv anced case 
Gbndular metastasis was found m 62 of the too 
Cases In half of the cases 3 or fewer fvroph nodes 
Were involved The fact that so manv patients 
received surgical treatment m the earlv stages of 
lymphatic invoKement is real evidence that 
Cancer spreads slowly from gland to gland. If 
Kmphatic vpread had been rapid we should havT 
expected to find the ca«es falhng mostly into groups 
With no Elands or with several glands involved 
Lymphatic dissemination is described as occuwing 
first in the penrectal tissue in the immediate v icimt' 
of (he growth After this a continuous 'pread takfc 
place along the lymph nodes accompanying the 
supenot hemorrhoidal vessels Until these chaMe^ 
are aU blocked, no downward or latem! Iimphatic 
spread is found . 

More than cooo lymph nodes were exammea 
*01030 considered negative grossly wereu-uauv diag 
.nosed correctly, but of those considered cancerou 
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grossly microscopic examination revealed diagnostic 
error in 61 per cent Hence the most common error 
was the presumption that lymph nodes enlarged as 
the result of inflammation were affected by metas 
tasis 

Cases in which dissection showed that glandular 
spread had reached the point of ligation of the 
blood vessels were classified as Ci cases In such 
cases the prognosis was grave Those in which the 
point of ligation was not reached were classified as 
Cl cases In this group the prognosis was better 
Of the 62 cases m which metastasis was recorded, 
43 were classified as Ci and 19 as Cj cases In a few 
cases distant metastasis took place when the 
lymphatics were free These were presumed to be 
instances of ^ascular spread 
The authors present these 2 groups as an apparent 
explanation for the survival of a certain percentage 
of patients with glandular involvement It is 
assumed that those surviving were m the Ci group 
and that in this group all affected tissue w as removed 
There is reason to suspect that in cases of the Cj 
group lymph nodes at a higher level were involved 
Twenty four illustrative cases are presented with 
drawings The high proportion of Ci cases m which 
the condition was clinically operable encourages the 
pcrlormance ol the combined excision Of 70 speci 
mens removed by penneo abdominal excision only 
XI belonged to the C« group 
The authors conclude that careful dissection of 
operative specimens offers a valuable prognostic aid 
m cases of cancer of the rectum m which lymphatic 
spread has taken place Claude F Dixov, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Judd, E S , Snell, A M , and Hoerner, M T 
Transfusion for Jaundiced Patients J Am 
If Ail , 1935, xos 1653 

Almost every one is familiar with the beneficial 
effects of the transfusion of blood, which are re- 
flected in the decrease m the coagulation time of the 
blood and m the general improvement of the jaun 
diced patient However, the reason for these 
changes has always been obscure The method of 
transfusion employed most frequently at present 
involves the use of sodium citrate as an anticoagu 
lant Because sodium citrate m itself has been 
shown to lower the coagulation time, it might be 
argued that the improvement that follows the 
administration of citrated blood is attributable to 
the sodium citrate However, this cannot possibly 
be true, for numerous investigators have found that 
cquallj good, or even better, results can be obtained 
by utiUiing whole blood For several months Judd, 
Hoerner adhered to the plan of using 
whole blood in transfusions in order to obtain com- 
parative data on a large scries of jaundiced patients 
cor a while they thought that there was less tend 
ency to bleed than when atrated blo^ was used 
but further experience seemed to indicate that the 


transfusion of citrated blood is of as much value as 
IS the transfusion of whole blood The best method 
of preventing hemorrhage is to give one or more 
transfusions of blood before operation In some cases 
the transfusion of blood should be carried out both 
before and after surgical correction of the condition 
In one case the observation that a transfusion of 
blood appeared to relieve anoxemia led to further 
investigation of the problem In another instance, 
repeated transfusion not only increased the hemo 
globm content and thus the oxygen capacity of the 
blood but also improved the percentage of oxygena 
tion of arterial blood Of course these beneficial 
effects may be ascribable to improvement in the 
circulation, but they raise the question whether the 
hemoglobin produced by a diseased Iiv er is abnormal 
The effect of transfusion on a very anemic patient 
who has hepatic disease is to improv e the blood both 
quantitatively and qualitatively as a vehicle for the 
transportation of oxygen, the amount of oxvgen for 
delivery to the tissues being thus increased These 
changes may be attributable to alterations in the 
carbon dioxide, electrolyte, or protein content of the 
blood or to changes m its pH rather than to changes 
in the hemoglobin itself This matter is still under 
consideration The importance of the last mentioned 
factors does not detract Horn the dimcal value ol 
transfusions to patients who have hepatic lesions, 
for the anoxemic and anemic patient apparently 
receives more benefit from transfusion than can be 
attributed to the amount of hemoglobin transferred 
In these instances, repeated transfusions and mhala 
tions of oxygen are indicated since they relieve the 
anoxemia whether it is of the anoxic or of the anemic 
variety and thus protect the hepatic parenchyma 
from the effect of prolonged low oxygen tensions 
Although It IS Qilficult to determine the cause of 
anoxemia definitely, in cases m which the phenome- 
non appears, it is quite likely that it has some effect 
on the progress of the hepatic lesion It already has 
been mentioned that reduced oxygen saturation of 
the arterial blood, produced expenmentallv, leads 
to atrophy of the central portion of the hepatic 
lobule It may also render the hepatic tissue more 
vulnerable to influences that could otherwise have 
been withstood 

Several points in this work deserve additional dis- 
cussion Anoxemia is not present in every jaundiced 
patient, but if jaundice exists the degree of unsatura 
tioD appears to hav e some relationship to the general 
condition It is possible nlso that anoxemia, when 
associated with hepatic disease, may have a deleteri- 
ous effect on the progress of the hepatic lesion itself 
Consequently, if the anoxemia persists, the liver is 
likely to be extensively injured and as a result the 
tendency to bleed will be materially increased 
In Older to treat the condition intelligently, it 
should he borne in mind that the anoxemia mav be 
of two types (i) anoxic anoxia, which can be cor- 
rected by placing the patient in oxvgen, and (2) 
anemic anoxia, which will respond to the transfusion 
of blood In the latter instance there is not only an 
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absolute anemia, as is shoi\n by the decrease m the 
amount of hemoglobin present but also a relative 
anotia, because the ability of the hemot,lobm to 
carry oxygen i» diminisbed tn certain case» It can 
easily be realized that under the latter arcum 
stances which appear to exist only m the anemic 
patient the administration ol oxy gen alone cannot 
relieve the situation On the other hand marLed 
benefit for which a theoretical basis has been 
demonstrated is apparently derived even from the 
comparatively small amount of blood given m the 
transfusion 

\\ ithout reference to the mechani m whereby 
anoxemia is produced in cases of hepatic disease U 
IS appirent that transfusion has a favorable mflu 
ence on it in at least three ways 

i More hemoglobin is supplied the oxygen 
capacity of the blood being thereby increased It 
should be remembered that erylhrocvtosis is one of 
the physiological responses to anoxemia and that 
because of a deficient production of hemoglobin this 
cannot readily occur m the presence of advanced 
hepatic damage 

3 There is a better saturation of the arterial 
blood with oxygen after transfusion Ibis may be 
the result of improvement in the general circulation 
or some change in the character of the blood as a 
physicochemical avstem 

3 The functional capacity of hemoglobin may be 
increased by transfusion As pointed out this may 
involve factors other than the hemoglobin itself the 
pH and carbon dioxide content of the blood mav be 
of importance in this respect 
The authors state that the low mortahlv among 
their laundiced patients in the past vear reflects the 
value of the clinical application of these principles 
They feel that the decrease in the mortality is 
attributable to the adequate pte operative prepara 
tion the selection of the opportune time for surgical 
treatment and the postoperative care as previously 
outlined In any case they say trajisJu«ion5 of 
blood have been shown to be of both theoretical and 
practical value m the control of anoxemia and of the 
tendency to blied that is associated with advanced 
hepatic disease 

Bengolea A J Velasco Suarez C and Raids A 
Ihe Content of Direct and Indirect Bilirubin 
in the Blood Serum Its Importance to the 
Physician in Surgery of the Liver and Bile 
Ducts fEl dosaje de lav bihrrubinas directs c in 
directa tn el uero sanguineo Su importancia cn 
cirusia hepalo biliar por los doclores) Rev med 
qmruri rf« palol femenirsa igjy 3 354 
This article reports a study of the amounts of 
direct and indirect bilirubin in the blood serum of 
normal persons and persons suffering from disease 
There are the two forms of bilirubin that give direct 
and indirett reactions to the van dtn Bergb test 
The authors de cube the technique of their deter 
minations in detail They found that m health the 
blood serum contains only indirect bilirubin This 


IS brought by the blood capiUanes to the cells of 
the liver trabecula where it is transformed into direct 
bihrubin and eliminated through the bile ducts li 
there are injuries or fissures in the cells of the 
trabecula, direct bilirubin may pass into the blood 
If there is functional incapacity on the part of the 
liver which renders it unable to transform indirect 
bitirubm into direct bilirubm the blood may contain 
ahnormallv large amounts of indirect biltnibm In 
the absence of excessive hemolysis the presence of 
an abnormally large amount of indirect bilirubm m 
the blood must be considered a sign of functional 
insufTiciency of the liver In cases of icterus m 
which the indirect bilirubin in the blood is not 
increased there is no insufficiencv of the liver The 
amount of direct bilirubin that parses into the blood 
under abnormal conditions depend# on the extent 
of the injury of the trabecular cells The authors 
present Fie singer s diagrams showing the bilirubm 
conditions in normal persons and persons with van 
ous forms of icterus 

The cases studied by the authors arc reported 
briefly They ate divided into the following four 
groups <l) those m which the serum contained 
normal amounts 01 indirect bilirubm and little or 
no direct bilirubm (3) those in which the erum 
contained normal amounts of indirect bilirubin and 
moderate amounts of direct bilirubm, (5) those m 
which the serum contained normal amounts of in 
direct bilirubm and large amounts of direct bihrubin, 
and (4) those m which the serum contained large 
amounts of both direct and indirect bilirubm 

ArnuY Goss Moneys MD 

Andrews E Pathological Changes of Diseased 
Gall Bladders A New Classification Af{i> 
Su't 1015 3> 

In an attempt to correlate the current patholog 
ical classification of gall bladder diseases and the 
clinical and bacteriological finding in these condi 
tiODS 116 surgically exci cd gall bladders were 
studied fifty five were sectioned serially at inter 
vab of * cm 

The bacteriological studies led to the conclusion 
that, IQ the average case of biliary colic infection 
plays only a minor role True ulceration of the 
mucosa is very rare when the gall bladder is temoveo 
without trauma and is fixed before autolyais tales 
place Thickening is caused in most cases by edema 
and takes place almost solely m the sub^erous layers 
In the reviewed gall bladders, empyema, though 
diagnosed frequently in the operating room was 
never found Invariably the milky fluid proved to 
be either an emulsion of calcium carbonate or ol 
amorphous or crystalline cholesterol The oae den 
nite finding was that the degree ol inflammation in 
the wall depended on the patency of the cystic duct 
The new classification which is based on this uoaing 
is as follows 

A Normal state of the gall bladder _ _ 
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of these signs formerly often led to a diagnosis 
of chronic cholecystitis ) 

B Reaction to acute obstruction of the c\stjc duct 
Uncomplicated type (formerly called chrome 
cholec\stitis) 

Infective type (formeily called acute chole 
c>stitis) 

Emp\ema (?) 

Type with vascular damage (formerly acute 
cholecystitis) 

Mild cholecystitis 
Ulcerative cholecystitis 
Gangrenous cholecystitis 

C Reaction to intermittent obstruction of the 
c>stic duct 

Normal condition between attacks 
Persistent irritation (usually mild) 

D Reaction to chronic obstruction of cystic duct 
Uncomplicated tvpe (formerly called chrome 
cholecystitis) 

Acute re infection 
Mild 

Empyema, (?) 

Hydrops 

E Reaction to obstruction of the common duct 
Acute or recent type (dilated and tbm walled 
gall bladder) 

Chronic type (shrunken and fibrosed gall 
bladder) 

F Neoplasms George A Coilett, M D 

Saint» J II The Late Results of Operations on 
the Biliary Tract in 359 Cases, with Chole* 
cystogruphlc Studies in 18 Brti J Surg 1935 
*3 299 

Saint ins estigated the late results of operations 
on the biliary tract performed at Royal \»clona 
Infirmary, Newcastle upon Tyne, between the years 
1907 and 1922 None of the cases bad a postoper 
ative histotN of less than ten y ears, and as the mves 
tigation covered a fifteen year period some of them 
were followed for as long as twenty five years 
Questionnaires were sent to 790 patients and answers 
were received regarding 359 Three hundred and 
five of the patients are still alive 
To estimate the relative values of difierent oper 
atjve procedures a basis of comparison is necessary 
Saint chose as this basis the pathological condition 
found at the time of operation In the biliary tract 
it IS difficult to determine the extent of pathological 
changes exactly because the greater part of tbc tract 
IS intrahepatic and therefore cannot be examined at 
operation Since infection of the gall bladder un 
dojotedly extends to the intrahepatic portion of tbc 
oiliarj tract, operation docs not remove all of dis 
eased tissue present Intrahepatic infection causes 
uamage to the parenchymal cells of the liver with 
hepatic inadequacy 

(, 4 ^ results of the operations reviewed are classi 
r ! J relief, (a) partial relief, {3) no 

retief, and (4) those necessitating a secondary oper 
ation on the biliary tract 


In both acute and chronic cholecystitis with 
cholelithiasis, cholecystectomy was followed by bet 
ter results than cholecystostomy Excellent results 
were obtained in cases with and without chole* 
docfaolithiasis in which drainage of the common duct 
was combined with cholecystostomy or cholecystec- 
tomy Although several patients had 2 orj recurrent 
attacks after the operation, they ultimately became 
entirely well Carcinoma of the gall bladder did not 
develop in any case m which only cholecystostomy 
was done The percentage of patients requiring a 
secondary operation was 5 times greater after chole 
evstostomv than after cholecvstectomy Chole 
cystographic studies made of 18 patients following 
cholecystostomy showed lack or impairment of gall- 
bladder function in 61 per cent A study of the pre- 
operative history indicated that the patients with 
the shortest duration of biliary disease obtained the 
most relief from operation Earl Gahsite, M D 

Felmer, L , SoUz, S F , and Ilaun, P The Syn- 
drome of Adenoma of the Pancreas Bull 
Neurol Imt Nej. i ork, 1935, 4 310 

The authors report five cases of adenoma of the 
islands of l^ngerhans In all, the diagnosis was 
confirmed by operation Four of the patients were 
women The ages at the time of onset of the condi- 
tion tanged Rom twenty -two to forty-seven years, 
and the duration of disease up to the time of opera- 
tion from SIX months to twelve years 

The clinical picture of adenoma of the islands of 
Langethans >s> a definitely recognizable neuro- 
psycfaiatric syndrome consisting of (i) disturbances 
of consciousness, (s) psychic symptoms, (3) super- 
fluous movements, (4) objective neurological clinical 
signs, and ($) markedly low blood sugar values and 
dextrose tolerance curves of a plateau type 

The clinical features are attacks of confusion and 
exhaustion, superfluous movements, and consider- 
able organic mental reaction with fear, irritability, 
restlessness, variations in the threshold of awareness, 
changes m behavior, and some degree of amnesia for 
the entire episode The mental manifestations are of 
the toxic tvpe, paroxysmal and transitory, and 
associated with other definite symptoms including 
profuse diaphoresis, weakness, dizziness, and occa- 
sional transitory aphasia or paraphasia, diplopia, 
and headache Between attacks, evidences of mental 
deterioration may sometimes be noted The super- 
fluous movements vary from convulsive to tic like, 
semi purposeful, and aimless or bizarre manifesta- 
tions accompanied by clouding of consciousness 
varying from dreamy states to attacks of uncon- 
saousness 

In the fiv e reported cases the objective neurolog 
ical signs were as follows diplopia in three, nystag 
mus in three, slight obscuration or blurring of the 
opUc papvUai m four, inequality of the deep reflexes 
in three, Babmski and Chaddock signs in two, 
convulsions or other definitely superfluous move 
ments m four, and transitory aphasia in three 
Clouding of consciousnesa occurred in five of the 
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cases and in three il amounted (o attacks of uDCon 
sciousness 

The s>mptoms present parojrj^raal cxacttbalions 
nhich are charactensticalf} rclic%ed by the lotra 
seiTous administration of dextrose In all of the 
authors ea«cs the Icxel of the fasting b!ood sugar 
shontd a marked reduction and dextrose tolerance 
tests re\eaied a tune of the plateau txpe njtb a 
delayed fall It is to be emphasired that the fastiog 
blood sugar value is not always markedly low 
Certain variations may be anticipated and are 
consistent with the diagnosis of adenoma of the 
pancreas A slight to moderate degree of temporary 
relief following special diets and extra feedings may 
be noted and more specihcallv a marked temporary 
iTOprovement following intravenous injections of 
dextrose Despite such palliative therapeutic meas 
urea the course of the disease coaiinucs to be 
progressive and prevents recurrent tvpical parox 
ysmal manifestations 

The tv pual clinical signs are dependent on patho 
logical involvement of the brain A b\t>oglj ceroic 
state resulting from hvpcrmsulimsm appears ob« 


OHS, but the exact rnechanism responsible for the 
alteration m brain function and structure remains 
to be established In the absence of a grow defect 
of tfae liver, no other endocrine disease with the 
possible cfception of severe mvolveraent of the 
adrenal gland» is likely to causi* difficulty in the 
diffeceotial diagnosis 

Because of the almost exclusiv el> neuropsy chiattic 
manifestatKiBS, patients preventing the svmptoms 
characteristic of pancreatic adenoma are very likeh 
to be admitted to neurological and psychiatric 
hospitals and clinics 

In all of the five cases reported bv the author* 
removal of the tumor veas followed by recoverv In 
four cases a single tumor was found The neoplasms 
were well encapsulated, very vascular and from z 
to almost a cm in diameter Their locations vaned 
and bore no relationship to the simptoms The 
variation in pceition small size, and occasional 
multiplicity of such neoplasms «bow the necevsitv 
for careful examination bv both inspection a»d 
palpation of the entire pancreas at the time of 
operation \BTiaa S W Toi aorr MD 
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Phaneuf, L E The Place of Colpectomy in the 
Treatment of Uterine and Vaginal Prolapse 
Am J Obst C* C>nr<r , 1935, 30 544 
CORRECTION 

In the first line of the second paragraph of the ab 
stract of this article on Page 143 of the February, 
1936, Issue of the Imern mional Abstr \ct of Sur 
GERY there ^\as a tjpographical error This line 
should read 

"Inversion of the lagvia following supracervical 
or total hjsterectomy may be easily cured b> col 
pcctomj ’’ 

McFarland, J Malignant Mjoma 4w / Cancer, 
25 530 

The author studied fifty three cases of malignant 
tumors of unstriatcd muscular tissue from various 
regions of the body In only thirteen was the 
diagnosis of malignant tumor proved by the discov- 
ery of recurrence or metastases at autopsy In 
thirty four, the diagnosis was based entirely on the 
microscopic appearance of the tumor ^s the in 
cidence of malignancy in leiomyomas of the uterus 
IS reported by pathologists at from zero to 10 per 
cent, It IS apparent that opinions differ as to what 
constitutes malignancy and the accuracv of the 
diagnosis m these thirty four cases is rendered 
doubtful 

McFarland agrees with Cohnheim that utenne 
leiomyomas arise from residual embryonal cellular 
material He discusses the evidence for this theorv 
and the confusion m nomenclature His studies have 
led him to conclude that the only proof of malig- 
nancy 15 the occurrence of metastasis 

CnESTER C Guv M D 

Ilealy, \\ p Experience with Multiple Dose 
Roentgen Therapy in Malignant Diseases of the 
Uterus and Ovaries Am J Obst (rCynte 1935, 
30 613 

The author’s experience with multiple dose \ ray 
Ihcrapv for carcinoma of the cervnx during the past 
two and a half years has been encouraging He 
stales, however, that a satisfactory technique of 
\ ray dosage and treatment factors remains to be 
developed Although he is now gmng 300 r daily to 
two opposite fields, he is not sure that this is the 
optimum dose and he has not determined the 
rate of administration The multiple 
divided dose method of \ ray therapy cannot be 
used to advantage for all cases of cervical malig 
nancy The cases must be chosen with care Ilealy 

f *uat by careful «election of the cases manv 
ot the patients who now die in the third and fourth 


year under current methods of irradiation therapy 
might be cured He does not use the method in cases 
of hopelessly advanced cancer as the mental and 
financial strain arc too great when compared with 
the brief prolongation of life 
Patients with a heavy pendulous abdomen or who 
arc generally obese are not good subjects for 
roentgen irradiation In the cases of such patients 
the irradiation is apt to result in much damage to 
the skin and subcutaneous fat leading to localized 
areas of brawny induration with overlying telan 
giectases Such areas are easily injured, and their 
injury may result m chrome ulceration extremely 
difficult to heal 

Experience with deep X ray therapy in multiple 
doses in the treatment of ovarian tumors indicates 
that such intraperitoneal metastases or implants are 
much more irradiation sensitive than intraperitoneal 
metastases from uterine tumors 

Edward L Corsell, M D 

Jeanneney and Authie Fatal Accidents In the 
Radium Therapy of Utenne Cancers (Les acci 
dents mortels de la cunethf rapie des cancers utfrins) 
Re.) fron; de {yttfe et d obst , 1935 3® 677 
Although m the treatment of uterine cancer radi- 
um irradiation is gradually displacing the radical 
Wcrtheim operation with its high primary mortality 
(8 per cent) even m favorable cases radium therapy 
also has a primary mortality The latter is estimat- 
ed at 3 per cent by Laborde and at i $ per cent by 
Begoum and the authors of this article 
Many theories have been advanced to account for 
deaths occurring soon after radium irradiation, but 
none of them satisfactorily explains all cases The 
authors present a brief analysis of these theories 
The infectious theory is based on the fact that 
ulcerating carcinomatous lesions contain many or 
ganisms Although radium is said to have a steriliz 
mg effect upon these lesions, it cannot be denied that 
in some instances the virulence of the organisms is 
often increased rather than diminished by irradia 
tion The increase may be due to the rays them- 
selves or to the trauma or stasis resulting from the 
introduction of the radium container Under such 
conditions the clinical picture preceding death is 
that of pelvic peritonitis with general intoxication 
Cardiov ascular s> mptoms (dy spnea, cy anosis) fol 
lowing radium irradiation, particularly in massive 
doses, would seem to indicate that radium has an 
unfavorable effect on the cardiovascular apparatus 
Uhile m most^instances these symptoms are transi- 
torv, in some cases they lead to death Their cause 
has been believed to be an acute toxic myocarditis 
The myocarditis has been ascribed to the disintegra 
tion of tissue proteins (normal tissue, neoplastic tis 
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sue anddesUoiedfeuccicjlcsanderjlhiocjtes) Bv 
«orre, such dciths arc attnbated to shocL dae to 
liberation into ibe blood stream of the products of 
disintegrating cancer cells (protein shock) 

Simong oUier factors held responsible for death are 
cmbolsm h>pogl>cemia (h^pcnnsuhnism) hjper 
sagotoma (from paias> mpathctic stimulation), and 
endocrine imbalance The authors ate of the opinion 
that these factors rarelj operate eparatels but ate 
closclv associated and occur simultaneousJj 
To guard against these cornphcalions, whatever 
their eau'ic, the authors advise careful examination 
of piticnis before irradiation is attempted Thev 
state that infections should be combated bv anti 
septic irrigations or excision of the infected portions 
uslh the elcctrocauiery hot casta of streptococcus 
infection autogenous vaccines have been advocated 
if the temperature rises during the irradiation the 
treatment should be discontinued at once 
Cardiovascular aicidents arc guarded against bj 
the administration of cardia tonics (strophanthus 
digitalis) Patients shov.ing endocrine disturbances 
arc given adrenalin I'ctonic saline solution given 
b> hvpodtrmochsis and hvpettonic saline volution 
given intravenoud) are of distinct benefit in these 
conditions 

In the eases of patients predisposed to hvpoglv 
cemia a high carbuhvdrate diet is indicated If 
necessarv this ma) be supplemented b\ the intra 
venous administration of glucose 
B bile radium ihetapv carries \ ruk of death from 
vanous C 3 U*es as vet not cUarlv understood the 
authors insist that these factors are present also m 
surgical treatment and should not be charged spe 
cificallv to radium HveouiC ^t*ct M J> 


ADNEXAL AND PERIUTFRINE CONDITIONS 

rugtfartJ > NodoveTubalLesIons BJlarera’Am- 
pullxn Adenomsoma of cjie Endometrioid 
Tvpe Avsoclaied with CatclR^ Tlbrous Tuber 
culous SalpIngltU <A proposito dillc fonriMoni 
nodose tuhariftie Adcnomiamsampollarv biliterale 
a ti|Vi endomrtiioide a««ociaio a «alpiO},«e tubcrco- 
lare hl'ro'o cakifca) Arch otUI t ttrn xojj 
4 J 

T'nc patient v>'nu etaseisxviiottci a awnan^OTtj 
eight years of age dicd'osoonafter her admission lo 
the hospital that her rlinicaf history could not be 
obtained 

Autopsv showed the cause of death to have been 
cerebral hemorrhage It di^dosed aho old sclerotic 
and caseous tuberi-ulosia of the apices of the lungs 
and hiUr nodes and in the ampullary portion of both 
fallopian tubes which were deformed bv an old 
privjpentoneal inflammatory process and were the 
sue of fibrocalcified tuberculovis a small bard well 
circumscribed nodule which histological examination 
showed to be an adenomyoms 
From ^ review of thehteratureand Kis own studies 
the author concludes that in the majunty of the 
cases of n^ose tubal lesions, espeoally those whidi 


are intramural or isthmic, the lesions are inflaai 
matory and assume an endometrioid appearance 
through metaplasia of their epithelial components 
For this type he prefers the term ''salpingitis 
nodosa ' 

More obscure arc true new growths m which there 
Is the possibility of a dvsembryoplaslic (wolfflan or 
muellenafl), post fetal neoplastic, or migratory 
origin, especially when they have an appearance 
similar to that of ulenne mucosa For Ihe^e Irsions 
the author prefers the tetm 'adenomyosis” or 

adenomyoma *’ 

To describe the histological picture more accu 
ratelv, be advises qualifying the term "salpingms 
nodosa" by the phrase' of the endo-alpingoid type ’ 
or ‘of the endometrioid type,” depending on 
whether the epithelial component of the lesion re- 
sembles more the epilhelmru of the tube or that of 
the uterus 

Ife concludes that the condition tn the case be 
repons was one of malformation of the muelleosn 
duct FmtvT T Ledoy, M D 

Melfiv, J \ Ovarian TumorswUh Endocrine Sffi 
nlfleance inn Svrct *WS t®* 

Aftigs states that the increased interest in ov-ariiia 
tumors IS due to the emphasis oa bornonology and 
that, for the most part, our knowledge 1$ due directly 
to the re-earcbea and writings of Meyer of Berlta 
who claribed the embrv ologv , pathology , and pbysi 
ology of the artberiebtavtomas, the di germmomas 
the iTanulosal cell tumors, and oibers As Meyer’s 
observations led to a search of all old microscopic 
slides m the great pathological laboratories many 
unusual and interesting ovanaa titmors mlJ prob" 
ably be tepoitrd in the next few years Such a 
search has been made by Nfeigs in th» lathologicnl 
Laboratorv of the Mas-achusetts General Hospital 
Meigs Rives a brief renew of the histories and phyv' 
cal and pathological findings in five cases of dia 
gerwmomas and seven cjve> of granulosal-cetl tu 
mots He pre ents also a brief descnp’ion of the 
interesting characteristics of the now known group 
of phyviologicaj neopbvms of the ovary 

AuiwM VOUMxa MD 

‘AxA* ^ , wfi EfiarctVt-aVtvvVi 1? TVa Pt**!*®! of 
Malignant Tumors of the Ovary (Zi.r Frage wr 
nialisxea Tumo/ea des Ovaoims) Kr* {f""' 
wifd twe *a is’>o 

Twenty per cent of benign ovarian tumors de- 
gcnervte into malignant tumors The 
port on the following ovarian neoplasms wfuca t ^3 
czatnined roscroscopically and microvcopicaify (r/ * 
Pfluefar epitheboma with tubules of minuie «iiv 
rtsembbng germinal epithelial celU (») a 
berg tumor, (j) a malignant folliculoma with gca 
era) nietastases, (4) a degenerated p<eudoi.arcinori 
tons cystoma (5) a dermoid evstoma with 
lunt myxomatous uegencrat/on, (6) as ^IvT 
cysto-epuheboma of woUTtan origin, (7) a» . 
cystic vegetabng epithelioma, (S) a rcravon’a 
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malignant degeneration 0! the malpighian cell layer, 
(9) generalired melastases formed three years after 
the removal of an ovarian teratoma (to) a teratoma 
v?ith malignant degeneration arising from the &v.eat 
gUnds, (ir) tno malignant papillary c>itomas, 
(12) an ovarian seminoma, and (13) a cystopapillary 
epithelioma 

In classifying these neoplasms the authors fol 
lowed the classification of Rouss>, Obethng, and 
Lerour, accoring to which, malignant ovanan tu 
mors are of the following types and subtypes 

1 Cysto papillary epithelioma 

2 \ egetating epithelioma 

3 Solid epithelioma (a) glandiform epithelioma, 
(b) rflueger epithelioma, (c) follicular epithelioma, 
and (d) ovarian stminoma 

In conclusion the authors emphasize the impor 
tance of microscopic examination of excised ovanan 
tumors which are apparently benign, and of care 
ful determination of the site of origin of the tumor 
m cases of secondary carcinoma of the ovaries 

(Bickel) MATtnas J Sottrt, M D 

EXTERNAL GENITALIA 

JoacUlmovits R The Pathology and Therapy of 
\aginal Discharges (Beobachtuogen zur Path 
ologie und Therapie des Fluor Naginalis) U'wn 
tiin ]yeh/ts<h , 1935, * 7 S 9 

Ihe author presents first a review of the known 
factors which govern the acid titer of the vagma, 
especiallj , the roetaholism of glycogen in the vaginal 
wall and vaginal contents On disappearance of the 
acidifiers, when entering baalii no longer encounter 
the high acid milieu of the acidophiles, progressive 
invasion b> other bacteria occurs If the nutrient 
medium of the vaginal bicilli is again improved by 
endogenous factors, self purification of the vagina 
and disappearance of the invading bacteria take 
place In this process an important t6le is played 
by the peculiarly formed capillary and venous vessels 
of the vagina 

The occurrence of a vaginal discharge is often due 
principally to hypofunction of the ovary with dis 
turbance of the normal regulation of the character 
of secretion Diseases of the urethra or the vestibule, 
but above all of the cervix with neutralization 
processes are frequentl> the primary basis for the 
development of a baciUarj discharge Classification 
according to degree of vaginal cleanliness as sug 
gesied by Maunuaf Heutlm may lead to error as the 
so called first degree of cleanliness is frequently only 
seemingly such Cultural studies frequently demon 
strata pseudo-diphthena bacilli in considerable num 
bers According to the author's experience, these 
bacilli together with the bacillus xagmahs, are pres 
ent m the vagma m about 20 per cent of cases 
Large numbers of leucocytes indicate that cleanhtiess 
is onI> apparentl) of the first degree The staining 
of smears b> Dold's method in addition to the 
necessary Gram staining may he of aid in identifica* 
tion to the practitioner who has no nutrient media 


available The presence of the comma variabile 
which is not infrcquentl> found in pure culture, is 
always to be considered an indication of diminished 
ovanan activity Culturing of this organism, which 
must not be considered a modified form of the 
bacillus acidophilus of the vagma, is difficult, the 
author succeeded in only four cases and then on 2 
per cent dextrose blood agar 

The normal adult vagina is not fav orable to the 
invasion of the gonococcus In the vaginas of chil 
dren and pregnant women, climacteric, senile, and 
infiamed vaginas and the normal vaginas of adults in 
which the epithelium has been loosened bv cervicitis, 
gonococcal invasion may occur However, an exact, 
and possibly cultural, differential diagnosis is 
necessary 

A clinical characteristic of vaginal discharges due 
to yeasts and actmomyces (formerly known as 
streptothnx) is the sudden re appearance for a short 
time of a copious thick, discharge after an interval 
of several weeks during which it had apparently 
dried up When only the leptothnx is found in the 
smext the author uses local treatment only in the 
initial stage but usually supplements it with general 
therapeutic measures for strengthening, such as, 
hormone injections, the administration of calcium, 
and bnne baths 

The trichomonas vaginalis of Ponne may occa 
sionally become pathogenic According to the 
length of survival of the flagellates as demonstrated 
by cultural studies, proof of the cute of trichomonas 
vaginalis requites at least four months 

In the treatment, determination of the hydrogen 
ion concentration of the vaginal contents is just as 
important as examination of the vaginal smear It 
is best to use the Folien colorimeter with the pH 
scale of Nyberg 

Involvement of the vaginal wall may aho occur in 
\aginalis m the form of a granular inflammatory 
colpitis which may be differentiated dmicallv from 
the endocrine type of this disease described by 
Kerraauner The author reports a unique case, that 
of a Javanese girl who had a dense collection of 
lymphoid tissue composed of lymph nodes with 
germinal centers m the vaginal mucosa He found 
only one other such case recorded m the literature 

On the basis of histological studies, the author 
states that with the introduction of dextrose and 
lactose, especially in conjunction with lanmn, a 
glycogen deposit can be produced m the vaginal 
wall However, before or simultaneously with the 
biological therapy the bacteria accumulated in the 
vaginal epithelium, sub epithelium, and deep tissues 
must be destroyed Many silver preparations and 
the caustic douches of Menge have the disadv antage 
that they coagulate albumin or form siK er sulphide 
The author considers ommsept to be a good remedy 
for the various types of discharge and erosions This 
IS a powder of very fine particles which is insoluble 
m water and consists ot a combination of metallic 
silver with substances altering permeability It 
gives off active oxygen vigorously For the frequent 
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very resistsat c«rvjcsl discharge the author recoin 
meads ethereal oili. (}>articulariy aoeol camgfaeea 
emulsion), which do not injure the tissues and pos 
sess great penetrative powers In addition to high 
disiofecting powers, the ethereal oik have the ad 
vantage that they diffuse through the cervscal 
mucus and therefore suffer no diminution of ibeir 
effectiireness 

In cases with disturbances oC the sympathetic 
nervous s> stem it is often necessary to give calatim 
by mouth and carbonic acid plunge baths after 
the cure of a discharge disc to inflammation 

Resistant ulcers of the vagina may sometimes be 
cured with large doses of ovarian hormone (prog) 
non) (StSAKObCH) Jacob F kreiM M D 

MISCELLAKEOCS 

Westroan A The Hormonal Treatment of Men 
strual Disturbances and Its Tbeoreticat Bases 
(Die hormonaie Therapie der \tenstniaiionssiocf 
ungen und ihre Iheoretischen Grundlagen) Aeta 
obit fttyntc Stand 1535 ts ai3 

This IS 3» anatomical and physiological disamion 
of the sexual cycle and the regulating mffuence of 
thesexhomones TbeauthorUkes up(t)theinfiuence 
on the menstrual cycle of general meaica.1 dtstuab 
ances (2) oonstitutionat factors (s) the nervous 
system and (4} the various endocrine organs Jie 
discusses fuactional disturbances of the ovanes and 
pituitary gland and (heir disgno^w with tbt aid of 
determinations of foUiculm and prolan m the unoe 

He ihea reports the results of erpenmeats carried 
out to determine the iniluence ol folliculin corpus 
luteum hormone and prolan on the ovarv a.R(t 
pituitary gland 

W^ith regard to the administtattoa of sex hormone 
preparations he states that in the Upsok Cliojc the 
following preparations have been used osex (a 
loUiculin preparation) lutex (a preparatXHS of the 
corpus luteum hormone) and proian 

Of three cases of pfimary amenorrhea a favorable 
result was obtained by treatment with prolan and 
folheuhn in two 

Of seventeen cases of secondary amenorrhea, 
three were treated only with prolan In these no 
result was obtained Of four caws treated with small 


d^s of Qve* given by mouth, a positive result was 
obtamed vn one and a negative result in three Of 
four cases treated with large doses of ovex nven by 
injection a positive result was obtained in three and 
a negative result jn one Of five cases treated with 
pr^n and oves, a positiv'c result was obtained lo 
two atui a negative result in three The best results 
were obtained with large doses of foUicuIin 
Of three cases of juvenile hemorrhage which were 
treated with large doses of prolan to provoke luteini 
tation of the ovary* considerable improvement le 
suited in one and a favorable result was obtained in 
the two others 

Of fen cases of cbmactenc hemorrhage eight were 
treated wnth lutex In three of these a favorable 
resnlt was obtained The two other cases those ol 
womea who were comparatively young were treated 
nitbproLin A favorableTesultwasobtaincdiaone 
A number of cases of diRiacteric disturbances 
were treated by the oral administration of ovex 
with a favorable mult 

Titus P Sterility Causes and Treatment J Am 
il Au, 1933 105 J»J7 

Titus outlines the esseotial details of the routine 
study of a case of relative stmlity and report? the 
result? of an analysis of 113 ease? Of £3 cases 10 
w-iuch proper treatment was given pregnsnej oe 
corred in 33 (49 per cent of 67 case? 10 which com 
plete study and treatment were catiied out) In 
addition pregnsoev oreumd in 5 eases w hich were 
studied iDcompleieiy 

As sterility 1$ usually due to a roohiphety of 
factors, a systematic routine of invesltgation » 
necessary Tlus must include both the wife and 
hushaoa The authors found that in then senes of 
case? mechanical faults predominated Obscure 
endottitic disturbances are less coiatnoo 
Absolute stenhiy »n the female due to salpingili* 
or pcmalpmgitis may often be corrected by 0 past'o 
operation Absolute steribly m the male due to such 
causes as gonorrheal stnetore of the urethra or occlu 
sioD of the epididy mis can usuallj be corrected bj * 
coniparativtly simple plastic operation 
Of as cases of absolute sterility reviewed by the 
author, pregnancy resulted la 33 i per cent 

Hmv tv Tint: MD 
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PREGNANCY AND ITS COMPLICATIONS 

\^eU, A M Triplet Pregnancy (Groasessc tngdmel 
laire) G),n(c el obst 1935, 3a aSg 
This article is based on eight cases o! triplet 
pregnancj obser\ed at the Tarnier Clinic m the 
period from 1926 to 1933 During this period the 
ratio of triplet pregnancies to single pregnancies tvas 
I 3^18 This represents a decidedly higher inci 
dence than has been reported heretofore 
Four of the eight triple pregnancies reviewed were 
bivitellme, three were tnvitellinc, and one was um 
vilelhne This agrees substantially with the find- 
ing of others that univitelline varieties are in the 
minont> Five of the eight women gave birth to 
infants of the same se^ — three to onlj females and 
two to onlj males The three others were delivered, 
respectiveK, of one female and two males, two 
/emaJes and one male, and tno females and a Utus 
papjraceous In the preponderance of females these 
cases differed from cases reported by others m which 
there was a larger proportion of males There were 
no tuple placentas, four of the placentas being single 
and four double There was some variation in the 
size and color of the placental masses The size 
generalh varied with the age of the pregnancy 
Each fetus had us own umbilical cord and amniotic 
sac In one bivitelline pregnancy the double ovum 
was mono araniotic 

The age and parity of the mother and maternal 
syphilis were of little importance The majonty of 
the mothers were pnmipar® or secundiparas With 
two exceptions, they were under thirty years of age 
Multiple pregnancies were unknown in the direct or 
collateral ancestry None of the mothers had had 
a previous multiple pregnancy Only one had had 
previous antmphilitic therapy None was frankly 
sy philitic 

The pregnancies ran a normal course for the most 
part In tw 0 instances acute by dramnios necessuat 
ed early interruption In the others, delivery oc 
curred at or near term and spontaneously except in 
one case m which the use of forceps was necessuat 
ed by uterine inertia accompanied by hemorrhage 
Cephalic presentation was most frequent and breech 
presentation nearly as frequent The puerpenum 
was normal in the majority of the cases The diag 
nosis of triplet pregnancy and fetal presentation was 
facilitated by \ ray examination 
The prognosis of triplet pregnancy for both mother 
and babies is much better than is generally believed 
IIow e\ er, one mother died of shock a few hours after 
delivery and three of the nineteen viable children 
succumbed after birth 

The management of the pregnancy and labor does 
not difler greatly from that of single or twin preg 


nanaes Bed rest is essential during the final 
months During labor, conservatism is desirable 
except for the indications of maternal or fetal dis 
tress Too rapid delivery should be prevented 
because of the danger of collapse from rapid decom 
pression To prevent such collapse, the author ad 
vises compressing the abdomen dunng, and for some 
time after, delivery The chief danger during and 
immediately after delivery is hemorrhage from the 
uterine atony which follows prolonged distention 
of the uterus Harold C Mack, M D 

Meylan, R , and Mossadegh, R The Diagnosis of 
Ectopic Pregnancy (A propos du diagnostic des 
grossesses ectopiques) G\»fc et obsl 1035,32 321 

Ectopic pregnancy is apparently becoming more 
frequent, but in spite of present dav increased expe 
nence with the condition, diagnostic difficulties are 
5tjlJ as great as ever, at ieast w the early stages 
According to Labhardt, 18 per cent of cases hospi 
talized in Basel during the past quarter century w ere 
diagnosed incorrectly In order to determine, if 
possible, what can be done to increase the accuracy 
of diagnosis, the authors studied signs, symptoms, 
and laboratory testa which may be of aid to the 
clinician in the early stages of the condition when 
the difficulty of diagnosis is greatest The classical 
picture of tubal rupture or abortion with mtra* 
abdominal hemorrhage usually presents no difficul 
ties 

This study is based on an analysis of 130 cases 
operated upon at the Geneva Maternity Hospital 
during the years from 1929 to 1934 82 of tubal 
rupture and 48 of tubal abortion The right tube 
was involved m 67 and the left tube in 63 The 
total mortality was 8 4 per cent, of which 3 8 per 
cent was attributed to the operation 

The symptoms presented in these cases were the 
following 

1 Anomalies of menstruation These occurred m 
93 7 per cent of the cases In 89 7 per cent there 
was metrorrhagia 

2 Cul de sac tenderness Tenderness m the cul 
de SdC was found in 81 8 per cent of the cases Itwas 
often the onlv sign which could be discovered on 
examination The pam due to the presence of blood 
in the pouch of Douglas is more intense than that 
elicited by palpation of the affected tube This fact 
serves to differentiate ectopic pregnancy from ad 
nexitis In appendicitis, cul de sac tenderness is 
limited to the right side Ectopic pregnancy is 
characterized also by absence of the fever and 
marked abdominal muscle spasm which are usually 
present mother pelv ic and abdominal inflammations 

3 Juxla uterine tumor A juxta uterine tumor 
was present in 77 7 per cent of the cases Such a 
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tumor IS often difficult to distinguish because of patn 
ID the cul de sac The tumor is soft and relativeb 
non sensitive It is situated to either side of a soft, 
enlarged fundus which does not correspond to the 
size expected for the same stage of normal pregnancy 

4 Signs of anemia Signs of anemia were present 
in 59 8 per cent of the cases Massive internal 
hemorrhage and associated peritoneal shock produce 
a picture of acute anemia not easUj overlooked 
Minor blood losses in ectopic pregnancy cause less 
definite signs of anemia (lowering of the blood pres 
sure vertigo tach3 cardia, and occasionally brady 
cardia) which are equalh important 

5 Shoulder pain (sign of Laffont) This sign was 
present in 45 6 per cent of the cases It is due to 
phrenic nen. e irritation by blood collecting beneath 
the diaphragm It maj be felt m the arm shoulder 
or neck In 48 of the cases reviewed it was present 
on the same side as the abdominal pain or in both 
shoulders It occurs most often on the right side 

6 Rectal pain Rectal pain was present in 32 of 
the reviewed cases It is an infrequent s)mptom 
resulting from peritoneal irritation bj blood or pus 
It IS felt most frequent!) after defecation and is 
assoaated with a sense of weight and a desire to 
defecate 

7 Bladder s>mptoms Twentv eight of the pa 
tients had unnar> sjmptoms which were more or 
less severe These relativeh infrequent svmptoais 
are due to peritoneal irritation The most common 
is dysuna 

Other clinical signs such as blue discoloration of 
the umbilicus, pain on manipulation of the uteni>> 
and vascular pulsations at the inferior pole of the 
adnexal tumor are dismissed by the authors as 
being of little diagnostic aid Cul de sac puncture 
IS a simple and valuable procedure but is not with 
out danger as it mav re activate arrested bemor 
rhage 

Among the mobt important laboratory procedures 
which are helpful in the diagnosis of ectopic preg 
nancy the authors emphasize the \schheim Zondek 
reaction However they state that this test requires 
careful clinical interpretation ^ positive reaction 
may be due to an intra uterine pregnanev and a 
negative reaction does not exclude the possibility of 
an ectopic jircgnancy witb a dead erram 

The blood sedimentation rate is generally accelcr 
ated (ranging from normal to forty five minutes) 
The leucocy fe count increases m proportion to the 
amount of blood lost The temperature usuallv rc 
mams normal or only slightly elevated except when 
secondarv infection supervenes 

IIasoid C AIack M D 

Ahltorp C DJsturbancesExperlcncedbyPrejjnant 
Women WTien In the Dorsal Position (Ueber 
Rueckenlagebeschwerden bei Graviden) AeU 
oist et gynec Scand , 1935 *5 *95 

In the case of a previously healthy woman m the 
latter half of her first pregnancy a marked increase 
in the pulse rate, a considerable reduction of the 


blood pressure and pulse tension and retardation of 
respiration occurred when the patient lay on her 
back. Roentgen examination revealed reduction of 
the heart v olume The woman complained of discom 
fort and tension in the upper part of the abdomen 
and difficulty in breathing A senes of examinations 
demonstrated that these phenomena appeared onh 
when the pregnant uterus rested against the right 
posterior part of the pentoneum 

An investigation of the effect of pregnanev on the 
circubtory apparatus showed that during particu 
larly (he last part of pregnancy there i» an increased 
disposition to the development of arculatory dis 
turbances In experiments on animals reported in 
the literature compression of the inferior vena cava 
was found to cause a reduction of the blood pressure 
and an increase in the puUe rate 

The symptoms m the case reported m this article 
and also m a case reported previously may be ex 
plained by compression of the vena cava by the 
pregnant uterus with possible simultaneous upward 
di<placement of the diaphragm 

The author investigated the symptoms coromonlv 
present m the dorsal position and the epontaneous 
changes in the sleepuig position dutmg the latter 
half of pregnancy Of 653 women 197 (30 per cent) 
stated that they noted tenderness, fatigue or pains 
in the abdomen or back stronger ntov eoents of the 
fetus, and palpitation when lying on the back. 
Forty two (6 4 per cent) were unable to lie on the 
back In the cases of more than one third the slee{>- 
log position was changed in the latter part of preg 
nancy 

In practicallv all of another «er]es of 1S9 pregnant 
women the svmptems disappeared completely with 
parturition 

There is consequeoth a striking paraiJehsro be- 
tween the^e fairly common feelings of discomfort and 
the grave symptoms exhibited by the author s pa 
lient Abllorp concludes that the common symptoms 
experienced bv pregnant women when reclining on 
the back are probably caused bv more or less con 
plete compression of the vena cava by the pregnant 
uterus possibly in assoaation with upward pressure 
on the diaphragm 


Hvsxsdl«y J M V.w\x®« U J lUbWlts J T 
Siegel I A , and Brack C B Physiological 
Changes Occurring in the Urinary Tract DuMg 


The most constant changes in the unnan system 
during pregnancy are dilatation o! the pelvis ano 
calycesofoneorbothkidneys dilatation tortuosity 
and kinking of one or both ureters, and lateral dis 
placement of these structures The right *? 

ureter are affected more often than the left ^ 
left ureter is displaced laterally more frequentlv tnsn 
the right In roentgenograms studied bv theaulao 
the portion of the ureter which runs over the pehT 
wall was not visualized whereas thepelviCUTetet 
often well outlined Following pregnancy there » 
Kturs of the unnary system to normal 
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Of tT\entj SIX '^omeQ examined after delivery, 
eighteen showed a return to normal m twenty-eight 
da j 5 One required fifty six daj s 
In the cases of thirteen women, all except two of 
whom died at term, the authors studied the unnary 
tract histoiogicallv In all but one case some dilata- 
tion of the ureter vras found The right ureter was 
constantly more dilated than the left Gross exam 
mation showed that the dilatation alwa\s began 
abo\e the brim of the pelvis The lower end of the 
peUic ureter was quite firm and ngtd, whereas the 
abdominal spindle was always Saccid and ribbon like 
and showed a definite loss of tone No evidence of 
stricture formation was demonstrated on either 
macroscopic or microscopic examination Hjper- 
ttophy of the musculature, edema, and increased 
vascularity in the unnatv tract were constant find 
mgs The most striking change in the unnary 
system was the marked hypertrophy of the ureteral 
sheath of W aldcyer 

The cause of ureteral dilation is two fold The 
primary changes in the ureter are hormonal m 
action, and the pressure of the uterus causes a con 
stnction at the pelvic bnm 
The authors have found that dehmte regression of 
dilatation of the renal peK is and the ureter occurnng 
during pregnancy « brought about b> the use of an 
indwelling catheter The continuous drainage must 
be mamtamed for at least forty eight hours before a 
decrease m capacity is noted Even w itb continuous 
drainage, the decrease in the dilatation cannot be 
expected to be very rapid as the ureter is still atonic 
and soft because of the continuous action of estrm 
Fdw ard L Corneu, M D 

Thomas, \\ A , Allen E D > Oauer, G P , and 
Freeland, JI U The Toxemias of Late Preg- 
nancy Aff' J Obsl b" G\n<c , 665 

All patients, mdudmg private patients and pa 
tieats in the prenatal dunes, who exhibited any 
deviation from normal such as hypertension, al- 
bummuna, headache, visual disturbances, or edema, 
were hospitalized and subjected to intensive study, 
the Studies being repeated as frequently as the 
condition warranted 

This investigation demonstrated that no test or 
group of tests accurately represents the complete 
picture of toxemia of pregnancy, and that dimcal 
experience and judgment must not be relegated to a 
position secondary to an arbitrary set of standards 
\fter completion of the tests the authors' patients 
are put on a salt free diet During pregnancy there 
is an invisible edema which is aggravated by the 
sodium ion From a to 3 gm of potassium chlonde 
are given daily on the tray to be used as salt In 
many instances this definitely decreases the edema 
If there is an excessive loss of protein in the urine 
additional protein is given Fluids are given freely, 
even in the presence of edema 
JIagnesium sulphate m ro per cent solution ad- 
”’*^stered intravenously is very effective m reduang 
R high blood pressure Glucose in 6 to lo per cent 


solution given intravenouslv or by multiple needles 
subcutaneously is of value m hypoglycemia and 
anuna Hypertonic glucose is valuable in edema of 
the brain accompanying convulsions in eclampsia 
Calcium lactate by mouth and calcium gluconate or 
levuhnate given intravenously protect against liver 
damage and, by replacing sodium from tissues, pro 
mote diuresis V'enesection should be avoided 

Shock, one of the manifestations of toxemia oc 
cumng usually just after delivery, but occasionally 
before delivery, vs due to rapid loss of blood volume, 
not from hemorrhage, but from removal of free 
blood water by the tissues The primary need is a 
fluid that will remain in the circulation Salt and 
glucose are lost almost as rapidly as they are given 
Transfused blood and acacia solution are the two 
fluids which meet the requirements The improve 
ment occurring during the administration of acacn 
solution IS frequently very striking 

Edward L Copvcix, M D 

Baird, D The Upper Urinary Tract in Pregnancy 
and the Puerperlutn, with Special Reference to 
Pyelitis of pregnancy J Obst tf Cynctc Bril 
E”*P > * 935 . 4 * 577 

The ureter m its lumbar and ihac portions lies in 
contact with the aponeurosis of the psoas muscle 
about one fingerbreadth from the spme In front it 
IS in intimate contact with the posterior peritoneum 
It has a wide range of mobility m Us abdominal 
portion, a fact to be borne in mmd when considering 
the changes occurring in pregnancy 

At the pelvic brim tbe ureters cross the diac ves 
sels obliquely where tbe common iliac artery divides 
into tbe internal and external divisions At this 
point there is a difference m the two sides due to 
the difference in the course of the common iliac ves 
sels The right common ibac vessels cross the verte- 
bral column from left to right and therefore he more 
anteriorly than the left 4 s the right ureter must 
cross over tbe right common ihac vessels almost at 
a right angle to gam the pelvis it has a more exposed 
course than the left, which is partly protected bv 
the promontory of the sacrum, and the sigmoid 
colon and its mesentery which he anterior to it 

As early as 1869 Lngelmann described m detaiJ 
the nature of peristaltic contraction in the ureter 
He observed that the contractions normally ongi 
nale in the renal pelvis and proceed toward the 
bladder, that the contractions are independent of 
mtnnsic or extrinsic nerves, and that the impulse to 
contract is conveyed directly from one muscle fiber 
to another later workers have found that tbe 
greater the pressure of fluid passing through the 
lumen of the ureter the more frequent and vigorous 
the penstaltic waves become 4 practical applica 
tion of this finding is the treatment of stasis and 
infection m the unnary tract with abundant fluids 
There has also been brought forward evidence that 
the salt content of the unne will cause local reflex 
stimulation of the ureteral musculature and that 
stimulation of the splanchnic nerve will rause in 
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creased ureteral peristalsis \^hereas section of this 
ner\e mil inhibit peri&taUts 

Working nith dogs Barksdale (1030) found that 
reflux along the ureters from the bladder is more 
common during pregnanc\ than in the non pregnant 
state 

Wislocki and 0 Connor (igro) studied the effect 
of partial and complete obstruction of the ureter in 
animals After partial ligation the lumen increases 
in diameter and the mu»de h\pcrlrophics abo\e the 
obstruction Penstaltic wa\cs are more frequent 
and more vigorous than in the normal ureter The 
ureter below the obstruction exhibits normal ej>on 
taneous peristaltic contractions In complete ob 
struction there is seldom anj spontaneous peristalsis 
and the ureter does not react to stimuli However 
when part of the contained fluid is released violent 
peristaltic and antipenstaltic movements btgin 

The results of partial obstruction in the ureters 
of dogs described b\ bmith and Ockerblad are of the 
greatest importance as the deformities produced in 
the ureter are similar to those occurring »n the nght 
ureter in women in the second half of pregnanev 
This IS strong evndence in favor of the view that 
partial obstruction to outflow occurs in the human 
ureter at the level of the peUic brim in the second 
half of pregnanev In pregnant women no hvper 
tropb> of Inc ureteral musculature occurs above the 
point of obstruction suggesting that some otber 
uetor prevents this phv-siological response to ob 
struction This explains whv such marked degrees 
of dilatation occur so quicklv as the result of the 
relativelv moderate pressure which can be exerted 
b> the pregnant uterus 

According to Jona (lojil Herbst (lojt) and 
Gruber (1030I pituitrin causes contraction of the 
renal pelvis and ureter According to Oruber the 
lower third is much more affected than the rest 
These authors state that esenne causes a similar 
contraction of the pelvis and ureter Adrenalin 
causes contraction of the renal pelvis long after the 
blood pressure has reached its mavimuin llerbsi 
states that morphia also stimulates ureteral conlrac 
tions Atropine causes relaxation 

The investigation of the unnao tract in gvncco 
logical conditions has been undertaken to compare 
the effect on the urinarv tract of the presence of the 
gravid uterus in pregnant women with that of 
gj necological tumors of similar sire in non pregnant 
women It is common knowledge that gv necological 
tumors both inflammatorv and neoplastic are fre 
qucntlj assoaated with urinarv sjmptoms usualh 
disturbances of micturition due to displacement of 
or pressure on the bladder but it is not generalfv 
recognized that dilatation of the upper urinarv tract 
maj also occur in those cases However it is well 
known that in ca'cs of advanced caranoma of the 
cervni the ureters ma> be compre^'ed in the para 
metrmm or at the pehne brim bv the carcinomatous 
tissue, and complete suppression of unne due to 
blockage of both ureters is one of the recognued 
causes of death 


Pehu ffllulilis Of eleven cases of pelvic celluLtis 
in which a urological examination was made eicre 
tion was not delaved in three of salpingo-oophoriUs 
withvcrv slight cellulitis In eight ca'es cellulitis 
was extensive and there was a delaj of excretion 
which was more marked on the left side in five 
and more marked on the right side in three 
O^run Qsl Onij one of the eleven ca«es of 
ovanan evst had no delav in excretion This was 
the case of a para 11 with a moderately sued <ioft 
cv'st which floated about freely in the abdomen 
When the evst is adherent to the tissues in the 
neighborhood of the pelvic bnm, dilatation and 
stasis are alw ays found The most marked example 
of this was a mabgnant ovanan evst of moderate 
size adherent to the pelvic bnm at the left side 
Simple cysts which are not adherent mav cau<e 
dilatation and stasis in the upper urinarv tract It 
is possible that a disorder of the endoenne balance 
lowered the tone of the ureteral musculature «o that 
It was more susceptible topre«sure This, is probablv 
nhat occurs dunng pregnanev 
In the C3«es in which the evst tills the pehis and 
reaches to the level of the umbilicus 0 ® . upproii 
mateh the size of a hve months pregnanev) the 
ureter on the side ire>«t affected bv the evst can be 
demonstrated death bv intravenous pvelographv 
down to the peine bnm showing that the point of 
compression 1$ at the pelvic bnm When the evst u 
so large as to hll the abdomen completeh up to the 
costal margin the compression is not at a single 
point but the ureter i» flattened against the p«oas 
muscle for «ome di«tance above the pelvnc brim 
The same thing is found dunng pregnanev In the 
nfth month the ureters are dilated and show dearh 
down to the level of the peine bnm Near full term 
one of two things will have happened either com 
pression of the ureter for some distance above the 
pelvic bnm or lateral di placement of the ureter 'o 
that It escapes the point where it cros.es the pehnv 
brim The significant re cmblance between the 
effects on the ureter due to the presence of an ovanan 
evst and of a pregnant uterus suggest clearlv that 
mechanical pressure is an important factor m the 
production of the changes occurnng in the unnary 
tract in pregnanev Lee and Mcngert (tou) argue 
that the dilatation caused b\ pregnanev di-appears 
too quicklv in the puerpenum for the cau * ^ 

racchanical pressure and condude that a di turb- 
ance of hormones peculiar to pregnanev is the iro 
portant factor but the author has found that the 
dilatation of the urinarv tract cau ed bv ovarian 
evsts in the non pregnant disappears very quicki' 
after removal of the cv st Further alter pregnasn 
the disappearance of the dilatation i> often delayed 
and the finding of Lee and Mengert to the contran 
IS due to their reliance on intravenous pvelograph' 
to demonstrate the contour of the unnaiy ti-ct 
While this method is admirable during pregnanev 
the lack of obstruction to outflow makes it quite un 
rdiable m the puerpenum when recourse to retro- 
grade phvlography Is neces«arv 
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When the cyst presses equally on both ureters, the 
right ureter is more dilated than the left The pre 
ponderance of dilatation of the right urinary tract 
in pregnancy is probabl> due to the same cause 
Fibromyoma It has been possible to perform uro 
logical examination in only five cases of fibromyoma 
large enough to be comparable as regards size with 
the pregnant uterus in the second half of pregnancy 
Delay m excretion was not observed m any case and 
when the abdomen was opened it was seen that there 
was no direct pressure on the ureters as the firm 
consistency of the tumor prevented it from fitting 
closely into the irregularities of the peU ic brim This 
is additional evidence of the obstruction m preg 
nancy occurring at the peKic brim 
Baird says that in his sur\ ej of twenty eight cases 
of pelvic cellulitis, ovarian cyst and fibromyoma, he 
demonstrated conclusively that tumors of sufficient 
size and soft consistency can compress the ureter and 
cause dilatation and interference with renal function 
If the cyst is situated to one side it causes dilatation 
of the urinatv tract on the same side and less or no 
dilatation on the other side When the evst fills the 
abdomen uniformly and appears to exert pressure 
equally on both sides, the right urinary tract is di 
lated more than the left This confirms the view 
that the right urinary tract is more exposed to pres 
sure than the left As a rule, the dilatation produced 
m these cases is less than that produced m a preg 
nancy of corresponding size, and the consequent 
stasis IS very markedly less because the tone of the 
ureter, as judged by the vigor of the effiux, is not 
impaired in the non pregnant state to the same 
extent as in the pregnant state It has been said in 
support of the statement that ovarian evsts do not 
cause dilatation of the urinary tract, that pyelitis is 
never seen in these Cdses but as the incidence of 
clinical pyelitis, even m pregnancy, is only i per 
cent, much larger numbers would have to be studied 
before definite conclusions could be reached More 
over, as in the absence of pregnancy the stasis is 
never so great as in the presence of pregnancy, the 
liability to infection cannot be so great 

Stanley C Hall, M D 

Oalrd D The Upper Urinary Tract in Pregnancy, 
with Special Reference to P> elitls of Pregnancy 
III Clianges in the Upper Urinary Tract In 
Pregnancy and the Puerpenum J Obsl 6' 
Gynac Dm rmp 1935,42 733 

Dilatation of the upper urinary tract occurs in 
nearly cverv pregnant woman It is usually more 
marked on the right side than on the left and affects 
the calyces, renal pelvis, and ureter down to the 
level of the pelvic brim, where the ureter narrows 
suddenly In its pelvic portion the right ureter is 
undilated On the left side the calyces and renal 
pelvis arc less frequently involved The dilatation 
auccls the ureter usuallv throughout its whole 
course, as a rule tapering gradually to the bladder 
but in some cases narrowing abruptly at the pelvic 


On both sides kinks are usually seen, but on the 
right side they are much more pronounced than on 
the left side and may be very acute They are 
usually situated at the junction of the renal pelvis 
and ureter and cause definite narrow mg of the lumen 
Lateral displacement of both ureters to the outer 
border of the psoas muscle is frequent in the second 
half of pregnancy When this occurs the ureter 
escapes compression until it crosses the psoas muscle 
at the level of the pelvic brim to gam access to the 
pelvis When no lateral displacement occurs, the 
ureter lying along the psoas muscle is compressed 
for the greater part of its course, above the bnm of 
the pelvis If the abdomen is pendulous — in primi 
gravida: because of a contracted pelvis or spinal 
deformity and in multipara: because of a lax ab 
dominal wall — the point of compression is usually 
low, at the pelvic bnm, but when the abdominal 
muscles are firm and the ureter is not displaced 
laterally, the ureter is flattened m its abdominal 
portion to a much higher level Dilatation of the 
upper urinary tract is more marked m pnmigrav ida: 
than in multipara: Dilatation is found as early as 
the tenth week and at this stage is uniform through- 
out both ureters, involving the pelvic as well as the 
abdominal portions It may be more marked on the 
right side even at this early stage At the end of the 
fourth month it is increased by the pressure of the 
pregnant uterus, especially on the right side Up to 
the sixth month it increases From then until term 
It decreases on the left side On the right side the 
calyces, renal pelvis, and ureter down to the pelvic 
bnm may dilate further or may become smaller 
More commonly the calyces and renal pelvis in- 
crease m size and the size of the ureter diminishes 
In conjunction with dilatation, stasis is usually 
found, although dilatation can exist without stasis 
and stasis may be present with very little dilata- 
tion Stasis begins early m pregnancy, reaches its 
maximum as a rule at the sixth month and dxmvn 
ishes near term At the sixth month, although there 
IS a marked disturbance of ureteral function, renal 
function may be better than later when the function 
of the ureter has improved since, because of the in- 
creased pressure of the uterus and the improved 
tone of the ureter the mtra ureteral pressure rises 
and affects the function of the kidnev adv erselv 
As the effect on the left kidnev is almost negligi 
ble symptoms of renal deficiencv seldom develop 
during pregnancy In 15 per cent of cases pain 
referable to the urinary tract occurs because of dis- 
turbance of ureteral peristalsis 

Histological examination of the wall of the ureter 
above the point of compression has shown that no 
hypertrophy occurs in response to the obstruction 
but, on account of the atony, the ureter simply 
stretches Because of the increasing pressure of the 
uterus, dilatation and stasis would be progressive 
until the end of pregnancy if some other factor did 
not come into play The tone of the ureter improves 
near term, but diminishes rapidly in the puerpenum 
especially in cases m which the dilatation and 
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stretching reach a high degree W hen the dilatation 
IS only slight during pregnancy the falling oS m 
tone m the puerpermm is much Jess This suggests 
very strongly that the improvement m the cases 
ivitb marked dilatation is due to a stimulus which 
IS suddenly withdrawn after labor The ureters sub 
sequently regain their tone sIov.ly in proportion to 
the rate of disappearance of the dilatation In some 
cases in nhich dilatation has been very great, the 
right urinary tract never returns to normal and the 
tone remains less than that of the left urinary tract 
which has been rclativeli unaffected 
It IS now established that estrm sensitizes the 
uterine tniisde to the action of pituitnn and that the 
estrm content of the blood rises as pregnancy ad 
vances, reaches its maximum just before terra, and 
rapidly diminishes in the puerpenura It is possible 
that the variations m the estrm content of the 
blood during pregnancy and the puerpenura in 
fluence the tone of the urinary tract m the same nay 
as they affect the tone of the uterus 

It IS claimed that m cases of albuminuric toxemia 
there is an excess of posterior pituitary hormone m 
the circulation (Anselmino Hoffmann and Ken 
nedy) The fact that in this condition there is very 
little atony of the ureters suggests that the posterior 
pituitary hormone aUo plays a part 

AcntaT KociisH M D 

LABOR AND ITS COMPLICATIONS 
BogdanovlS M Hemorrhages During Labor 
(Geburiiblutungen) Ho hi Chtr <t Cynotk C 
tynaek 1935 14 138 

The author first reports on hemorrhages asso 
ciated with miscarriages which were treated at the 
Gynecological Clinic of Belgrade dunng the period 
from 1923 to 1934 In the treatment of hemorrhage 
with febrile abortion he is conservative giving active 
treatment only when the bleeding threatens life 
In cases of hemorrhage with afebnie or subfebnie 
abortion occurnng before the third month, active 
measures were taken onlv when no tenderness or 
inflammatory reaction of the surrounding region was 
present Of ^ 352 cases in which curettage was done 
fever without a fatal termination occurred after the 
operation in only 5 In abortions occurring after the 
third month the treatment was extremely conserva 
tive even in the absence of fever and complications 
Of 23s women delivered after the third month, only 
5 were febrile during the puerperium and none died 
Of 140 women who were admitted to the Cliiuc with 
fever 33 3 per cent died 

In 16 cases hydatid mole was the cause of the 
hemorrhage Two patients with 2 destructive mole 
died of pentomtis Fourteen patients were normal 
In these cases the uterus was emptied with the dull 
curette only when the hemorrhage threatened hfe 
In r case a supravaginal amputation w as perfonned 
In 414 cases internal hemorrhage occurred and 
ectopic pregnancy was suspected In 41 1 cases the 
suspicion was confirined Four hundred and eight 


women with ectopic pregnancy were subjected to 
laparotomy Threecasesoisuppuration were treated 

by posterior colpotomy In 3 cases there was internal 
hemorrhage from other causes corpus luteum hem 
orrhage hematoma of the ovary, and hemorrha|t 
from the left uterine horn where a chononepitheh 
oma had developed In 20 cases of ectopic preg 
nancy, blood transfusion was performed 0/ 408 pa 
tients, 19 (4 6 per cent) died— 8 of hemorrhage, 6 of 
pneumonia and 5 of peritonitis 

Among 7,252 births, hemorrhage occurred 35 
times because of placenta previa The placenta 
previa was central m 18 cases marginal in 12, and 
lateral in s In 18 cases Braxton Hicks version was 
performed, in 12, intra ovular uterine dilatation 
and in 5 cesarean section Three (8 $ per cent) of 
the patients died, 2 with central insertion of the 
placenta died of hemorrhage One patient who was 
admitted to the clmic with a high temperature and 
marginal placenta previa was delivered with forceps 
and died as the result of sepsis The child survived 

There were 194 cases of hemorrhage due to reten 
tion of the placenta In 96, the Crede method was 
used and in 98 the placenta or the retained mem 
branes were removed by manual extraction Seven 
ty nine patients were afebrile, 15 were subfebnie, 
and 4> of which I died were septic Therefore man 
ual etltaclion is not so dangerous as was formerly 
bebeved and retention of the most minute placental 
rest IS much more dangerous than this active treat 
meat 

In $ per cent of the total number of deliveries 
atonic secondary hemorrhage occurred The author 
observed severe hemorrhages following hydramnios 
and twin births Uterine tamponade was carried out 
8 times One case ended fatally from heart failure m 
spite of compression of the aorta and blood transfu 
siOD In all of the other cases massage of the uterus 
and the intravenous or intramuscular administration 
of extract of the posterior lobe of the pituitary gland 
were sufficient 

There w'ere 2 cases of hemorrhage due to inv ersion 
of the uterus In z, the invrcrsioa was reduced and 
in the other the uterus was amputated Hemorrfiage 
from wounds of the soft parts of the birth canal oc 
cuTTcd in XI 5 pet cent of the cases It was most 
common after forceps delivery and too rapid extrac 
lion of the aftercoming head in breech presentations 
In 9 cases the hemorrhage was due to a tear of the 
cervix and stopped when the tear was sutured 
Eight patients with spontaneous rupture of the 
uterus dunng labor were treated by supravaginal 
amputation Two of them died One patient witn 
traumatic rupture was treated conservatively as toe 
condition was not diagnosed immediately and re 
covered (Barjaktarovif) Of s patients withinternai 
hemorrhage from perforation of the uterus caused oy 
an attempt at criminal abortion only i could M 
saved by hysterectomy The 4 others 2 of 
bad suffered severe injuries of the intestinal tme , 
died of peritonitis IIvbryA Saxzmvnn 
(Janisch Kv£».ovid) 
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NEWBORN 

KovScs, F , and Dapsy, E The Fate of Premature 
Infanta Following Birth (ITcber das Schicksal dtr 
Fruehgeborenen nach der Geburt) Onost held , 

iws.pp 551,582 

Of the 13,076 infants delivered at the University 
Obstetrical Clinic of K.ovacsp at Debreczen, Hun 
gary in the period of fourteen jears from it>2i to 
1934, 1,090 (84 per cent) acre born prematurely 
The definition of premature infants given m the 
literature varies The authors, using the Hungarian 
laws as a basis, have accepted a body weight of from 
1,300 to 2,500 gm and a bodv length of from 35 to 
48 cm as the criterion of premature birth 
Thirtj two and five-tenths per cent of the pre 
mature infants were stillborn Of those born alive, 
28 4 per cent died during the first ten days of life in 
spile of proper clinical nursing and nutntion Of 
those discharged from the Clinic m good condition, 
10 per cent died at home during the first year of life, 
apparently because of subsequent insufficient care 
By means of questionnaires (which were answered 
by 242 mothers), the authors found that of the 
premature infants discharged from the Clinic alive, 
only 56 s per cent were still alive after ten years 
By means of tabulated and graphically presented 
detailed statistics they show that, in general, pre 
maturely born children require four years of develop 
ment to overcome the frailty resulting from prema 
ture birth and to attain the resistance of children of 
similar age who were bom at term 
A comparison of the mortality of premature chil 
dren during the first ten days of life in the hospital 
(24 3 per cent) and outside of the hospital (84 5 per 
cent)and of the percentage of pre mature children born 
alive m the hospital (38 7 per cent) and in private 
homes (23 4 per cent) demonstrates that every case 
of premature birth, even if free from complications, 
belongs in a hospital 

While the mortality of premature infants during 
the first ten days of life averaged 36 per cent in the 
years from 1921 to 1930, it decreased toanaverageof 
20 8 per cent in the years from 1931 to 1934 One 
reason for the decrease was the fact that m the last 
few years the care of the newborn at the Clinic is 
entrusted, not to the midwives, but to speaally 
trained pediatric nurses Another is that the new 
born are kept m a separate nursery where they are 
protected from droplet infection from visitors In 


the last two years the administration of sex hor- 
mones in 164 cases to assure and increase the vi- 
tality of premature infants has given good results 

Since infant mortaUty is considerably influenced 
by the deaths of premature infants, special attention 
should be given to the study of the causes of prema 
turc births The authors emphasize the difficulty of 
deciding subsequently whether an abnormality was 
the cause of the premature birth or the premature 
birth was the result of an accidental concurrence of 
etiologicalJy unrelated complications In the 1,090 
premature births occurring during the fourteen year 
period reviewed the authors found the following 
causes 

1 Maternal diseases toxemia of pregnancy (22 0 
per cent), lues (12 3 per cent), tuberculosis (3 i per 
cent), other infectious diseases (i 5 per cent), cir- 
culatory disturbances (r 9 per cent), developmental 
disturbances of the genitalia (r 2 per cent), general 
ized debility (o 2 per cent), endocrine disturbances 
(02 per cent), ileus (02 per cent), tumors of the 
genitalia (o i per cent) 

2 Conditions of the fetus and the secundines 
twin pregnancy, and bydramnion (6 i per cent), pla 
centa previa (5 i per cent), premature separation of 
the placenta (i 3 per cent), developmental disturb- 
ances {06 per cent) 

3 Abnormal position of the fetus breech position 
(4 5 per cent), transverse position (i i per cent) 

4 Unrecognized causes (374 per cent) In this 
group the authors have subdivided the traumatic 
causes Next to criminal manipulations, they as 
cnbe special importance to the practice of sexual 
intercourse during the last months of pregnancy 
The importance of the latter was evidenced by the 
fact that m 40 per cent of the cases of premature 
births the women presented themselves with pre 
maturely ruptured membranes 

The authors could not determine any relationship 
between the economic condition, social status, or 
employment of the mother on the one hand and the 
frequency of premature delivery on the other Fifty- 
four and four tenths per cent of the premature in 
fants were legitimate children 

As statistics and experience show that premature 
infants are capable of eugenicallv complete later de 
velopment, special attention should be given to their 
protection by the provision of special quarters for 
them in nursling homes 

(Stepuax SoiruER ) Harry A SAtzMANN, Jf D 
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ADRENAL, KIDNEY, AND URETER 

Snell A M The Present Status of the Diagnosis 
and Treatment of \ddIson s Disease Med 
Chn \crth li'i 1935 19 383 
It IS non knonn that Addisons disease presents 
two characteristic sets of s> mptoms and signs Uio»e 
of the stage of chronicjly and those of mMS The 
principal s> mptoms of the former are slight asthenia, 
hypotension pigmentation of the skin, and occa 
sionalh phenomena related to h\pogljcemia They 
may persist for long periods before the more serious 
nature of the disease becomes apparent The more 
serious s\ mptoms of the disease are those of crisis 
i\htch are mtimatelv related to the destruction of 
the cortex of the gland and loss of the cortical hor 
mone Thev may de\elopatany time in latent cases 
or (xiri paisH iiith the pigmentation and asthenia 
Often they appear «ilhoul warning but more frc 
quently the initial symptoms develop gradually 
The most common are anorexia nausea, vomiting 
diarrhea and circulatory collanse The development 
of these sv mptoms is attended by fairly characteris 
tic chemical changes in the bodv The episodes of so 
called crisis are attended bv loss from the bodv of 
sodium With an equivalent loss of chtonde and bi 
carbonate 10ns and their probable complement of 
bod> water There is usualU an associated accumu 
lation of nitrogenous waste in the blood the blood 
urea non protein nitrogen and serum sulphates ns 
ing rapidly The serum potassium is also increased 
often out of proportion to the degree of concentra 
tion of the blood The total base and the carbon 
dioxide combining power of the blood are reduced, 
chieflv because of the loss of sodium 10ns These 
findings which were emphasized first by Locb and 
fater by llarrap and hia collaborators arc of great 
sigmdcance and a thorough appreciation of their 
importance is essential to adequate treatment 
The diagnosis of (he disease especially dunng 
penoda of latency depends almost entirelv on the 
demonstration of pigmentation of the skin The 
color of the skin is most frequently a dirty grayish 
brown The discoloration is most pronounced on 
the exposed surfaces of the bodv The pigmentation 
IS diffuse but pressure points scars andbonyprom 
inences are delimteK darker than the surrounding 
areas of skin Minute black freckles are often noted 
especially on the neck and shoulders The genitalia 
anus axilfar nipples and lips may be strikingly dis 
colored even in the absence of conspicuous general 
pigmentation On the oral mucous membranes, 
especially the buccal surfaces tongue and gums are 
brownish or purplish patches which are very typical 
The hands often have a negroid appearance The 
palm Js distinctly lighter than the dorsum, and a 


well marked line of demarcation is noticeable The 
lines of the palms may stand out because of the de 
posits of pigment in these areas Occasionally the 
pigmentation may be confused with that of hemo 
chromatosis, acanthosis nigricans arsenical poison 
ing, and vagabond s disease Biopsy of the skin with 
the use of appropriate stains for iron and arsenic 
mil usually serve to rule out these other conditions 
The demonstration of tuberculosis elsewhere in 
the body is 0/ considerable importance both from the 
standpoint of diagnosis and that of treatment The 
assoaation of pigmentation of the skin with demon 
strable tuberculous lesions any w here in the body or 
even with conclusive evidence of a previous tubercu 
lous lesion is of considerable sigmiicance m the diag 
nosis With the use of the roentgenological tech 
Dique developed by Camp and his associates it is 
possible to demonstrate calafication in approvmate 
ly IS per Cent of cases of Addison $ disease The 
presence of dehnite suprarenal calcihcatioa is practi 
catly pathognomonic of Addisons disease 
By withdrawing salt from the diet of patients who 
have latent Addison s disease, it usually is possible 
(o produce symptoms of ensis and charactenstic 
changes in the chlorides and nitrogenous compo- 
nents of the blood In normal indiynduaU with in 
(act suprarenal glands deprivation of salt cau<es no 
clinical symptoms and onK minor changes in the 
chemical character of the blood whereas persons 
uitb Addison's disease it usuallv produces striLng 
changes in the general condition and the chemical 
components of the blood This provocative test 
should never be employ ed unless thepatient is under 
close observation ma ho'spital with every facility lor 
emergency treatment at hand as dangerous collapse 
may be precipitated and cxtraordinao measures 
may be required to prevent a fatal termioatioD 
Usually a positive diagnosi:> of Addisons disease 
cannot be made with certainty in the absence of ivpi 
cal pigmentation unless it is possible to demonstiatt 
calahcation in a suprarenal gland or provoke the 
clinical and chemical phenomena of cnsis bs with 
drawing salt from the diet 

Alao of special importance in the diagnosis is earn 
recognition of the signs of suprarenal insufiicietcy 
Anorexia nausea vomiting and increasing asthtwu 
are among the earlier phenomena associated with 
this condition and patients who present such symp- 
toms may pass into a state ol shock within a 
hours Jfarked nervous disturbances such as rest 
lessness delirium coma and menmgismus may ne 
noted There is often marked hyperthermia daring 
such episodes The«e crises are preapitated by 
posure, exertion catharsis, surgical procedures or ^ 
any condition which makes unusual deroarid^ on tn 
affected individual Fortunately the early stages 
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of crisis are usuallj attended bj a fall in the concen- 
tration of the blood chlorides, a rise in the urea nitro- 
gen of the blood, and the other chemical phenomena 
of crisis mentioned 

There are, of course, two obvious indications in 
the treatment of Addison's disease The first is to 
maintain an adequate suppl> of sodium salts, and 
fluids, and the second, to supplj the missing cortical 
hormone The importance of an adequate intake 
of sodium salts m the treatment of Addison’s disease 
can hardly be overestimated The dail> basic re 
quirements are from 6 to 12 gm The salts can be 
administered in gelatin capsules or enteric pills or 
b> the use of physiological saline solution as a bev 
erage Recent studies indicate that sodium salts 
other than chloride are necessary to maintain supra 
renalectomized animals in optimal condition It has 
been demonstrated by Allers and b> Harrop, Soffer, 
Nicholson, and Strauss that suprarenalectomized 
dogs can be maintained indefinitelj bj diets con 
taming sodium chloride and sodium bicarbonate m 
adequate amounts without the addition of cortical 
extract Clinical data on this point are lacking, but 
the use of the sodium salts of organic acids in addi 
tion to the treatment just mentioned promises to be 
a valuable procedure A high salt mtake is essential 
in the latent or chrome case and, of course, in the 
treatment of the patient who presents symptoms of 
crisis It has been noted that patients who are re 
cciving maintenance doses of cortical hormone will 
have mild symptoms of collapse when salt is with 
drawn, and it has been observed that the hormone 
appears to act in a much more effective manner if an 
adMuate intake of salt is maintained 
The reputation of the cortical hormone has suf 
fered somewhat because of the fact that the avail 
able commercial preparations have varied consider 
ably m potency and m some instances have been 
completely inert It has been demonstrated that 
patients with severe suprarenal insufficiency may 
undergo marked improvement or recov ery e\en when 
no special attempt has been made to provide salt or 
fluids The treatment indicated in the various 
stages of Addison’s disease is difficult to anticipate 
*4 highly individualized There are a con 

siderable number of latent cases in vihich no hor 
mone whatever is needed and the patients get along 
comfortably on a normal intake of salt Other pa 
licnts remain m what Harrop has called “chronic re 
lapse and require large amounts of the hormone and 
nn increased mtake of salt to maintain life Are 
there additional hormones which need to he replaced, 
Of do compensatory mechanisms which operate 
|n Some cases fail m others^ These questions cannot 
®osnered at the present time, but it is entirely 
probable that the next great advance in the treat 
V Addison’s disease will be along these lines 
regard to the dosage of cortical hormone the 
uibor says that cntirelv satisfactory directions are 
iiiicult to outline since both the potency of the prep 
mion and the requirements of the patient mav vary 
f a Wide range To date, standardization on the 


basis of dog units (cubic centimeters of extract per 
kilogram of body weight required to maintain the 
bilaterally adrenalectomizeddog) has not been satis 
factory, and there is no adequate phy siological yard 
stick which measures the effect on the patient The 
amounts of hormone required have been determined 
largely on a basis of clinical experience, virtuallv 
a process of trial and error In crisis, the require 
meats are large (from 10 to 20 c cm or more dailv ) 
The presence of infection calls for even greater 
amounts, as has been well demonstrated in the ex 
penmental animal Following syndromes of acute 
insufficiency it may be necessarx to continue with 
large amounts of hormone for se\eral days before the 
dose can be reduced with safety Maintenance dos 
age can be determined only by gradual reductions in 
dosage vMth careful observation of the patient’s 
general condition A rapid falling off in caloric in 
take and body weight is a danger signal Good 
appetite and a rising weight curve are criteria of ade- 
quate treatment In general, small doses (from i to 
5 c cm) of the hormone are virtually useless In 
most instances the patient needs either 5 c cm or 
more or no hormone at all Subcutaneous admmis 
tration is possible with most preparations, but the 
intravenous route is necessary in emergencies No 
toxic effects have been noted The failures are 
attributable to insufficient hormone rather than to 
overdosage 

The following three important conclusions seem 
warranted 

1 The morbidity of the disease has been greatly 
decreased by present day methods of treatment 

2 There is definite evidence that life is being pro- 
longed beyond the figures which were established by 
Guttman 

3 Atrophy of the suprarenal gland is more evi- 
dent as a cause of death than before, presumably be 
cause of the survival of fragments of cortical tissue 
m tuberculous lesions which, with some assistance in 
the form of hormone treatment, may suffice to mam 
tain life 

During the year 1934, not a single patient with 
Addison's disease died while in Rochester Two pa 
tientsdied elsewhere because of circumstances under 
which It was impossible to meet the requirement of 
emergency treatment with sufTcient promptness 
A greater number of patients are living and in good 
condition than at any time in the last ten years 
Some of them arc actively engaged in earning a liveli- 
hood, several at rather strenuous occupations Some 
of those in whom the condition is more severe are 
obxiouslv restricted in their activities In one case 
of sexere Addison’s disease, it has been possible to 
perform a major surgical operation (nephrectomy) 
In general, it appears that a hopeful attitude with 
regard to the treatment of the disea«c is entirely 
justifiable The isolation of the crystalline hormone 
by Kendall may well lead to the synthesis of this 
substance in the near future with a resulting de 
crease in its cost a better method of unit dosage, and 
increased efficiency of treatment 
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Kendall E C Adrenal Cortex Extract J Atn U 
AiS 193s lOj i486 

B> the use of preparations of cortin tvbicl) possess 
the ph) siological activit> which has beeti described, 
a large number of patients with Addison’s disease 
have been treated at the Mavo Clinic and during 
the past two >ears no patient has died when under 
direct observation there, from adrenaf deficiency 
alone In three cases however, survival resulted in 
the development and extension of tuberculosis in 
v arious parts of the bodj In one case miliar) tuber 
culosis developed in another there was an exacet 
bation of pulmonary tuberculosis and in a third 
tuberculosis of the spine developed with abscess 
formation The first two patients died with tuber 
culosis as the pnncipal cause of death As Snell has 
pointed out, it seems highly probable that mtients 
With Addisons disease which is adequatwy con 
trolled with cortin maj develop tubercidous lesions 
in other parts of the body and this adds greatly to 
the didiculties of treatment Two patients with 
severe Addison s disease which was controlled with 
cortin have undergone major operations one a 
nephrectom) and the other, a spinal bone graft 
Three patients have been operated on for tumors of 
the adrenal glands Definite s>mptoms of adrenal 
deficienc) were present after the operation and the 
patients probabi) would not have survived without 
adequate treatment with cortin These results are 
evidence that surgical operations are now possible 
even in the presence of Addison s disease 

Before the isolation of insulin surgical operations 
on the diabetic patient were attended with a high 
mortalit) Experience has shown that surgical in 
tervention has a far greater nsL in Addison s disease 
than III diabetes Even the ty pe and duration of tbe 
anesthesia are of great importance By tbe use of a 
satisfactory preparation of cortin, which is non 
available tbe surgeon can operate without undue 
nsk on patients with Addison’s disease, and opera 
tjons on tumors of the adrenal gland itself may 
dramatically bring about restoration to a normal 
Condition For tbe group of patients under observa 
Uon at tbe Mav o Chnic cortin has prov ed as spealic 
and useful in Addison s disease as insulin m diabetes 

Gray J The EQects of Obstruction of the Urmar} 
Tract with Particular Itelation to the Forma 
tlon of Stones Brit J Surg 1935, 23 451 

Pathological lesions in the urinary tract are most 
liable to occur in the presence of obstruction Hon 
ever it is sometimes impossible to say what the pri 
mary cause of some cases of hy dronephrosis may be 

The author cites the case of a Chinese patient 
thirty years of age who was admitted to the hos 
pital with severe hematuria following a blow on tbe 
back w ith an iron bar \ diagnosis of rupture of the 
kidney was made and expectant treatment was in 
vtituted When it was possible to examine the 
patient a diagnosis of hydronephrosis with calcub 
was made It was impossible to sav whether the 
kidney condition was present prior to the injury or 


not As a result of this observation the author cgu 
sidered it desirable to inxestigate tbe condition of 
the urinary tract in cases of obstruction and to 
detemine whether stone formation 13 liable to occur 
u experimental obstruction 
In a senes of rabbits one ureter was ligated and 
the condition of the obstructed and unobstructed 
sides investigated Twenty five of the rabbits were 
kept on a normal diet with complete obstruction for 
a period averaging at least three months In these 
animals there was no stone formation Fifteen rab 
bits were put on a stone producing diet for a period 
of tbreemonths Stoneswereformcdia/our Aone 
of the stones occurred in the normal Ijdncy 
The author concludes that a marked effect is pro- 
duced on the blood supply, the renal tubules and 
the pelvic epithelium by obstruction \\ hen, in the 
experiments reported, the obstruction was complete 
there was no tendency toward stone formation even 
though the rabbits were put on a so-called stone 
forming diet whereas when the obstruction was 
partial there was a marked tendency toward stone 
formation The important factors seem to be an 
increased calcium content of the kidney and a patho 
logical condition of tbe pelvic epithelium favoring 
tbe deposition of calcium around it as a nucleus 
Eluek Hess, hi D 


Cray J The Effect of Experimental Interference 
with rhe Blood Supply of the Kidneys with 
Fartieular Reference to the Formation of 
Stones Btu J Surj 1935 ay 4^8 


Leriche and Policard in a senes of expenmeats 
theorized that deposition of calcium takes place in 
connective tissue of low metabolism il the blood 
supply IS diminished particularly in the presence of 
hypercalcemia Clinically it is a common observa 
lion that renal calculi develop in patients who have 
been recumbent for a long period of lime The 
authors concluded that if the blood supply of the 
kidney were reduced experimentally m the presence 
of hypercalcemia, renal calculi would torn Forty 
rabbits were used, twentv on a normal diet and 
twenty on a diet to produce hypercalcemia To 
cause hypercalcemia a 5 gm of calcium and i drop 
of a concentrated extract of Artamm D radiostw 
were added to tbe diet dailv It was found that oo 
this diet the content of calcium in the uime was 
markedly increased and that of phosphates dimm 
isbed relatively or absolutely 

The difficult part of the experiment was to reduce 
the Wood supply without causing extensive damag'* 
to the kidney This was accomplished by separates 
the two terminal branches of the renal arte y ana 
ligating one of them close to the pelvis However, 
if tbe branch ligated was too large there was obvious 
necrosis of the renal parenchyma 

In no case did stones form m the noimal kiunsy 
While stones occurred on the ligated sde m 
animals given the normal diet as well as those 
the calaum Vitamin D diet, they were three times 
as large in the latter 
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From tests o! lenal function with mdigo blue and 
pbcnolsulphonphthalem it was concluded that there 
\\as no gross defect as a result of the functional 
treatment 

A sufficient number of kidnej s %\ ere examined to 
demonstrate an obMous alkalmitj of the urine of 
the kidne> operated upon The normal side was neu 
tral or often acid Stones were produced where 
alkalinity was more marked 
It was noticed that in the cases in which stones 
were present there was an abnormal! t> of the pelvic 
epithelium with marked desquamation and fre 
quently a deposit of calcium at and around the 
damaged areas where the desquamation was obvious 
According to the findings it is necessary to bavc a 
dietarj factor such as a calcium phosphorus im 
balance to produce stone and a local factor leading 
to precipitation of the stone forming substances 
As stones always form in the pelvis or calyces, it 
seems that a cavit> is also necessary In all cases 
there was some abnormahtj of the epithelial lining, 
and frequently the stones could be demonstrated 
forming around desquamated epithelium The au 
thor belie\es that the dead cells formed a nucleus 
for the stones 

Other factors noted were an alteration in the reac 
tion and an increased production of mucoid material 
It IS quite possible that these may be an influence 
m stone formation tLitsa Hess, M D 

Dreyfus, M R Pyelography m Poljc>8tlc Kldnc>s 
(La p>Hographi« dans les reins polykysiiques) J 
duTol mid eufiir , 1935, 40 joi 

In general, the diagnosis of poUcjstic kidne>s is 
easy because palpation of the lumbar fossx reveals 
bilateral enlargement of the kidneys Occasionally 
cystic degeneration is unilateral or occurs m one 
kidney before the other 

Clinically , a diagnosis of unilateral cystic kidney 
is almost impossible without exploratory operation 
or pyelography 

The author believes that the X ray shadow m 
cystic kidney is sufficiently characteristic to 
differentiate the condition from cancer and tuber 
cufosis He shows the changes by means of six 
roentgenograms In the mayonty of cases the kidney 
is grossly enlarged, often extending from the level 
2 4 ^ nb to the iliac crest The outline of the 
kidney shadow is clearly defined, but may show 3 
somewhat irregular border corresponding to the con 
\er walls of the cysts There have been reports of 
rare cases with no increase in the size of the kidney 
Usually the kidney pelvis is elongated The 
ootaers arc not notched although the pelvis may be 
enttoached upon by the cy sts The contour of the 
pelvic shadow always remains cleatlv defined As a 
u pelvis is usualh parallel 

with the vertebral column, but in some cases may 
be at right angles or T>shaped The caly ces appear 
outlines arc perfectly clear al 
t ougn the encroachment of the cysts may produce 
t c appearance of numerous minor calyces The 


ureter may be displaced toward the spine, may show 
a considerable bend, or may even he over the ver 
tebnc Pyelography will often reveal a similar 
change in the kidney of the other side 

In cancer the outlines are irregular, one or several 
calyces may appear to be amputated, shadows of 
pedunculated masses show in the pelvis, and there 
IS a marked rigidity of the contour of the pelvis at 
the site of the tumor mass 

The article is followed by an extensive bibhogra 
phy Marsh W illiau PootE, M 6 

Higgins, C C Transuretero-Ureteral Anastomo- 
sis J Urol , 1935, 34 349 

Higgins reports the first case m which tians 
uretero ureteral anastomosis was performed on a 
human being In 1906, Sharpe, of St Louis, de 
scribed experimental operations of this kind on dogs 
and cadavers, and in 1911, Gilbnde, of Philadelphia, 
described the operation on the cadaver Both of 
these surgeons showed the operation to be anatom- 
icallv feasible, but the author’s case is the first in 
winch It was physiologically successful in man Al 
though such a procedure may seldom be indicated, it 
IS an anatomical and physiological possibility and 
adds another conservative technique to the arma- 
mentarium of urological surgery 

The author’s patient was a man twenty five years 
of age who gave a history of frequency, urgency, 
noctuna, and pain in the region of the right kidney 
during micturition These s> mptoms had been noted 
for about a year Four or five months after the de 
velopment of the pain, cystotomy revealed several 
small stones free m the bladder and others in a large 
diverticulum in the right side of the bladder The 
stones were removed, but the diverticulum was not 
disturbed After the operation the symptoms per 
sisted 

Four months later the patient had an attack of 
severe pain over the bladder associated with chills 
and fever Operation disclosed a diverticulum w hich 
had ruptured and a large accumulation of urine, pus, 
and small calculi in the pelvis between the per 
itoneum and the bladder Closure of the diver- 
ticulum was followed by uneventful convalescence 
The patient gamed la lb and, with the exception of 
the pain in the right renal region on micturition, the 
urinary symptoms subsided The pain was so severe 
that the patient was obliged to he down after void 
ing Tests of urine from each kidney and of urine 
from the bladder were negative for pus and or- 
ganisms, and the findings of other laboratory tests 
were well within the range of normal Cystoscopy 
showed hypertrophy of the trigone with some ob 
struction This was resected, but the sy mptoms per- 
sisted When the patient attempted to void, it was 
found that he bad a reflux of urine up to the right 
kidney pelvis This was accompanied by excruciat- 
ing pam and was gradually producing a hydrouretcr 
and hydronephrosis 

Three operative procedures were considered 
nephrectomy, re implantation of the ureter into the 
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bladder and transplantation of the ureter into the 
rectum As the kidney \\as not infected and had 
good /usction, nephrectomy seemed umuse Re 
implantation of the ureter into the bladder seemed 
to be contra indicated by the possibility of numerous 
adhesions about the bladder due to the previous 
diverticulectomy There were good reasons also 
against transphntation of the ureter into the tectum 
When the patient was seen in consultation with 
Lower transuretero ureteral anastomosis was re 
garded as the best procedure especially as the re 
implantation could be done at the site of the 
diJatatJon of the left ureter n/lbout danger of 
stricture or impairment of function of the left kidney 
With the patient in the Trendelenburg position, 
the abdomen was opened in the midlme \fter the 
intestines were packed away an incision 3 in long 
was made over the right ureter The right ureter 
w'as then freed down to within M m of the bladder 
where it was doubly ligated and tied The proximal 
end was then fuIK isolated for about 3 in The left 
ureter was dissected free at the site of the dilatation 
near the br'm of the pelvis and two ureteral 
catheters were placed in this ureter \\ itb a curved 
clamp a tract was made posterior to the panetal 
peritoneum from the right ureteral bed at the bnm 
of the pelvis to the point in the region of the left 
ureter where the anastomosis was to be performed 
The mobilized end of the right ureter was then 
brought through this new bed to be anastomosed to 
the left ureter A small longitudinal inasion was 
made in the left ureter and one of the catheters dc 
livered through the opening This end of the 
catheter was passed through the open end of the 
right ureter to the right kidney pelvis to act as a 
sphnt The free end of the tight ureter was then 


anastomosed to the side of the left ureter with inter 
rupted sutures of triple ‘0 chromic catgut The 
incision in the posterior parietal peritoneum was 
closed with interrupted sutures Draiaaw was 
estabb&hed by a stab incision through the abdominal 
muscles to the region of the anastomosis and the 
abdomen closed in the usual manner 
There was no leakage of urine Convalescence nss 
uneventful The patient was discharged twelve davs 
after the operation Observations made one and a 
half years later showed both kidneys to be function 
ing and disclosed no evidence of obstruction at the 
site of the ureteral anastomosis At the present 
time the patient is entirely free from urinary 
disturbances Clacbe D Holmes M D 


BLADDER, URETHRA AND PENIS 

Mot* C The Results of Treatment In 1 000 Cases 
of Gonococcal Urethritis at the Hospital St 
Louisfhfsultats du traitment al hopitalSaint Loui 
de oulle cas d urftriles gonocotciques) J d 
mtd et chir 1935 40 »t5 
At the Hospital St Louis, Pans, during 193* 
3 $ 0 ® cases of gonorrhea were admitted Because 
of the large number most of the patients bad to 
perform the urethral irrigations themselves Ho’" 
ever every patient returned to the clinic physicians 
every eight days for re examination and treatment 
This report is based on 1,788 male patients who 
reported to the dime between December 3 o 193^ 
and Junes? 1933 Of these 275 did not retuin to 
the clinic, 513 abandoned the treatment so that com 
plete cure could not be verified and i 000 we^ 
treated by lavage with potassium permangar^ie 
until cured 



GENITO-URINARY SURGERY 


257 


Of the latter, i8 per cent were cured ^Mthm one 
month, 44 per cent within six ^\eeks, 67 per cent 
within two months, and 88 per cent within three 
months The author gives also the incidence cure 
in the same time intervals in cases of infection of 
both the anterior and the posterior portions of the 
urethra It was noted that the condition was more 
resistant when the posterior urethra was involved 
Complications were fewer and the total duration of 
the illness was shorter when treatment was begun 
withm a day or two of the onset of the urethritis 
In the resistant cases irrigation with permanganate 
solution was not sufficient Medicated bougies, 
mercurocbrome, vaccines, and urethral and prostatic 
massage were required for cure 
There were 258 complications m the reviewed 
cases Sixty nine developed before the treatment 
was begun and 189 during the course of treatment 
Only I 3 per cent of the patients had rheumatic 
symptoms In no case were these symptoms severe 
They were promptly relieved b> the administration 
of antigonococcus vaccine supplied b> the Pasteur 
Institute 

The author concludes that large irrigations with 
potassium permanganate are most effective in the 
treatment of gonorrhea and that when they are 
used the incidence of complications is lower than in 
cases treated by the injection of antiseptics into 
the urethra by syringe 

ilARsa WiLUAu Poole, M D 

GENITAL ORGANS 

Thompson, G J Recurrence of Urinary Obstruc* 
tion Following Transurethral Prostatic Resec- 
tion J Urol , 193s, 34 405 
Of a senes of 1,694 patients subjected to trans 
urethral resection of the prostate at the Mayo Clinic 
during the intervalfrom January 1, 19x3, to January 
^935i 49 have returned and have been operated on 
again for the relief of urinary obstruction Of these 
49 patients, 16 suffered onginally from carcinotna of 
the prostate, 10 from a median bar formation or con- 
tracture of the vesical neck, and 23 from adenoma- 
tous enlargement of the type formerly treated by 
prostatectomy 

The xo patients who had a median bar formation 
or contracture of the vesical neck belong to the 
poup for which a punch operation has been ac- 
knowledged the operation of choice Symptoms of 
urinary obstruction recur in a greater proportion of 
cases of this type than m a group of cases in which 
there is adenomatous enlargement of the prostate 
"^e 23 patients with adenomatous hyperplasia 
probably all had a certain amount of regrowlb of 
prostatic tissue although 6 of them said they had 
ne\ er been completely reliev ed by the first operation 
xn s others a definite new growth could be recog 
nized by cy stoscopy 

In every case in which there was a recurrence, the 
^stopcrati\c slay m the hospital was shorter after 
the second operation than after the primary opera- 


tion Without exception, the convalescence was 
smooth 

Recurrent urinary obstruction following trans- 
urethral resection will be infrequent if the primary 
operation is thorough If a good functional result 
IS not obtained immediately, it is best to remove 
more tissue without delay 

Greater deformity of the prostatic urethra results 
from suprapubic or perineal prostatectomy than 
from prostatic resection Recurrent intra urethral 
proliferation of adenomatous tissue is little, if any, 
greater after transurethral resection than after 
prostatectomy 

Up to the present time the percentage of cases m 
which urinary obstruction has recurred after trans- 
urethral resection is much less than predicted 

MISCELLANEOUS 

Compan.V Aortography In the Service of Urology 
(L’aortographie au service de I’urologic) Arch d 
mal des retns et d organes glmto urtnaires, 1935, 9 
45J 

Aortography has been relativ ely recently proposed 
by Pos Santos (Lisbon) It consists essentially m 
making a roentgenogram of the abdomen immedi- 
ately after injection of the abdominal aorta with a 
suitable contrast substance such as a concentrated 
solution of sodium iodide, thorium in the form of 
thorostrat, collotbor, or any of the opaque substances 
which are ordiiarily used for descending pyelog 
raphy The inferior extremities are excluded by the 
application of pressure 

The technique of this procedure is the same as 
that of lumbar puncture, but the needle is directed 
upward $0 that the aorta is punctured in its fixed 
part, 1 e , between the pillars of the diaphragm 

As aortic puncture is painful, the induction of 
spinal or inhalation anesthesia is necessary 

To illustrate the value of this method, Compan 
reports the case of a female patient who gave a his- 
tory of having been stabbed m the right lumbar 
region some time previously When the patient was 
seen at the clinic there was a tumefaction m the 
right groin which extended into the iliac fossa and 
the hypochondnum At operation, incision of the 
fasaa transversalis was followed by profuse bleeding 
and the surgeon, suspecting an aneurism of the 
renal artery, stopped the hemorrhage and closed the 
wound Subsequent arteriography disclosed an m 
tact renal artery and the patient was re operated 
upon successfully 

In order to obtain a good picture of the abdominal 
vessels and of the renal circulation Compan has 
adopted a new technique which permits rapid pas 
sage of the contrast substance into the aorta (at the 
rate of $ c cm per second) The roentgenogram is 
made as soon as the opaque substance is present in 
maximum concentration in the arterial branches of 
the aorta 

In discussing the applications of this method, 
Compan expresses the opinion that arteriography is 
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of great aid in the diagnosis of arterial anomalies in 
theJjdnej With the described method the presence 
of abnormal inferior polar arteries and the resnlting 
pathological changes in the renal pelvis may be 
promptly detected 

The method is of value also for the earl} diagnosis 
of renal neoplasms which give nse to marked \as 
cular changes In tubcrcillosis, in which ureteral 
catheterization cannot be performed, arteriography 
IS far superior to descending pyelography because 
It «iU disclose the circulatory changes in the diseased 
kidne> in comparison with the normal arterial dis 
tnbution of the other kidney 

The method is furthermore of great value m lo 
Calizing pathological processes which otherwise 
would be dilTicult, if not impossible to diagnose 
Dos Santos reported a case of hydatid cyst of the 
inferior pole of the spleen in w'hich the condition 
was diagno<icd by aortography and the diagnosis 
confirmed at operation Rrciraao E Soinu, 

Campbell M F tirologlcal Injuries 1 m J 
burg igj3 JO ji; 

Most urological injuries are potential medicolegal 
problems due to the increasing use of motor vehicles 
which cause more urogenital traumas than any other 
Single agent Correct diagnosis and treatment are 
both the humanitarian ideal and sound economics 
There are many cases in which death 1$ the direct 
result of a urological injury caused by a motor 
vehicle, and a charge of murder may be made 

Urosurgical injury must also be considered The 
most common forms are urctbral and vesical trauma 
coincident to cystoscopy perforation of the ureter, 
trauma caused during pyelographic study or during 
treatment of the upper urinary tract and division 
of the ureter during an opcratioo such as byster 
ccwmy Among important genital injuries are 
accidental subtotal amputation of the penis during 
rabbinical circumcision These > arious injuries may 
provoke civil suit and when fatal, criminal suit 

It must not be forgotten that in many loscances 
subjection of the patient to the procedures necessary 
to make a diagnocis is sometimes poor surgical 
jiidsment as it may result la death Irom shock or 
hemorrhage 

Renal injuries may be classified as contusions 
lacerations ruptures crushings, and penetrating 
wounds Injury of the renal pedicle is usually con 
sidered separately In fifteen y ears fifty five cases 
of renal injury v ere treated in the Bellevue Hospital, 
isew York 

The kidneys may be injured by abdominal loin, 
or lumbar blows crushing accidents indirect force, 
sudden muscular exertion, or penetrating wounds 
In some cases renal trauma may be an occupational 
injury Penetrating wounds arc usually caused by^ 
bullets, knives, the limbs of trees or fence pickets 
Perforation of the renal parenchyma by a ureteral 
catheter or injury by pyelographic extravasation 
are seldom important although they may provoke 
a suit for ma)practicc Tre existing renal disease. 


particularly hydronephrosis, predisposes to renal in 
jury It must be remembered that injury of the 
renal arteries is followed by loss of function and 
subsequent atrophy 

Renal injury is accompanied by one or more of 
the following manifestations shock, hematuria 
renal pain, tenderness in the loin, inspiratory pain 
the appearance of a mass m the loin pallor, fdlmg 
of the blood pressure, a diminution of the circulating 
red cells and hemoglobin, a variable elevation of the 
white cells anuria, and coma Hematuria is the 
most characteristic sign of renal injury It occurs 
in approtimafcly 95 per cent of all cases Its source 
can be determined only by a complete urologiul 
etamination 

The course of the condition depends on the sever 
ity of the lesion and whether infection occurs or not 
The prognosis depends on the seventv of the injury 
and Its associated complications The mortality is 
slightly lower in cases m which operation is done 
than ID those not treated surgically 

The treatment is conservative when hematuria 
and other signs of bleeding disappear promptly The 
body fluids are restored by the transtusion of whole 
bloM or the administration of 5 per cent glucose m 
physiological salt solution by inliavenoua infusion 
or hypodermoclysis When immediate transfusion 
cannot be performed, the intravenous injection of 
whole blood or of horse serum mav fav or hemostasis 
Excretory urograpbic studies may be made when 
the bleeding ceases Fortunately most injured knl 
ncys do not require immediate exfloration and van 
ous important factors concerning the patient’s con 
dition may be determined without undue haste 

Tbe patient should be kept quiet in bed uotil 
there has been no hematuria for a week This is 
particularly important in the cases of children 

Surgical treatment 1$ of course necessary when 
there is evidence of mtrapenloneal injury Nephrec 
tomy should not be performed until the presence of 
a good kidney on the other side has been established 
Free retroperitoneal ilrainage is always necessary 
when tbe Ldney has been merely ligated and not 
removed When a renal pedicle has been lacerated 
close lo the aorta or vena cava and when, follawinE 
nephrectomy ligation of the pedicle is diiScult 
clamps should be left on the untied pedide 

Penetrating wounds should always be treated 
conservatively Among the complications is sec 
ondary hemorrhage Secondary renal, penrenal, 
subphreoic, pleural and mtraperitoneal suppuration 
ace often directly fata! Occasionally, duodeoal 
fistula pyonephrosis, or secondary hy drotephros s 
develops 

The ureter is rarely injured ^^esson has shown 
that It is impossible lo rupture a normal ureter oy 
the passage of a ureteral catheter Ercretory urog 
raphy will doubtless indicate the site of the 
aod show the extravasation Commonly, nepliree 
tomy IS demanded 

The bladder is subject to the same tyrpw o' 
as the kidney Ninety per cent of all ruptures 
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the bladder occur in males The vulnerability of 
the bladder is in direct proportion to the distention 
of the organ Vesical rupture is frequently accom- 
panied by or associated v\ith pelvic or other frac- 
tures Whenever the pelvis is fractured, rupture of 
the bladder should be suspected In tno thirds of 
all cases of vesical rupture the rupture is mtrapen- 
toneal and free fluid is found in the abdominal cav- 
ity The sjmptoms of vesical rupture are shock, 
cardiovascular depression, pain low in the abdomen, 
hematuria, dysuria or inability to void, and gastro 
intestinal disturbances Delay in recognition of the 
condition greatly increases the mortality 
The most commonly employed test for rupture 
of the bladder is catheterization Blood rather than 
urine may be obtained Clots may plug the catheter 
The injection of a known amount of fluid and 
measurement of the quantity returned is seldom an 
accurate observation 

Of forty one cases of ruptured bladder m which 
the catheterization test was used in Bellevue Hos- 
pital, New York, it was found of diagnostic value 
m thirteen 

Cystography is the simplest method of demon 
strating vesical rupture Cystoscopy is frequently 
impossible 

In all cases the prognosis is grave The treatment 
indicated is supportive and operative Operative 
speed is imperative The principle of operation is 
the establishment of free suprapubic drainage 
The complications are peritonitis or death from 
associated injury of other viscera 
The nature of injuries of the penis depends upon 
their cause The most common injury is due to the 


application of a constnctmg force around the organ 
Injuns involving the corpora may be followed by 
acatnaal distortion and render erection imperfect 
or painful If there is great damage it is necessary 
to short circuit the urine by suprapubic or perineal 
drainage When the blood supply has been severed 
amputation is necessary 

Injunes of the urethra are not uncommon Rup- 
ture of the urethra usually follows injuries of the 
perineum and may be produced by instrumentation 
The first procedure indicated is suprapubic drainage 
If the urethra is severed it should be repaired at 
once Every case of ruptured urethra should be 
treated for a long period of time by dilatation If 
proper treatment ib given the prognosis is good 
With the development of a periurethral phlegmon 
or urinary extravasation the prognosis is that of the 
compheation 

Injuries of the scrotum, tunica vaginalis, testicle, 
epididymis, or spermatic cord are usually the direct 
result of a blow Orchidectomy is indicated when 
torsion of the testicle cannot be reduced and may be 
indicated by secondary infection 

Injuries of the spermatic cord are usually not 
serious except that they cause sterility 

Injunes of the prostate and seminal vesicles are 
rare 

In conclusion the author say s that w ben operativ e 
work IS required for injunes to the genito unnary 
tract speed is imperative Shock and hemorrhage 
roust be considered In general the surgeon should 
be content to stop hemorrhage, repair important 
structures, and establish free drainage 

EntER Hess hf D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

FairbaoL HAT Generalized Diseases of the 
Skeleton Ptoc Poy Sec Mtd Lend 1935, aS 
1611 

Any disturbance of the blood calcium or phos 
pborus, Che enzjme phosphatase the internal se 
crettons especially the pituitary and parathyroid 
secretions, or of the \ itamin D content of the diet 
will cause disease or maldevelopment of the bones 

In osteogenesis imperfecta the bones are honey 
combed b> c>stic lesions and there «re frequent 
fractures In some case& the blood calcium is 
normal 

In osteopetrosis or marble bones the roentgeno 
grams shon a marked increase m the density of the 
bones The condition may be local or generalized 
In some cases the bones are quite friable and have a 
chalky appearance There may be alternate bands 
of dense and chalky bone 

Dyschondroplasia is a cartilage disease The 
cartilage appears in irregular masses mthin the 
metapbysis In one t\pe of cbondro osteodyplasia 
the patient is dwarfed and slow in learning to walk 
In another type there may be deformities of the 
joints mtbout dnardng 

In achondroplasia there is an arrest of the gronth 
of the limbs causing disproportion between the limbs 
and trunk 

In cranio cleidodysottosis the ossibcation of the 
pubis and the clavicle is deficient There is some 
evidence of hereditary transmission of the condition 

Osteitis deformans affects chiefly the tibia and 
femur Sarcomatous changes are said to occur 
sometimes in the affected bones but the author 
thinks this is very rare 

Under errors of metabolism are grouped osteoma 
lacia and cmliac nckets The former is regarded bv 
some clinicians as rickets developing after growth 
has stopped Deficient excretion by the kidneys has 
been suggested as a cause of renal nckets Severe 
deformities occur at the ends of the long bones 
Cccliac rickets seems to be the result of a deficiency 
of Vitamin D calcium and phosphorus It responds 
to treatment with light and other treatment suit 
able for infantile nckets 

ttiuxiir Asrans Cusz AID 

Hunter D Studies In Calcium and Phosphorus 
Metabolism in Generalized Diseases of Bones 
Ptoc Roy boc iled, Load 1535,18 1615 

Ilyperparatkyrotdtsm The general resorption of 
calcium from all of the bones m osteitis fibrosa is the 
result of hyperfunction of a parathyroid tumor The 
condition is characterized by a high serum calaum 


low plasma phosphorus, high phosphatase an in 
creased output of calcium in the unne, and general 
izcd decalcification of the skeleton The blo^ cal 
Cium may vary from u 6 to 33 6 mgra and the 
blood phosphorus from i to 2 7 mgm per roo c cm 
The thyroid tumor is rarely palpable Subtotal re 
tnoval of the parathyroids results in stnkmg im 
provement The pains m the bones and systemic 
svmptoms disappear the blood calcium and phos 
pborus return to normal, and the roentgen appear 
ance of the bones improves In sixty recorded cases 
there were two postoperative deaths This para 
thyroid condition was discovered about ten years 
ago and its outlook is now most promising 

Local! eJ osUilis fibrosa trtlh cyst formation and 
spontaneous fracture as seen in adolescence has no 
relation to the parathyroids 

Thyrotoxic osteopprosts Although the blood is 
normal, the calcium excretion maybe increased eight 
tiroes \ decrease in the bone calcium occurs m 
fewer than half of tbe cases 
Osteitis deformans {.Paltt) AUiougb this is a dis 
order of mineral metabolism the blood calcium and 
phosphorus are normal No enlargement 0! the 
parathyroids has been demonstrated Tbe calcium 
output in tbe urine may be increased four or five 
times Tbe condition is accompanied by pain in the 
bones and general debihty No Lnono treatment 
has any effect upon it 

yfutliple fltyelotna A serum calcium 0! from J3 4 
to 10 I mgm per 100 c cm in this disease has been 
recorded The plasma phosphorus may abo be high 
when there IS renal insufficiency 
Carcinoma of bonts This process may be either 
Osteoplastic or ositeodastic When it is osteoclastic 
the calcium output may be two or three 
normal The phosphatase is raised but tbe blood 
calaum and phosphorus are normal 

Osteosclerosis In two of three cases examined the 
calcium excretion w as tw ice the normal In the third 
H was normal The blood calcium phosphorus and 
phosphatase were normal 

Osteomalacia In ibis disease there is a d rsunu 
lion in the density of all of the bones and in some 
cases spontaneous iractures occur A few cas^m^y 
be cured by proper diet including \ itamm D and 
calcium salts The blood calcium and phosphorus 
may be normal Jn cases with fatty stools 
and infantilism the calcium is usually low and tne 
phosphorus ranges from low to normal The fees 
Output of calcium is high and the urinary output 
low The bones are decreased m density 

Generalised osteoporosis vtlh renal glycosuria i 
two of the author’s cases of this condition the necx 
was explored for parathyroid tumor but no tumo 
was found Both cases showed a slight increase 1 
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the blood calcium, a very low phosphorus, a slightly 
raised phosphatase, and an increased total output 
of calcium 

Hunter reports in detail seven cases of generalized 
bone disease 

The article contains six roentgenograms and nu 
merous tables of the findings of laboratory investi 
gallon WiLUAM ARTiitir Clark, M D 

Mochllg, R C , and Murphy, J M Paget s Disease 
(Osteitis Deformans) Endocrinology, 1935, 19 515 
Of twelve patients uith Paget’s disease, five gave 
a family history of diabetes mellitus In the families 
of each of these five there was at least one member 
70 in or more in height Also in five families, one or 
more members weighed 200 lbs or more These 
observations lead to the conclusion that constitu 
tional inherjtancep!a3s a major rfilem the develop- 
ment of the disease 

It is known that the serum phosphatase is m 
creased from ten to fift> times normal m Paget’s 
disease This was true in the cases reviewed Bodan 
sky and Jaffc have suggested that determination of 
the serum phosphatase might be used in searching 
for the earliest evidence of the disease in families 
JSfochlig and Murphy state that one should watch 
also for osseous dj strophies m families with diabetes 
and tallness 

The response of five of the authors’ patients to 
lucose tolerance tests was not unlike that of true 
labetics These five were therefore placed on a 
weighed diet with insulin Cessation of the bone and 
head pains and an increase m strength were noted 
almost immediately, and there was an accompany ing 
drop in the blood phosphatase In the opinion of 
many who have studied Paget’s disease the condition 
15 generallj accompanied by atheromatous degencra 
iwn of the arteries Cone behoxes that the disease 
IS the result of chronic cardiovascular disease 
The work of Ilaussaj and associates has demon 
stratedthat thcpituitary gland playsalcadmgrdlein 
carbohv drate metabolism Joslm has show n that dia 
hetic children are ov ergrow n He attributes the over 
growth to a pituitary element The assumption of a 
relationship between the familial tallness found in 
Paget’s disease and the pituitary gland is logical as a 
relationship between the pituitary gland and osseous 
development has been amply demonstrated by clin- 
ical data In pituitary disturbances with calaum 
abnormalities the parathyroids are secondarily m 
fluenced by the condition of the pituitary 
The reviewed findings therefore suggest to the 
authors that the function of the pituitary gland is 
involved primarily and the function of the para- 
thyroid glands secondarily in the production of 
I aget’s disease RuooLrn S Reicd, MD 

I *xcr E Stveral Diseases In Bone Transplants 
(r inige ErVrankungen v on Knochen t ransplantaten) 
'tniralbl f Chtr , I935, p J9S7 

Because of the intimate blending of a free bone 
transplant in its new position with the bone tissues 


to be bridged it is not surprising that diseases of the 
soft tissues or the bone of the surrounding area can 
pass over into the transplant The author reports 
Me cases in which this occurred In the first case a 
streptococcic infection involved the transplant in a 
tibial defect by the hematogenous route In another 
case amputation became necessary because a metas 
tasis from an endothelial sarcoma formed in the 
transplant It was probably not an extension from 
the adjacent tissues In another patient the lower 
third of the radius was replaced with the lower end 
of a tibia from an amputated leg The operation 
was done on account of chondrosarcoma Twenty- 
four years later a large mucilaginous focus was 
demonstrated in the transplant and proved by 
microscopic examination 

In the fourth case, resection of the radius w as done 
because of ostitis fibrosa and non-union following 
fracture and the defect was bridged with bone from 
the tibia After seven years the roentgenogram 
showed that the ostitis fibrosa had advanced through 
out the entire transplant from both diseased me 
taphyses It is not known whether the transplant was 
embedded with its own periosteum or whether the 
periosteum remained preserved m the defect (The 
operation was not performed by the author ) Lexer 
expresses the opinion that the encroachment of the 
chanfces due to ostitis fibrosa into the transplant 
Was probably caused by periosteum remaining tu 
still In the fifth case he reports, abnormal resorp 
tion occurred m a pathological fracture of the fore- 
arm of a girl sixteen y ears old and in the transplants 
used in the repair The defects in the radius and 
ulna resulting from the resorption were replaced by 
transplants from the fibula and tibia respectively 
Marked resorption occurred m both transplants 
Albuminous osteitis with concentric atrophy was 
suspected As this condibon is based on endocrine 
disturbances, sy stemic treatment was first instituted 
Later, a more extensive plastic repair of the bone 
gaps was undertaken and as much as possible of the 
indurated tissue enveloping the earlier resorbed 
transplants w as remov cd To date, no complications 
have developed 

(r Schsiutzler) Barbara B Stimsov, il D 

Bastos, M , and Mazo, L Recent Observations on 
Gunshot Wounds of Joints (Observaciones reci 
entes sobre hendas por armas de fuego en las articu 
laaones) Adas Soe de eirug de Madrid, 1933, 4 
*57 

Most of the gunshot wounds of joints seen by the 
authors recently have been late ones Either they 
Were treated merely as viounds of the soft parts, not 
being recognized as joint wounds, or it was impossible 
for the surgeons at the front to give them the neces 
sarj immediate care In early cases the treatment is 
surgical cleansing of the wound by the removal of 
foreign bodies and injured tissue The period of time 
n-ttbia xxhtcb surgtea} cleansing is permissible as the 
method of treatment is longer in joint wounds than 
m wounds of the soft parts In wounds of the soft 
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parts, infection begins within sit hours unless treat 
ment is gi\en In injuries of joints, the period of 
safety IS twent> four hours as the bacteria are re 
sisted by the sjnovial membrane W ithin this time 
surgical cleansing of the wound and irrigation of the 
joint ca\Tty with an isotonic fluid generally prereot 
infection This method is called ‘ideal arthrotomy” 
and often brings about healing by first intention and 
normal function 

As a rule injuries of the joints cannot be sutured 
primarily Drainage is generally necessary In 
doubtful cases it is better to dram than to close In 
infections of the joints it is better to dram the 
periarticular spaces and recesses than the joint 
cavity Itself 1 be site of the infection is apt to be in 
the loose cellular tissue around the joint The more 
severe the injury the more this is true In severe 
cases of such infection the classical incisions for 
arthrotomy are apt to be insufficient and the wound 
should be opened by multiple atypical inasions 

Multiple atypical incisions are particularly 
neccssa^ in wounds of the tnee where drainage is 
very difficult because of the anatomical conditions 
The hip though a larger and deeper joint, is not 
nearly so difficult to dram as the knee because it bas 
only a single joint canty Willems opens the whole 
knee joint from side to side as for a resection The 
author beheyes this is too severe a method He bas 
found that active mohihratioa is (acilitated by keep 
ing the limb suspended w ith hammocks and arrange 
meats similar to those used m fractures of the femur 
Small bits of detached bone may be removed but 
one joint surface should not be removed with the 
other left intact In some cases it may be necessary 
to etcise both joint surfaces la wounds of the bip 
the limb should be suspended lo semiBexion and ab 
duction combined with wire traction if there is a 
great tendency toward luxation of the bead of the 
femur 

In the discussion of this report Sravo y Dus 
CaSoeo advocated freshening the edges of the 
wound cleansing and then dosing the capsule 
primarily He irrigates with Chlumskys fluid 
^camphorated phe lol) After dosure of the jomt a 
pjwcture IS made the eeudate removed, and from 3 
to 30 c ctn of the fluid injected After twenty four 
hours tbe turbid serofibrisovs Said is reajoieti and 
if the joint IS still painful on pressure the instillation 
IS repeated once or twice This treatment prevents 
phlegmon of the joint Autrey Goss Morgan M D 

Doub, II P and Jones II C An Evaluation of 
Iniorj and Faulty Mechanics In the Devel* 
opment of Hypertrophic Arthritis Am J 
Koertgenol 193s. 34 3i5 

In this study the authors attempt to determine 
the effect on the neighboring joints of trauma suffi 
aent (0 produce fracture of the bone la order to 
rule out callus formation as a complicating factor, 
30 cases were selected from a group of 600 m whidk 
the fracture did not involve the joint itself Ihe 
effect of faulty joint mechanics on the prodoction of 


reactive changes about the joint are also considered 
In 28 of the 30 cases studied roentgenographically 
there was no evidence of arthritic changes after a 
penod of eight months One of the 30 patients 
showed evidence of arthritis at the time of fracture, 
but there was no apparent accentuation of the 
arthntis in the later roentgenograms One case in 
which healing occurred with a varus deformity later 
showed a beginning arthntis 

These findings, while taken from a small series, 
seem to indicate that a single severe trauma is not 
of much, if any importance in the production of 
hypertrophic arthritis In the case showing be 
ginning arthritic changes the fragments had united 
in such a position that the mechanics of the nearbv 
joints were disturbed This has been shown to be a 
frequent cause of hypertrophic arthritis 
The authors feel that advancing age with its 
attendant factors of arteriosclerosis with loss of 
elastiaty and fibrillation of the cartilage is one 
of the most important factors in the production of 
hypertrophic arthntis This also includes long 
standing wear and tear and minor traumas 
The mcchanjcal theory as to the etiology of hyper 
trophic arthritis must certainly be given a great 
deal of consideration Faulty local mechanics, as in 
angulation of a long bone projecting the lines 0! 
force in such a way as to produce abnormal pressure 
on certain parts ol (he articular surlaces oi the 
nearby joints may produie quite marked change 
in (be joint The cartilage shows evidence of gradual 
erosion 10 the areas of abnormal pressure and this is 
followed by eburnation of the bone and marginal 
hppiog There may be anatomical change> also that 
produce more general changes such as ettensive 
scoliOsis of tic spine, which may not only aflect the 
vertebne but also produce unequal strain upon and 
therefore aflect, the peripheal joints 

Noxuan C BimiocK M r> 

Mailer, R Traumatic Ilemanfilomatous Tumors 
of the Skeletal Muscle Bnt J Surg, 193s ry 
*45 

The author reviews the literature on hemaugiom 
atous tumors of skeletal mus Jes and reports a typi 
cal case Of the 256 cases reported in the hterature 
the tunior occurred before Ibe age oI twenty years 
10 80 per cent and before the age of thirty years m 
9$ per cent 

Hemangiomatous tumors of skeletal musdes are 
found most frequently in the lower ettremities, 
espeaally the thighs They are round or 
masses varying in size from that of a nut to that 
of an egg They grow slowly and at first painlessly 
They vary in consistency As a rule they are oil 
fuse, and often they are tender The overlying skm 
IS normal and freely movable Pam usually develops 
Impairment of fanctioa is comraon The diagwoss 
IS rarely made before operation 
On pathological section the tumors are usually 
fonnd to be bluish or reddish but sometimes are 
grayish or yellowish white Microscopii- examiaa 
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tion shows them to be made up chiefly of vascular 
ekracnts in a connective-tissue stroma, thick waUed 
arterioles, and dilated capiUanes In the central 
part the remnants of striated muscle are sometimes 
completely degenerated Toward the periphery the 
fibers are better preserved 

The case reported by the author was that of a 
boy twenty one years old who sought treatment for 
a swelling of the upper part of the left arm of two 
months' duration which had developed two months 
after an injury to the aim Enammation disclosed 
a smooth, firm, and elastic ovoid swelling about the 
size of a hen’s egg on the inner and posterior aspect 
of the arm The skm overlying the swelling was 
normal m appearance and freely movable The 
swelling was not attached to the bone and was 
movable to some extent m a transverse axis It 
became more prominent and fixed w hen the extensor 
muscles were tightened Its borders were poorly 
defined, and it was slightly lender A provisional 
diagnosis of fibroma of the triceps muscle was made 
and excision advised 

At operation, the triceps muscle was exposed and 
an infiltrating tumor mass excised from the belly of 
the inner bead To get clear of the growth, it was 
necessary to saenflee a considerable amount of the 
muscle 

Recovery was uneventful Three months later 
there was no demonstrable functional impairment 
of the arm 

On section, the tumor was found to contain a 
partially organized blood dot Microscopic exami- 
nation revealed charactenstic young fibrous con- 
nective tissue, capillaries, and a very extensive over- 
growth of the smaller muscle walled arteries 
By most of those reporting such neoplasms, 
trauma is regarded of secondary etiological im 
portacice to the congenital factor However, on the 
basis of the literature and his study of the case 
reported in this article, the author presents an 
argument emphasizing the importance of trauma 
He states that the relatively frequent occurrence of 
the tumors in muscles is itself suggestive of trauma 
as the muscles arc subject not only to external 
trauma but also to injury dependent on their m 
herent contractile power Hemangiomatous tumors 
apparently never follow the complete rupture of 
musdes or fractures associated with muscle injury, 
doubtless because these conditions are treated by 
rest and immobilization The author believes it 
reasonable to assume that in cases of minor injuries 
in which only a few musdes fibers ate torn and rest 
IS not enforced a blood dot forms and the tom 
fibers retract Granulation tissue then fills the gap 
and IS subjected to trauma by contraction of the 
musdes which causes capillary hemorrhage and 
further damage to the muscle fibers, this c>dc of 
reactive changes producing the growing tumor The 
nngiomatous nature of the tumor is due undoubtedly 
to the relatively large blood clot which also offers 
a favorable medium for excessive cell piohfctation 
ihe occurrence of the tumors m young persons may 


be explained by the more frequent exposure of j oung 
persons to tiauTna and the fact that in young 
persons the regenerative processes are greater than 
m older persons Rudolphs Reich, ?.r D 

Bfrnbaum, W , and Callander, C L Acute Sup- 
purative Gonococcic Tenosynovitis J Am 1 / 
> 4 jj, X94S, 105 ro2S 

The pnm ary foci of infection m acu te suppurativ e 
gonococcic tenosynovitis may be the urethra, Bar 
thoiin’s or Skene’s glands, the cervical glands, pros 
tatc, seminal vesicles, or conjunctiva By careful 
technique the gonococcus can be isolated in many 
cases More men are affected than women, the ratio 
being 3 I 

The sheaths of the extensor tendons, especially 
those of the common extensor tendons of the fingers, 
thumbs, and toes, are affected most frequently 

Gonococcic tenosynovitis may occur in either 
acute or chronic forms Acute gonococcic infection 
in the tendon sheaths is usually characterized by a 
mild inflammatory' reaction with or without effusion 
The severe forms produce frank suppuration With 
the production of an exudate, an elongated fusiform 
swelling of the tendon sheaths may appear 

The tendons may show punctate hemorrhages, 
but are rarely destroyed as in streptococcic and 
staphylococcic infections Complete absorption, the 
formation of adhesions, deformity, and severe func 
tional disturbances may occur following the serous, 
seropurulent, or phlegmonous processes of the m 
flammation 

The diagnosis of gonococcic tenosy novitis is made 
on the basts of a history of venereal disease and 
clioical and laboratory observ ations Ranavel 
stressed the importance of considering a hematog- 
enous gonococcic infection m cases of tenosynovitis 
of obscure ongm 

The signs of acute suppurative tenosynov itis ate 
essentially those found m staphylococcic and strep- 
tococcic infections swelling, redness, tenderness 
along the course of the tendon sheath, and limitation 
of motion As a rule neither local symptoms (such 
as pain) nor general reactions (such as fever and 
leucocytosis) are as marked as in the pyogenic type 
In all of the cases spontaneous or provoked pam is 
extreme and voluntary movements are difficult or 
impossible 

Twenty four hours after the onset of tenosynovitis 
it may not be possible to demonstrate the gonococci 
by direct smear, but a positive culture may be ob- 
tained After a few days even a culture may fad to 
show gonococci Immediate bacteriological exam- 
ination IS therefore imperative 

The treatment of acute suppurative gonococcic 
tenosynovitis is the establishment of adequate 
drainage 

The author reports two cases of gonococcic teno 
synovitis The patients were women twenty and 
twenty -three years of age Both bad a pelvic infec- 
tion, smears of which proved positive lot gonococci 
A smear of pus taken from the tendon sheath in one 
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case was positive for gonococci In the other case 
the material became desiccated before bactenolog 
ical studies could be made 

Noruav C Bliiock, MD 

Zweigbergk, J O von The Functional Prognosis 
In Cases of Severed Finger Tendons (Die funk 
tionelle Prognose bei abgeschmttenen Fingersehnen) 
Svtnji Laiarlidnjn^fjj 1935 p 1064 

This article is a review of cases of severed Unger 
tendons from the files of the Swedish Government 
insurance s>stem Such a review is of special value 
because it includes a much larger number of cases 
than can be obtained from single clinics the end 
results can be studied over a much longer time and, 
since cases from all parts of the country arc con 
sidered, a better picture is obtained than if the work 
of only one clinic is reviewed as the results in one 
clinic mav represent the work of only one or two 
specialized surgeons 

The author reviewed the cases between the ^eats 
1918 and 19J3 and those in the year 1931, which 
totaled 638 These included onh cases without 
complicating bone nerve or blood vessel injuries 
All were cases of complete tendon severance In 
drawing his conclusions the author used the insur 
ance evaluation of the results The cases are clas 
sified into those with a good result, 1 e , cases m 
which a cure was recorded without further comment 
those with a medium good result le cases m which 
the disability was less than 10 per cent and there 
was no reason for compensation and those with a 
poor result i e , cases in which compensation was 
paid for a longer or shorter time after termination 
of the treatment 

Primarv suture was done in 477 extensor tendons 
and 174 flexor tendons \ good result was obtained 
in 80 per cent of the extensor tendons but in only 
45 per cent of tbc flexor tendons Jn 11 per cent of 
the pnmanly sutured estensor tendons and 39 per 
cent of the primarily sutured flesor tendons the 
result was poor 

Secondarv suture that is suture later than 
twenty four hours after the accident was performed 
32 times In 72 per cent of the tendons so sutured 
(as extensor tendons and 7 flexor tendons) the result 
w as good In 4 cases the result w as poor 

One extensor tendon and 4 flexor tendons were not 
sutured The result was good m 3 and poor in i 
(flexor tendon) 

The causes of the poor results and especially of 
permanent injunes after primary suture were scar 
contractions in 47 per cent of the cases, infection in 
21 per cent suture failure in 16 per cent, and un 
known causes m 16 per cent 

Of the total number of cases 23 per cent were 
treated by general practitioners and the others m 
clinics or hospitals Of 22 patients more than sixty 
years of age, 10 had a poor result Of the cases with 
poor results permanent reduction of working ability 
exceeding 20 per cent occurred in only 6 per cent 
(Oerlach) Leo A Juunke Jf D 


Ljpshutz B Late Subcutaneous Rupture of the 
Tendon of the Extensor PoUlcis Longue Muscle 
ArcA Surg 1935 31 816 

Subcutaneous rupture of the tendinous segment 
of the extensor pollicis longus muscle as a late com 
plication of a Colles fracture is extremelj uncommon 
The rupture has been variously explained Some 
attribute it to trauma, believing that the tendon 
becomes strangulated in the sheath by rupture of 
the tenaculum tendmum containing the nutrient 
blood vessels and that then lacking sufficient 
nounshment, the tendon degenerates atrophies and 
eventually ruptures during some slight movement 
of the thumb Others are of the opinion that such a 
rupture can occur only in the presence of patho- 
logical changes in the tendon such as tenosynovitis, 
tubercul<»is syphilis, inflammatory changes, or tu 
mor As frequently no disease of the tendon can be 
considered a predisposing cause it seems reasonable 
to assume that some type of injury to the tendon 
occurred coincidentally with the fracture 

The author states that a tenable explanation of 
the mechanism of this injury to the tendon is best 
obtained by an analysis from the morphological 
point of vnew The following three factors should 
be considered (i) the anatomical vanatioss in the 
groove of this tendon on the distal dorsal surface of 
the radius, (2) the anatomical course of the tendon 
and (3) the blood supply of the tendon The groove 
for the extensor polJicis longus tendon is narrow 
and obhque, and frequently bordered by well 
marked ridges The ridges and the groove give 
origin to strong libers which strengthen the dorsal 
radjocarpa! ligament The latter serves as an addi 
tional agent fixing this tendon in its narrow and 
oblique sulcus 

The unique and anatomical course and fixation 
of the tendon appear to be important factors in the 
genesis of rupture of the tendon and the accom 

E anying blood ves«els The anatomical fixation of 
lood vessels is one of the contributing factors 10 
the causation of vascular injuries following a severe 
contusing violence 

The author reports two cases of rupture of the 
tendon of the long extensor muscle of the thumb 
The ruptures occurred five and six weeks re'pec 
lively, alter a fracture of the radius The fractures 
were in good position and required no manipulation 
for their reduction Thus the only tenable explana 
tion for the rupture of the tendon was an mitiai 
injury to the blood vessels of the tendon and the 
later development of necrosis of the tendon due to 
failure of the surrounding vessels to establish a col 
lateral circulation adequate for repair 
Repair by operation should be undertaken witn 
out delay In cases of recent rupture the lesion can 
be repaired by direct suture, as degeneration ol the 
tendon occurs slowly In the suturing of the en<u 
of the tendon the point of attachment of the 
should be t cm or more from the end of the stu^ 
in order that the latter will be left untraumatiz 
The suture should be tied so that the knot does cot 
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he between the ends of the tendon Silk is the 
preferred matenal for sutures 

If possible, the oblique course of the tendon 
should be preserved However, it is probably ad- 
visable not to use the original groove for the fol 
lowing reasons 

I The inadequate surrounding tissue ma> inter 
fere with repair The connective tissues surround 
ing the tendon are of the greatest importance in the 
repair of a wound in a tendon Thej convey blood 
vessels and l>mphatic vessels and permit eas> glid 
ing of the tendon 

3 The presence of scarring and adhesions may 
make the groove unsuitable The construction of a 
pullej by means of fascia lata, as recommended b> 
Platt, may overcome the latter difhcultj 

As an alternate method, when the entire proximal 
portion of the tendinous segment is destrojed, the 
distal end of the tendon is attached to the extensor 
pollicis brevis muscle, as was done in one of the 
author's cases This method prevents dropping of 
the thumb, but cannot restore independent action 
of the long extensor muscle After anj method of 
repair, the thumb is supported m extension for 
three weeks Movement maj be begun cautiousl> 
alter six or seven da>s, but no force should be 
exerted before the third week Faradic stimulation 
of the muscle bell> in the forearm may be done after 
the seventh day NoruAN C Bullock, RI D 

Gramsi If Cysts of the roplltcal Space (Ueber 
Kmekehlenc>sten) 1934 Koenigsberg 1 Pr, 
Dissertation 

All formations in the popliteal space presenting 
the characteristics of a true c>st with the dominant 
signs of a tense, elastic consistency without evidences 
of inflammation and with a tjpical course are cysts 
of the popliteal space They constitute about 9 per 
cent of all “ganglia ” They are twice as common 
in males as in females Thej usually occur between 
the ages of twenty five and forty-five >ears and in 
robust, well nourished individuals who are obliged 
to stand a good deal Their onset is insidious The> 
are first noticed when thej cause disturbances by 
their size and pain in the knee joint on movement 
They grow slowlj and are palpable as tumors rang 
mg m size from that of a hen’s egg to that of a man’s 
fist They are sometimes longitudinal They are 
well circumscribed against the surrounding tissues 
by their tense elasticity The skm over them is 
easily movable They are adherent to the under- 
Ijing structures by a broad base or a pedicle Thej 
rarely show a connection with the cav ity of the knee 
joint Sometimes they press upon the peroneal 
nerve Dissection reveals, on the circular major por 
lion, processes the thickness of a finger which are 
aUached to the joint capsule or the tendon of the 
semitendinosus muscle by a pedicle or are adherent 
to them bj a broad base The cjsts are usually 
attached mediallj to the semitendinosus or the 
pastrocnemms muscles If the pedicle is not attached 
to the joint capsule it is directed toward it Reports 


that the cysts communicate with the interior of the 
joint through these processes are disputed 
Histologically, the cysts consist of a wall and con- 
tents, both of which are the result of a degenerative 
process, mucous, waterj, and hjalme The wall is 
usually fibrous, endothelium is rarely demonstrable 
According to Payr, the contents consist of cells m 
hyaline degeneration Rice bodies are rare Floe 
derus describes the cy sts as true tumors, arthromas, 
ongmating from the articular tissue, partly the 
direct result of the course of human development 
and partly aberrant 

The theory that the development of such evsts 
may be due to a single trauma such, for example, as 
an “accident,” is rejected by the German Insurance 
Office Bier considers the meshes of loose cellular 
tissue as basically the same as a mucosal bursa, 
tendon sheaths, and joints Lymph and synovia 
are essentially the same Pressure as a continuous 
trauma produces mucosal bursai also at sites where 
they do not occur normally, such as the sternum, 
forearm, and, in tailors, the ankles, from sitting on 
the haunches In addition, heredity, a relationship 
to chrome rheumatism and gout, the endocrine 
glands, and vascular disturbances have been held 
responsible 

After complete extirpation the prognosis is good 
Without such treatment recurrences always develop 
The cysts rarely disappear spontaneously with age 
or under treatment by the use of a compression 
bandage with a lead button The prognosis is un 
certain when the cysts are the site and point of 
origin of tuberculous granulations, sarcoma, myx 
oma, endothelioma, fibroma, chrondroma, chrondro 
osteoma, or hemangioma Calcium and urate de- 
posits are also to be observed in them 
In the diifereotial diagnosis, difficulty may be 
caused by lipomas, nodes of varices, aneurisms, and 
cold abscesses Abscesses other than cold abscesses 
are characterized by inflammation and contracture 
The treatment consists of thorough enucleation 
with care to protect the large blood vessels, the joint, 
and the peroneal nerve Incision, puncture, injec- 
tions, acupuncture, disassion, crushing, electro 
therapy, radiotherapy, and enzvme treatment are 
followed bj recurrence The transplantation of 
fascia is said to prevent recurrence with certainty 
(Eccert) Louis Neuwelt, RI D 

Gsravano, P II Cysts of the Semilunar Cartilages 
of the Knee (Quisles de los memscos de Ja rodilla) 
Rev de orlop y Iraimatol , 1935, S 

Garavano reviews the pathology, theories of 
origin, clinical syndrome, differential diagnosis, and 
treatment of cysts of the semilunar cartilages of the 
knee and reports five cases In the latter the cysts 
had no endothelial lining, but intravascular and 
perivascular changes were present The author 
attributes the cysts to mucoid degeneration of the 
cartilage favored by a scant blood supply and in 
some instances by trauma He rejects the embr j omc 
theory because it is based on the presence of an 
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endothelial lining in the cysts and because the de 
velopment o{ the synovial membrane later than the 
senulunar cartilages precludes the possibility of 
inclusions 

The article includes illustrations and a taUe of 
seventy nine cases repotted in the literature, and is 
followed by a bibliography M E Morse, M D 

MazzinJ, O F Rejes, A S,andMon*o A Osst 
fications in the Tendon of Achilles A Peroneal 
Bone and Trochlear Apophjsls o! theAstrag 
alus (Osificaciones en el teod6a de Aquiles Hueso 
peroneo y apfiCsis troclear del astrigslo) Sn de 
orlop yiraumalol 1935 s 44 
The cases reported by the authors were those ol 
two men forty six and forty three jeats of age 
respectively In one case the condition n as bilateral 
In both cases there was a history of trauma In the 
first case subcutaneous tenotomy for club foot had 
been done forty >ears previously and in the other 
there bad been an electrical burn of the foot and leg 
The. bsst patient suStrtd itom intermittent Aaudica 
tion although the clinical examination revealed 00 
circulatory disturbance In one case a trochlear 
process of the astragalus and in the other a peroneal 
bone nas seen in the roentgenogram 
The authors summarize the dlteen cases of ossifi 
cations in the tendon of Addles which have been 
reported m the literature 
The article is accompanied by loentgenograDfis 
and a bibliography M E hfoase hf O 

FRACTURES AND DISIOCATIOWS 
Blebl R The Treatment and Prognosis of Fresh 
Dislocations of the Shoulder (behsadlueg uad 
Prognose fnscher Schulteriuxationen} Arek / 
orthop Chir 1935 35 381 

This IS an exhaustiv e report 03116 cases of recent 
dislocations of the shoulder The patients ranged in 
age from ten to eighty years One hundred and ten 
were re examined 

In the cases of anterior dislocation, which con 
stituted 47 per cent of the total number reduction 
was accomplished at first by the Kochec or Hip 
pocrates method) and later by the sell reduction 
procedure of Boehlcr In the latter the patient 
without anesthesia of any sort sits on a chair and, 
with his elbow bent at a right angle grasps some 
firm object such as the leg of a table with his band 
Then, with the hand of the well arm he grasps the 
elbow of the injured arm and brings this arm into 
the greatest possible adduction He then rotates 
himself away from the injured arm, as m Kocher s 
method As a rule the head spnngs into the glenoid 
cavity with a distinctly audible snap when outward 
rotation reaches from 60 to 80 degrees 
In the cases of axillary dislocation, which con 
stituted 51 per cent of the reviewed cases reduction 
was done by Hippocrates' method under ethyl 
chloride anesthesia After the reduction the anllacy 
nerve was tested for paralysis by asking the patient 
to raise the arm laterally 


Tim after treatment is important in the fi n a l result 
and therefore should receive careful attention es- 
peoallyr m cases of old injury and complicated dis 
locations In the reviewed cases of antenor dis 
location in persons under thirty five years of age a 
retention dressing was sometimes not used The 
average duration of the treatment was five days 
As 3 of 3 S anterior dislocations in persons under 
thirty five years of age recurred and 4 became 
habitual, the author has tried treating all such dis 
locations m the last few months by applying 
Desault s bandage for a period of two weeks The 4 
habitual cases were operated on by Finsterer’s 
method with successful results In the cases of the 
20 patients over thirty five years of age an abduction 
splint was applied either immediately or after three 
or four days if active elevation of the aim was not 
possible Simultaneously , exercises with horizontal 
and vertical rotation traction apparatus were given 
several times The average duration of treatment m 
the cases of patients over thirty five years of age 
was forty two days 

In the 24 cases of axillary dislocation without com 
phcationsadhesive plaster traction wasappliedtotbe 
arm around an abduction spUnt immediately after 
reduction Following the application of the splint a 
roentgenogram was taken at once to make certam 
that the head was in good position in the glenoid 
canty The abduction splint was net removed until 
the arm could be raised actively 50 degrees m the 
horizontal plane and placed behind the head and on 
the opposite shoulder The total duration of treat 
ment, that is (be time until work was resumed, 
averaged thirty six days 

In the »s cases of axillary dislocation with fracture 
of the tuberculum majus traction and an abduction 
splint were applied immediately In the cases of 
patients over forty y ears of age the average duration 
of Ircalment was twenty six days, and in those of 
patients ov cr forty y ears of age, it w as seventy eight 
days 

Paralysis never occurred in the cases of antenor 
dislocation, and developed m only i case of uncom 
plicated axillary dislocation It never occurred in 
patients under thirty years of age As a rule it results 
only in dislocations with fracture of the tuberculum 
fiiajus Most frequently the axillary nerve was 
paralyzed It was paralyzed alone in 5 cases, with 
the entire plexus in J cast with the radial nerve m t 
case and w ith the ulnar and median nerves in i case 
paralysis of the axillary nerve always disappeared 
xfter a few w eeks 

The end results depend upon the type of the m 
jury Of the 53 antenor dislocations renewed 54 
were cured with normal mobihty and strength In 1 
case, that of a patient fifty one years old who bad 
»lso a fracture of the border of the glenoid 
there was permanent partial limitation of motion Oi 
the 24 axillary dislocations without complications 
the 10 occurring in patients under forty y ears of a^ 
were cured with normal strength and mobility W 
the 14 patients over forty y ears of age, ii had equally 
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good results Of the 28 axillary dislocations with 
fracture of the mherculum itiajus, otdy s rn 
patients under fort> >ears of age Of the 23 patients 
over forty years of age, 15 have normal strength and 
motion In 8, motion is limited, but m none more 
than bj one third of the normal 
Unusual cases observed included 2 of luxatio 
erecta and i of postenor dislocation In all sudi 
cases cure resulted with full strength and mobility 
In summarizing the author says that in 96 cases 
(83 per cent of the total number), cure resulted with 
normal mobility and strength, in 5 (4 5 per cent), 
with limitation of motion amounting to less than 
one third, m 7 (d pec cent), with motion limited one- 
third, 106(3 percent), With motion limited one half, 
and mi (09 per cent), vith motion limited mote 
than one half Of 55 insured patients, only 2 were 
granted permanent Usability allowances 

(Regele) FloRENca Annan CAiteENTKR 

Sutro, C J Slipping of Che Capital Epiphysis of 
the Femur In Adolescence Arch Surg , 1935, 
3t 

The author presents three cases of slipping of the 
capital epiphysis of the femur lO which during opera- 


tive correction suffiaent bone was removed for ex- 
amination One case was that o! a giil of eleven, owe. 
of a well developed boy of seventeen, and one of an 
obese boy of tw elve Histological examination of the 
specimens removed showed no evidence of rickets, 
osteomalacia, or specific osteitis fibrosa, but did 
show w hat might be interpreted as a fracture through 
the epiphy seal plate and through some of the con- 
tiguous osseou> trabecula For the most part, the 
upper epiphyseal plate showed only scattered foci of 
degeneration, usually close to tears or fractures of 
the epiphyseal cartilage plate Blood pigment was 
usually present The buckling of the plate plus the 
presence of herniated segments of the epiphyseal 
plate either into the cpiphy sis or into the metaphy sis 
would tend to support the suspicion that trauma 
caused many of the microscopic observations 
The author discusses the anatomy and onto- 
genesis of the femur and the effect of abnormal 
weight-bearing forces He feels that the normal 
lilting of the capital epiphysis, which is the result of 
normal development and mechanical forces, is the 
basis for the lesion Photomicrographs and roent- 
genograms lUustnile the article 

Barbara B Skmsov, it D 
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BLOOD VESSELS 

Friedlaender E Compression Treatment of 
Phlebitis (Die Kompressionsbebandluog der \eii 
eDentzuendung) |] ten Hin Wekntehr 1935 i 
7 gt 81% 

The author calls to mind the Uona Fischer zinc 
paste bandages described m 18S7 for inflaromalory 
sjmptonis of thromhophlebilis of the leg which 
acted b\ compression He states that he uses zinc 
paste of the following composition zinc oxide 150 
gm gelatine ijogm ghcermc 2^0 c cm calcium 
hydroxide ‘>0 gm diatilled water, ad i 000 ccm 
\s bandages he employs strips of gauze 8 cm 
wide and lom long with smoothly cut edges Each 
layer of bandage is impregnated with the paste and 
from two to four lay ers are applied The bandage is 
closed w ith zinc paste and co\ ered w ith tissue paper 
or a very thin layer of cellulose Pre impregnated 
bandages are not recommended 
In order to obtain the correct pressure which is 
often difficult a thrombo&xator bandage is used 
Strips of bandage attached to a light band are laid 
one upon the ether vhingle fashion At tbeir free 
ends the strips have from twelve to fourteen button 
boles The strips are directed posteriorly and as each 
fold IS placed about the leg it is fastened at the 
proper buttonhole to the band mcfa a small book 
To keep the bandage from sliding down on the 
thigh It IS equipped with two supporters which are 
attached to a girdle The knee portion of the 
thrombohxator consists of a band which adjusts 
itself to everv movement The bandage should 
alwavs extend several centimeters beyond the tbrom 
bus Compression treatment is indicated whenever 
suppuration or tumor does not prohibit it Pen 
phlebitis and a temperature as high as 38 degrees C 
do not prevent this treatment but large furuncles 
and phlegmons such as open tuberculous processes 
and acute lymphangitis are contra indications 
After from eight to ten days the swelling of the 
bmb has almost entirely disappeared, and standing 
may be permitted without danger As a rule the 
treatment requires from four to eight weeks dunng 
which time the patient is able to work At the end 
of that penod bath treatments are of advantage 
Of the 196 patients treated by compression, only 
I woman died of pelvic embolism In 48 cases in 
which the thrombus was not limited by the inguinal 
I gament there was i death that of a patient with an 
inoperable larcmoma of the rectum In the 196 
cases there were no deaths from thrombi of the leg 
or thikh and there was only i death from emboLsm 
from a pelvic thrombus The average period of in 
abihty to work was seven and three quarters days 
but since March 1934 (because of the absence of 


badly neglected cases), it has been reduced to one 
day (Streissleb) Leo M Ziumeeuan M D 

Contiades \ J Ungar. G . and Naulleau J 
Experimental Studies of the \ascular Action 
of the Contrast Media Used In Arteriography 
(Recherches eipfnmenUles sur 1 action vawulaire 
des ptoduits de contraste uUlis^es en artinograplue) 
1 resse fii/J , lojS 43 1630 
While arteriography has proved of definite diag 
nostic value, espenaliy m artenal diseases severe 
and even fatal reactions from the procedure have 
been reported The authors have earned out arten 
ography with thorotrast and perabroilin more than 
seventy cases without serious ill effects 

In experiments on animals they found that the 
intra arterial injection of lipiodol and similar prod 
ucts produced lesions of the artenal wall* and 
thrombosis With the use of organic iodine com 
pounds and thorotrast no histological lesions ol the 
artenal walls were produced However the mjec 
(ion of these substances into the artenal system 10 
pathological conditions of the arteries 1$ not without 
danger Animal expenisents with substances which 
caused no artenal lesions — parabrodil and tboro- 
trast — showed that the intra artenal injection pro- 
duced vasomotor reactions shown by an iDCrea«e m 
the general artenal pressure when parabrodil was 
used a decrease when thorotrast was employed and 
a slight increase in the venous pressure These reac 
lions were more marked in some of the animals 
than in others It is to such reactions that the 
unfavorable effects of arteriography m some cases 
are to be asenbed 

The substances used as contrast media in artenog 
raphy have onl\ a very slight vasoconstncting ac 
lion per se The vasomotor disturbances noted are 
10 be asenbed to a double mechanism — an increa'ed 
discharge of adrenalin and the local liberation of 
htstamm substances There would naturalJv be a 
wide vanation in individual reactions to such con 
trast media as individuals differ in their sensitivi^ 
to both adrenalin and histamin Moreover the 
amount of these substances liberated differs in m 
ferent cases The authors are carrying on further 
researches to determine the reaction of different 
individuals to these contrast media in order that 
the use of arteriography may be av oided in the cases 
of patients particularly susceptible to their action 
AucE 'I MEyr:»s 

Montfiomerv A II and Ireland J Traumatic 
Segmentary Arterial Spasm J Jt 
S 935 toy 1741 

The authors report two cases of traumatic eg 
mentary artenal spasm observed by them following 
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an operation on the arm and briefly summarize 
forty two sionJar cases collected from the literature 
In one of the cases reported b> the authors occlusion 
of the brachial artery occurred immediately after a 
Simple sypracondy far fracture of the humerus In 
the other it occurred after an open operation to 
reduce such a fracture Absence of pulsation 
\%as demonstrated b> operative exposure of the 
\es5cls, but no cause for the condition could be 
found 

As a rule the disturbances are confined to the 
lai^e arteries of the ettremities Of the forty four 
cases reviewed^ they occurred in the femoral arletv 
m sixteen, in the brachial artery in thirteen, in the 
radial artery in three, in the popliteal artery m 
three, m the posterior tibial artery m three, in the 
atiliarj artery in, two, m the external ihac artery m 
one,and3n the carotid artery in one Thecausatixc 
factor la every case was a definite trauma In 
twenty six cases there was an injury due to a bullet 
or high explosive and in ten cases a fracture of the 
femur, radius, or humerus 
The manner m which trauma produces such sinU 
mg \ascular changes has been the subject of discus 
Sion Because of the absence of pathological changes 
involving the artery and because of the complete 
return of circulatory function after a brief period 
the authors are of the opinion that the condition vs 
as artena! spasm due probably to a nen e disturb 
ance They beheve that a sympathetic nerve 
imbalance causes a spasmodic constriction of the 
artery 

The possibility of the occurrence of suefa a condi 
tion as vascular spasm is quite generally admitted 
Makins found that in a certain proportion of wounds 
in close proximity to large \ esscls a diminution of the 
normal caliber of the arteries is to be observ ed soon 
after the injury Besides the evidence that sympa 
tbctic nerve jnvolveroent may cause arlenal con 
traction there is evidence that somatic nerve in\ olve 
ment causes vascular changes There is evidence 
also that not all vascular changes are under nervous 
control Where local areas of blanching appear in 
skin that has been completely deprived of a nerve 
supply there may be a chemical factor that contracts 
ibe size of the vessel 

The diagnosis of the cause of arterial spasm 
foliovving injury is very difScult without operative 
exposure of the artery The authors suggest that 
measures used for diagnosis m other vascular 
diseases might be 0! value in traumatic segmentary 
arterial spasm 

The time of disappearance of the spasm is fairly 
uniform la most of the cases studied the spasm 
disappeared in twenty four hours, but m one case it 
persisted to some degree longer than a year The 
prognosis is good so far as life is concerned Death 
that might have been attributed to the \asadar 
condition occurred in only one of the forty four 
cases reviewed In sic cases amputation of a Umb 
was performed because of gangrene 

Conservative methods of treatment should be 


toed first If s recent fracture or dislocation is 
present when the diagnosis of traumatic segmentary 
artenal spasm is most probable, the fracture or 
didocation should be reduced, and if some other 
mechanical cause which might be responsible for 
oWiteration cf the pulse is found it should be re* 
moved If there is then no return of the circulation, 
the artery should be immediately exposed at the 
site of the trauma In the eases reported by the 
authors the wounds were left opes, continuous 
warm, moist dressings were applied, and the extrem- 
ity was kept at rest and elevated until the spasm 
disappeared The wounds were then closed bj 
suture The authors believe that one of the most 
promising methods of treating this type of peripheral 
atierial occlusion IS that recently employed by Reid 
and his associates — mtermitteat increased and de 
creascdairpccssureby means of anair tight chamber 
applied to the extremity 

Herbert F TnuasroN, M D 

BLOOD, TRANSFUSION 

Hitter, A Blood Replacement Under Vflr CondN 
tlons (Blutemtz in reidverhseltms) liehf/ wied 
iz/a, 1935 3 33S 

In a short historical review the author cites the 
diibcuUies ta blood replacement by blood Uansfusion 
up to and during the tune of the world war These 
were due to lack of simplicity in the methods of 
transfusion and lack of knowledge of the technique 
of blood group dcterminaiiOQ by standard sera 
according to the method of Moss 

Ritter next discusses blood replacement by blood 
transfusion under peace time conditions in the 
military hospitals of Denmark, France, Germany, 
and Italy and under war conditions m the armies of 
Holland, France, Germany , and England He states 
that today the problems of blood group detetmica 
tion and blood transfusion are well solved and blood 
transfusion to replace lost blood is possible even m 
the field 

When blood is not available, the use of the follow - 
mg substitute solutions comes up for consideration 
physiological sodium chlonde solution, Ringer's 
solution, normosal, a s 4 per cent solution of glucose, 
tyrode solution, tuiofusin, and pjgofusin 

The author presents suggestions for the replace 
raent of blood m the Swiss army On the basis of the 
fact that an acute loss of one third of the entire 
volume of blood can be corrected successfully only 
by blood transfusion, cases of blood loss may be 
divided into the following three groups (i) those in 
w bich filling of the v essels w ith a substitu te fluid to 
make up for the lost blood is sufficient, (2) those in 
which it possible to replace the lost blood with a 
substitute fluid only temporarily and a transfusion 
of blood must therefore be given soon, and (3) those 
m wfaicJi life can be Kived only by the immediate 
transfusion of blood 

Under war conditions cases of Group 3 are seen 
only exceptionally In the other cases the more 
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simply and more quickly help is given, the better 
The farther toward the front lines that the treat 
ment must be given the more simple, handier, and 
more practical must be the equipment in order that 
the necessary procedure may be carried out most 
easily and quickly In very profuse hemorrhage, 
transfusion will always be too late In moderate 
and smaller hemorrhages there will be time for 
hemostasis and transportation of the wounded to 
the dressing station 

As substitute fluids for use in the most advanced 
dressing stations only fluids already prepared such 
as tutofusin and pigofusm m ampoules of 350 cem 
come up for consideration In the front line as for 
example during a rapid advance the infusion of a 
substitute solution is practically the only method 
possible for the replacement of blood Therefore 
only such fluids should be kept in the battalion 
dressing stations U'hen, in positions which are well 
entrenched and relatively stationary the front line 
dressing stations can be better built and equipped 
It is possible to requisition the instruments and 
supplies for more complicated procedures from the 
dressing stations 10 the rear At the front traos 
fusions of blood are possible onlv iq well built 
battalion aid stations and surgical detachments 
which remain in the same place for some time They 
can be carried out also in field and other mili 
tary hospitals and military dressing stations lu the 
rear 

Only group identical blood from a healthy donor 
or blood from a healthy universal donor should be 
used for transfusion As donors other wounded 
men, especially those with slight wounds are to be 
considered first Therefore it is advisable that 
slightly wounded soldiers be kept m dose proximity 
to the dressing stations in order that they may be 
readily available The members of the sanitary corps 


should be employed [as donors in only very creep 
tional cases 

The blood group of every recruit should be 
determined jn the training schools At the same time 
serological tests for syphilis should be made The 
findmgs should be recorded in the service record and 
on the identification card, and the blood group 
should be tatooed on the recruit’s chest or upper arm 
In later schools and courses the findings should be 
checked if possible 

Before each transfusion the biological test of 
Oeblecker should be carried out If hemolysis 
occurs because of a mistake m the blood grouping it 
should be combated by the immediate transfusion 
of blood known to be of the same group In the 
textbooks for the sanitary corps there is a chapter 
wbichdanfies the whole subject of blood transfusion 
Jn the schools and courses, sanitary corps oiScers 
non commissioned ofBcers and privates should be 
instructed with regard to blood transfusion under 
mar conditions In the review course the subject 
should be repeated In the schools for men who are 
exempt from active military service all partiapants 
m hospital activities should receive similar instruc 
tion It IS also desirable for the school and company 
doctors to give instruction m the use of the vaneus 
iDstruments necessary 

The blood transfusion apparatus of Juhe and the 
metb^ of B^cart are suitable for use under war 
conditions The apparatus of Glaubermann is also 
bandy for the direct method For the indirect 
methods the author recommends the apparatus 0! 
Men-ke with the use of sodium citrate solution 

In conclusion he gives a list of the materiab 
needed for the battalion dressing station, sanitation 
company ambulance surgical deUebment, and 
miliUry hospital, and for school and permanent 
doctors (Toble*) l*intn> Shaweo hi P 
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OPERATIVE SUROERY AND TECHNIQUE, 

postoperative treatment 

Webster, J P Delormlng Scar« P<Kiij3/oflnt« W 
■7,1955.5s 929 

The pre\enlion and treatment of deforming scars 
should concern not only plastic surger> but all 
branches of surgery The ntentai, soaai, and eco 
nomic effect of a deforming scar must be considered 
The patient remembers a surgical experience b> the 
resultant scar and is gratiffed by an inconspicuous 
one Scats may be congenital or acquired Acquired 
scars ate caused by infection or trauma, induding 
surgery and burns from beat, chemicals, electriatj, 
or irradiation The degree of deformitj depends 
upon the extent of tbe in}ury and infection as "ell 
as the location Norma! healing is characterized by 
contracture often reauUmg m ectropion of tbe c^e 
lids or lips or bmitatios of motion of the extremities 
The surgeon can often reduce scarring to the mim 
tnimi by placing his incisions in the most favorable 
direction as indicated by wnnkie lines or tbe skm 
IttVNon lines as plotted b) Langet in 1861 Scars 
contrary to skin tension are prone to spread Laroi 
tation of trauma to the minimum in the handling of 
tissues IS important for good bealmg Atoidance of 
tension and earh removal of skm sutures reduces 
seamng As dark colored foreign matenal included 
m a scar later shous up as a bluish mark, ad foreign 
matter must be carefuli> removed from fresh 
Rounds Anatotmcal teplacetacnt of injured parts 
IS best, but, if this is im^sifale, early covering with 
a pedicled or free graft wiU limit scarnng Contrac- 
ture limits motion and retards development Web- 
ster mentions a number of procedures applicable to 
various conditions, citing especiaUy the treatment of 
keioid by combined surgery and irradiation 

TitosiAS \\ SiEVEhsov, Jr , M D 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Undemano, A , and Hofrath II Tlie Primary 
C^re of Injuries of the Face In the Region of 
the Mouth and Jans (Die pnmawe VmorguDg 
deryerUtzungenimMuud Kiefer Gesichtsbercscb) 
DtulTChe zahnaetsll 5 f cAurcAr , 1935, p gjj 

Primary suture of s wouad about the mouth or 
jaws should be done only during the first fe* hours 
and on!> m exceptional cases as it usually icust be 
opened In tvounds of the mucous membranes con 
Qitions ate diffwent, and a {e\v temporary salutes 
be introduced to bold tbe parts m place How- 
e'er, if the maxiUary bone has suffered or tbe acces- 
nasal Smuses has e been opened, this is contra- 
radicatcd An injection of tetanus antitoxin should 


be given Hemostasis may require hgalioa of the 
afferent arter> If there js danger of obstruction of 
the respiratory passages b) falling-back of the 
tongue, intubation or tracbeotomy should be dons 
in cases of injury of the esophagus, an esophageal or 
jtasal sound should be introduced for feeding 
PnttMry lyrihapcdic can aj Uie mandibk for the 
posteriorlj displaced middle piece, Hauptmejer’s 
method should be used A spring nire bow or mre 
sling IS attached to a cap on the head of the injured 
person (extension bowj, and the middle piece is 
grasped bj a dentally applied lateral ligature \^ hen. 
the mandible is edentulous, a bone hook m tbe form 
of the Brtihn ettension hook is introduced into the 
chm portion from belon backward, through an m 
cision m the skm fold of the chm If a sufficient 
number of teeth are present la the lateral portions 
of the jaw, a modification of the Sauer teniporacv 
dressing is used A strong wire bow js fastened to 
the lateral portions 1 hen the dentate middle piece 
of tbe mandible is fastened to the tractor b> wire 
loops In this way tbe backward dislocation is 
relieved, but not the vertical dislocation Tbe^ latter 
IS gradually corrected later by means of rubber 
bands atiacbed to a similar dental sphnt 00 the up 
per jaw Extra oral dressings such as chin bandages 
and circular dressings around the head are contra 
indicated as ibej do not prevent dislocation 

Tiu upper javi When the mandible is uninjured 
and contains teeth, the treatment of complete ftac 
tures of the roaviUa presents few difficulties Wire 
bows are used also for these The pressure pieces 
are then “articulated*’ b> the bite Later, mter- 
Riaxillary rubber bands may be used A chm band- 
age IS of aid 

Swiultawaus jracture oj the upper a>:d !ouerjaus 
The authors use a head cap (made by themselves) 
of soft leather or firmly woven material for the 
attachment of tbe rubber bands small bool^ or 
patent pants buttons ace sewed in at the sides In 
the prepaTstion of the upper jaw dressing a long 
piece of the described hook w'lce is first bent to lie 
directly along the teeth and then turned back in the 
region of the last molar and, as m its further course 
it lies along tbe first wire bow or tbe row of teeth, 
respectively, it is led out at the angle of the mouth 
The two outer wire bows should extent postenotly 
to about tho ear and run about parallel with the 
plane of the bite By means of thin ligature wire the 
spbnt ts tied to the teeth and, if possible, to aU of 
the teeth of the maxiUa By means of the isooh wire 
the fragments of the mandible, all large pieces 
are splinted in the manner described 
Then, rubber rings between the raaxiUa and man- 
dible and stronger rubber bands are stretched from 
die outer were bow of the maxiUaty splint to the 
372 
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head dressing The usual circular bandages for 
support of the soft parts uhich have been separated 
from their attachments should be abandoned for 
aluminum pad dressings The latter permit cleans 
mg of the wound and open wound treatment The> 
also take the place of skin sutures The pliable pads 
should be from o 5 too 75 mm mthicXness covered 
with gauze and suppli^ with bands Possiblv two 
pads may be required Thej maj be applied also 
within the oral cavity as shields for the oral bows 
The spbnts dressings, and instruments are shown 
in illustrations The complete set of instruments 
for an army surgeon consists of ligature wire splint 
wire with, small hooks a s mm thick, a mg wjtb 
screiT cannulas tin shears wire shears a small 
forceps for bending the bows, a punch, and for some 
cases a small soldering iron with petrol a girdle 
band rubber bands and rubber strips 

(Fravz) Louts Neoweit M D 

Rednitz E top The Treatment of Accidental 
Injuries and Its Scientific and Clinical Bases 
(Die Cehandlung der Gelegeoheuswuade uod ihre 
wissenschafthchen uod ktiiuschen GnindlsgenJ ifeJ 
»t« *935 bp 555 'Sw 

In defining primary infection the author supports 
the view of Lvewen that the transference of bacteria 
from the neighboring skin and the clothing immedi 
atel) after the occurrence of a wound and also 
secondary infection produced by bandages touching 
with the bands and contact by the probe must be 
taken into consideration The part played by the 
latter m the pre antiseptic period is shown by the 
mortality of from 5S 6 to 71 4 per cent 
Accidental injuries are always infected primarily 
usually with a mixed infection This is true also of 
war time gunshot wounds Laewen Schoene and 
Hanusa found that of 70 fresh gunshot wounds 67 
contained bacteria The number and virulence of 
the bacteria play as important a part in infection as 
the resistance of the injured person and the char 
acter of the wound Cultivated bacteria always have 
a more severe effect (injuries to phy sicians pitchfork 
tnjanesl as was demonstrated by the expenmeots 
of Schtmraelbusch and hnedrichs A penod of eight 
hours is too short for primary excision of the wound, 
espeaally in injuries sustained m the coaJ miBJflg 
regions (Magnus) The teachings and development 
of war surgery are presented with historical data 
(Atnhroise Pare, Carrev Ceater Piroff von Es 
natch, and von Bergmann) 

The dictum of von Bergmatin that routine treat 
ment must be given first place m the field seems to 
have been completely refuted by the world war as 
the numerous infantry wounds and the predominant 
severe grenade injuries produced entirely different 
V curds However von Bergmann did not ask 
routine treatment for thes'* but demanded it for the 
large caliber wounds produced by infantry bullets 
and shrapnel balls And for these, the von Berg 
mann routine technique is still correct since the 
world war 


The world war and postwar eipenence have taught 
that operative debridement without abortive chemi 
cal treatment of the wound mav yield very good 
results For example Felsenreich obtained success 
ful results in from 96 to 9S 7 per cent of 2,000 acci 
dental wounds Therefore in war light antisepsis 
was not rejected (Carrel Dakin fluid and maav 
other remedies) 

Next to tincture of iodine and iodine chloroxy 
chioolm von Redwitz found that hypochlorite solu 
tion in Brauns ampoules was most satisfactory 
when It, too was used the first six to eight hours 
Clairmoot also, cuts around the infected wound and 
follows this procedure by chemical disinfettion with 
a s per cent iodine alcohol solution and primary 
suture He achieved primary healing in 90 per cent 
of wounds on the head and from 50 to 60 per cent of 
wounds on the extremities For the present deep 
antisepsis may be considered a failure Wliether 
electrosurgical treatment of wounds has any advan 
tagesover cutting with the knife or scissors 1$ stiff a 
moot question as regards disinfection bv excuion 
Routine treatment must aLo be further developed 
under the changed conditions of war surgery as this 
IS the basis of the great educational vuue of von 
Bergmann s teaching Tetanus prophylaxis must be 
administered with discrimination judgment regard 
mg the polyvalent antitoxic, prophv lactic anaerobic 
serum i> as yet impossible Axhausens rules for the 
treatment of wounds are praised A on Redwitz con 
eludes that after emergency bandaging the 
wounded must be placed under the care of toe sur 
geon Nothing would be more unfortunate than for 
the freedom of individualization in wound treatment 
to result in tbepolypragmasiaof the unauthorized ’ 
(Fr^O tons Necwilt MD 

Wilson W C Extensive Burns and Scalds Gfi” 
bvTffi Jf J 1035 42 X77 

The author divides the clinical course of an eiten 
sive bum into the foUomag five stages (i) imti^ 
shock, (2) secondary shock, (j) acute toxemia (4) 
septic toxemia, and (s) healing It should be remem 
bered that the course la vanable that the distinctive 
features of any of the first four stages may be absent 
and that the stages may overlap 

It j» important to differentiate between initial and 
secondary shock of burns Initia Ishock tend» to dis 
appear spontaneously and is rarely serious Second 
ary shock is a progrcssiv e and dangerous condition 
which requires active treatment. Effective treat 
ment is available Acute toxemia of bums « not 
caus^ by concentration of the blood fluid 
early bacterial infection chemical changes in the 
blood or a combination of these factors Evidence 
has been brought forward m favor of the view that 
It IS the result of the action of circulating toxins 
nlucfa have been formed at and absorbed from the 
bum^ area The mam action of the toxins u on the 
liver cells Toxin formation in burned Ussa** ** 
accelerated and augmented if micro-oiganisms ace 
present The suggestion a made that organisms may 
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produce non specific to^ms from devitalized tissues 
There is evidence that toxin formation occurs in 
tissues rvhich have been devitalized by injury other 
than heat, such as trauma 
The author uses a 20 per cent solution of tannic 
acid in the treatment of the wound, applying it in 
one dressing He advocates the addition of an anti- 
septic such as acriflavme (i 1,000) to the taniuc 
acid solution or the use of i per cent gentian violet 
immediately after the application of the tannic acid 
He states that there is much to be said in favor of a 
speciall} equipped “burn ward” with a Staff trained 
in the nursing of cases of burns 

Stanley J Seeger, M D 

Mejer, G A Critical Discussion of Methods of 
Treating Furuncles from the Theoretical Point 
ofVIew (kritiL der Furunkclbehandlungsmethoden 
\om theoretischen Standpunkt aus) Betir z klin 
Clur, 193s, 162 163 

After briefly reviewing the vital processes in 
normal connective tissue and connective tissue at 
tacked bj living foreign bodies as revealed b> the 
findings of recent investigations, Meyer discusses 
the processes occurring in the tissues m the presence 
of a furuncle, staphylom> cosis of the corium He 
states that subcutaneous healing of a neglected 
furuncle is very rare As can be determined from a 
study of sections, the healing is brought about b> 
foci of resistance to the advance of the necrosis 
except m the direction of the nearest surface point 
Toward the surface the necrosis advances unhio 
dered to the unprotected epithelium, where it soon 
terminates m expulsion and healing 
Me>er next discusses cnticallj the methods of 
treating furuncles These are (i) percutaneous 
treatment from the surface, (j) treatment through 
the surrounding tissues without exposure of the 
furuncle, and (3) incision into the furuncle 
Surface chemotherapy in all its forms (poultices, 
packs), applications of cold and heat, and the 
Wassermann local percutaneous treatment with 
staphylococcal extracts have rendered it doubtful 
that furuncles can be influenced through the intact 
surface Moreover, theoretical bases for this type of 
treatment are lacking 

First among methods of treatment which attack 
the focus subcutaneously is Bier's hjqieremia How- 
ever, this has not weakened the considerable tbeo 
rctical doubts regarding these methods D’HercUe’s 
bacteriophage also appears not to have fulfilled the 
promises made ^r it Deep roentgen irradiation 
can, of course, exert an effect on the tissues without 
injur> of the skin However it is certain that the 
process of nuclear segmentation which is essential 
lor cell multiplication is disturbed or prevented by 
the roentgen rajs This is true especially of the 
formation of mitotic figures, which plays a r 61 e in 
me protective struggle of the connective tissue 
Therefore, this treatment may possibly do much 
mom harm than good, especiallj in furunculosis 
■With an unfavorable situation such as the bps or 


face The Laewen injection of autogenous blood 
represents an attempt to wall off the furuncle with 
blood cells while leaving the skin practically intact 
However, this procedure is rendered dangerous not 
only by the dead erythrocj tes which act as a culture 
medium, but also, and to a greater degree, by the 
demand made on the protective cells to remove the 
dead cells which have become foreign bodies More- 
over, from the theoretical standpoint, the faulty 
preservation of the tissues surrounding the furuncle 
and their veins in the technique recommended by 
Laewen must be characterized as obsolete 
Surgical treatment has the advantage over all 
other methods in that it attacks the evil at the root 
However, this is done only when a methodical 
attempt is made to render the toxin secreting coccal 
focus harmless as quickly as possible Ibis is 
accomplished with certaintj only when, under guid- 
ance of the eye, the grayish-white induration, which 
reveals the necrosis, is opened and, without unneces 
sary injury of the surrounding tissues, is removed or 
sectioned The essential of the minor procedure is 
immediate diversion of the fluid stream carrying the 
toxins and bacteria Working in the “normal” or 
protective zone is basically incorrect This old 
method has been “improved” with doubtful success 
Destruction of the coccal focus with the galvano- 
cautery and the older cauterization methods produce 
deep necroses and do not assure sufficient drainage 
Riedel’s incision which undermines the furuncle 
and attacks it from below and the tip incisions have 
not proved successful 

Meyer emphasizes a rule that must be observed 
especially in the treatment of furuncles of the lips — 
namely, that pressure and roughness must be 
avoided both in making the incision and in the 
infiltration of the anesthetic Drainage may be 
established with cambric, but not with gauze 
Of the objections against early operation, the only 
one worthy of consideration is that a furuncle which 
throws antigens into the blood stream renders the 
body immune to the staphylococcus for a certain 
length of time However, the findings of the investi- 
gations of Aschoff and Klinge have proved that 
nodules in the heart, joints, and elsewhere often have 
their origin in multiple furuncle formations 
Meyer regards early operation as the only correct 
treatment, and believes that general treatment is 
superfluous (Dumont) Clarence C Reed, MD 

Blotnberg, n von, and Forster, S von The Treat- 
ment of Septic Diseases by Artificial Abscess 
(Ueber die Bebandlung septischer Krankheiten mit 
dem kuenstlicbcn Abscess) Muenchen med 
H cknschr , 1935, I 783 

So long as it is not possible to obtain differential 
indications for the method of treatment of septic 
diseases and to apply specific therapy, non specific 
treatment must be given the preference, and the 
artifiaal abscess best fulfills these requirements 
A strictly subcutaneous injection of from i to 2 5 
cem of sterile oleum terbinthma is made on the 
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lateral aspect of the thigh The strength of the de 
sued reaction is often in duect relation to the dose 
injected, not less than i c cm and, m cases with 
poor reacting capacity, as muchjasjg c cm may be 
given The irritating substance gives rise to the 
formation of an area of breaking down which is often 
rather large and usually after from two to three days 
a dough> softening occurs However the opening of 
the abscess should be delajed until the elevated 
leucocyte count m the blood has started to fall, 
which will be usually on the tenth day The abscess 
IS opened by a puncture inaaion in the lateral lower 
border The wound should be well drained and left 
open till heahng from within has taken place If 
the abscess has developed well, the temperature 
starts to fall by lysis immediately and in about four 
days reaches normal If on the other hand there 
has been no important rise of temperature before 
hand the fever curve rises steeply for three or four 
days 

At first this turpentine abscess was employed only 
as the last remaining possibility in cases that ap 
pearcd already unfavorable The abscess was sue 
cessful in septic infections m which an accompanying 
parenchymatous injury to the liver and Vidney> 
contra indicated intensive chemotherapy Good 
curative effects were obtained abo in severe mfec 
tions originating in the throat, even when metastatic 
suppurative foa had already appeared m distant 
parts of the body HeaUng was obtained with the 
turpentine abscess in a case of agranulocytosis In a 
number of cases the turpentine abscess was used too 
late but there was no objective aggravation of the 
condition because of the establishment of tbe turpen 
Une abscess In viridans infection and in severe 
endocarditis no benefit was obtained from the tur 
pentme abscess even when it was estabhsbed suffi 
aenily early and developed satisfactorily Likewise, 
in two cases of lymphatic leukemia the procedure 
was unavailing. 

The prognosis could be judged according to 
whether and how the artifiaal abscess developed 
If it developed well the method was always a success 
There were twenty seven cases Three of the pa 
tients died and in none of these did the abscess 
develop Of the remainder twenty three were cured 
or greatly improved Tbe leucocyte curve showed a 
typical reaction If the abscess ran a proper course 
there was an immediate marked increase in Icuco 
cytes which ceased after three days with a simul 
taneous diminution of tbe shift to the left and of the 
granulocytes and an increase of lymphocytes The 
subjective improvement was rapid and set in often 
as early as the second or third day Tbe patient feek 
very hungry It is dear that the normal defense 
functions are powerfully stimulated The pus ob 
famed from tbe- mature abscess always consisted of 
leucocytes and their debris The number of macro 
phages was increased in every case In patients with 
di eases of the blood, tbe histiocytic elements pre 
dominated in the abscess pus If the abscess acts 
favorably on the disease in tbe usual forms of sepsis 


the pus 13 creamy and yellow If the abscess does 
not develop well, in blood diseases and m endo- 
carditis lenta, the pus is thin, sUmy and green An 
ufection of the turpentine abscess with the or 
ganisms of tbe emsting sepsis was never observed 
In patients with pbeJgmons, a severe suppurative 
reaction occurred, after the development of a tur 
pentme abscess, in the wounds which had been 
secreting a turbid ichorous fluid The cellular de 
fense functions, as well as the humoral properties, 
are enormously increased by the artifiaal abscess 
A cautiously dosed blood transfusion m combxna 
tion with the induction of a turpentine abscess was 
a favored method of treatment The abscess pro- 
vides valuable protection against recurrence Injec 
tioos of purified turpentine preparations, such as 
oIobiQthin, cannot take the place of the abscess in 
severe cases Sensitivity to turpentine is rare It 
may also be possible that tbe turpentine itself plays 
a part in the heahng of septic processes 

(Eaica Heutel) Flo2evcs Anvam Cabtektee. 

Gage hi , and DeQakey, M Tetanus and Its 
Treatment Am j Surg , 1935 30 157 
Gage and DeBakey state that the mortahty of 
tetanus today 1$ only slightly lower than the mor 
tabty of tbe codcLiiod in the pre antitoxin era 
The inadence of tetanus is inv ersely proportionate 
to the degree of propby laxis instituted U 1 th reprd 
to tbe etiology and pathogenesis of the disease the 
authors call attention to tbe occurrence of tbe 
tetanus baallus in manured soil, tbe gastro-mtestinal 
tracts of animals and woolen clothing They state 
that tetanus most frequently follows puncture 
wounds as w ounds of this type f urmsh the requisites 
for growth of tbe organism, namely, devitaliaation of 
tissue, anatlrobic conditions tbe presence of a foreign 
b^y and the introduction of pyogenic bacteria 
which bear a symbiotic relationship to the tetanus 
baaUus They ^beve that tbe length of the jacuba 
tion period depends upon whether spores or living 
bacteria were introduced into the wound. The 
tetanus baallus remains m the wound and its exo- 
toxiDs are absorbed by the lymphatics From the 
lymphatics they enter the general arculation and 
are earned to the neuromuscular endplates where 
they ascend the motor nerves to the cord and the 
brain Pathologically, there are no speafic lesions 
Tbe prognosis probably depends ujxin the incuM 
tion period the virulence of the organism, whether 
toon free spores or vegetative forms are present, 
the severity of concomitant pyogenic infection, the 
Humber and sev enty of the convulsions, the time at 
which active treatment is begun and the presence 
or absence of antitoxin in the blood. 

The authors emphasue the importance of intel 
bgent prophylactic care As treatment iheyndyvat 
careful debridement of the wound under regional or 
general anesthesia They caution against the i^e ol 
local infiltration and any form of cautery They 
believe that tbe first dose of antitoxin should w 
given at the tune of the operation They usually 
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give 60,000 units of antitoxin intravenously and 
20,000 to 40,000 units intramuscularlj at the time 
of the patient’s admission to the hospital and then 
dailv doses of from 10,000 to 20,000 units depending 
on the reaction and the seventj of the condition 
The intrathecal route is not used 

The> review the vanous drugs that have been 
emplojed, but believe that avertm is the drug of 
choice and its administration should be repeated as 
often as necessarj Fluids and food can be adminis- 
tered easil> with a duodenal tube The fluid intake 
should be from 3,000 to 4,000 c cm daily The 
authors use transfusions frequentlj , especiall> trans- 
fusions of unmodified blood 
Thej report fifteen in which there were three 
deaths Harvxv S Alien M D 

Clarenz F M A Studj of Fortj Cases of Tetanus 
at the Surgical Clinic of the University at 
Giessen, with a Contribution to the Subject of 
the Changes m the Spinal Column Following 
Tetanus and a Statistical Stud} of the Deaths 
from Tetanus in the Province of Oberhessen 
in the Period from 1923 to 1932 (Bcobachtungen 
ucber 40 Faelle von Tetanus aus der chirurgiichen 
Universitaets khnik zu Gie-sen nebst Beitrag zur 
Frage der \\ irbelsaeulenv eraenderungen im An 
«chlu»s an l\undstarrkrampt und einec Statistik der 
TetanustodesfaeUe der Provinz Oberh^sen von 
1923-1932) 193s Gies«eo, Dissertauon 
The author first discusses in great detail the un- 
equal geographical distnbutioo of tetanus Although 
It ma> be concluded that the geological formation 
and the character of weathering and decay does not 
have verv definite significance, nevertheless, the 
author behev« that it would be a menlonous al 
though enormous task if an extensiv e stud} of the 
soil of the whole of German} be made This could 
be done in cooperation with the German Geological 
Institute, and the results brought together into a 
general statistical compilation Of greater impor 
tance m the distribution of tetanus are the geo- 
graphical conditions resulting from the meteorologi 
cal influence (sunshine, the temperature of the air, 
hutmdity) and, of course, the densit> of population 
must also be considered The author points* out the 
fact that in workers emplo}ed close to the soil 
tetanus bacilli are found m the stools in from 39 to 
40 per cent, while m the rest of the population the> 
are present in only from s to 6 per cent In spite of 
the progress in hvgiene, proph>Iaxis, and antisepsis, 
the Madelung statistics for the world war show 
that the cases of tetanus amounted to o 66 per cent, 
and the increase to i per cent toward the end of the 
war was apparently caused by slackening of the 
care m the proph}laTis (Berard, Sonntag) 

Reports of tetanus following operations are not 
rare In this connection the author ates two case 
histones from the surgical dime at Giessen Since 
attacks of tetanus following aseptic operations on 
the foot are possibl} caused b} foa of tetanus spores 
within the skin of the sole, proph} lactic serum injec- 
tion Is to be recommended m every case of this kind 


(Stoebel, Koemgswinter) Buzello goes even further 
than this and recommends the injection of prophy- 
lactic serum before all operations on the intestine 
According to these statistics there should be an in- 
creased incidence of tetanus in those emploj ed close 
to the soil Experience at the clinic in Giessen sub- 
stantiates this Also, m the cases of tetanus follow- 
ing machine injuries the machines have never been 
found to be “soil sterile “ Clean machine injuries 
are seldom the cause of tetanus In every case of 
injury inquiries must be made as to the patient’s 
actions after he was injured 

Although the neglect of proph}lactic serum injec- 
tion for tetanus has been regarded as malpractice, 
the author states that today the opimon is held that 
even prophylactic injections have rigidly debmited 
indications The chief indication for prophylaxis is 
the relative frequency of the affection in the geo- 
graphic district where the accident occurs (Loewe, 
\fed Hell, 1932, No 51) The most dangerous 
lesions are the small and insigmficant lacerations 
which are not heeded as a rule, and then come too 
late with fully developed symptoms under the care 
of the phvsician The author recommends that the 
population be educated with regard to tbs disease 
In relation to the use of anatoxins, permanent im 
roumty by means of vaccination, he cites the work 
of Zoeller 

The shorter the period of incubation, the more 
severe the course of the disease will be found and the 
poorer its prognosis For the first, second, and third 
weeks after trauma, statistics of the Strassburger 
Lazaret (Kuemmel-Madelung) show a mortality of 
respectively 90, 50, and 32 per cent The correspond 
mg figures for the clinic at Giessen are 92 3, 76 9, and 
14 3 per cent Although treatment with serum after 
tetanus has developed does not promise very much, 
yet It should not be generally discarded (Buzello, 
Zentralbt f Chir , 1923, 1928, and 1929) The good 
results of Laewen in the treatment of tetanus with 
avertm narcosis are well known In the clinic at 
Giessen a lowered mortality after the introduction 
of avertm narcosis was not observed Treatment 
with magnesium sulphate and other media has been 
tried with varying success It is doubtful if larger 
amputations would help any In discussing the 
changes in the spinal column following tetanus, the 
author ates the work of Zukschwerdt and Axtmann 
(peutjdie Ztschr f Chtr ) and reports six case his 
tones from the chnic at Giessen The spinal column 
findings were abnormal m all of the cases 

(GEFLAcn) John W Brennan, M D 

Ghormley, R K. Gas Gangrene and Gas Infec- 
tions J Bone Joint Surg , ig^s, 17 907 

The diagnosis of gas infections must depend not 
only on the physician’s sense of judgment of clinical 
findings, but on the laboratory aids as well In the 
order of their importance, these diagnostic aids 
would be about as follows pain, swelling, elevation 
of the pulse rate, bacteriological findings, discolora- 
tion, the presence of crepitus m the tissues or of gas 
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in the CTudate (not constant), a had odor, which is 
said to be characteristic, but is not constant, eleva 
tion of the ternperature, and the presence of gas 
bubbles in the roentgenogram of the affected part 

Ghormley would divide the treatment into four 
phases as follows (i) recognition, (2) serum iherapjr, 
(3) surgery, and (4) dressings 

The tirst thing once the diagnosis is established is 
to give gas gangrene antitOTin m therapeutic doses 
For the most effective administration (he intra 
venous method is best for reaching the affected 
tissues In Oburmle> s cases an average of two 
doses was given m each case, and in many inslanres 
the intravenous dose was followed in a few hours by 
an intramuscular dose It is questionable how many 
do«es are necessary 

The totaf results indicate a mortality of 42 5 per 
cent This is somewhat below the percentage in the 
World W’ar Excluding the group of prtients with 
abdominal involvement, most of whom were hope 
lessly ill and with four of whom the condition vvas 
not diagnosed as such but was recognueJ at ne 
eropsy the percentage who recovered on u>e of the 
antitoxin is high Others have reported similar 
results with the use of antitoxin In general it may 
be said that, with recognition of the condition and a 
judicious combination of the use of antitoxin and 
surgery, a mortality of opproximately 15 per cent 
may be expected 

As far as the prophylactic use of the antitoxin is 
concerned there is little opportunity to give any 
worth while figures as vet In the present senes one 
patient had onlv propln lactic doses of antitoxin and 
It was felt that the infection was much mitigated by 
use of the antitoxin 

The author concludes that gas gangrene and gas 
infections must be diagnosed early if good results 
arc to be obtained The multiplicity of amirobic 
organisms with variation in the clinical picture 
must be remembered With the judicious use of 
pohvaknt gas gangrene antitoxin and surgery the 
mortalitv in such cases should be reduced toapproxi 
matel) 15 per cent 

ANESTHESIA 

TovcII R M Methods of Producing Anesthesia 
for Operations on the Neck Surg Clin \cflh 
Im 1935 15 lt77 

For manv operations on the netk regional ancs 
thesia IS satisfactorv Certain conditions mav con 
tra indicate the use of regional methods, for instance 
during the linal stage of excision of a thvfoglossal 
duct evst It IS frequenth nccessxrv for the surgeon 
to insert his finger into the patient s mouth in order 
to identifv structures at the base of the tongue \ 
conscious patient does not tolerate this maneuver 
well In cases in which the duration of operation is 
long and the patient is likch to become rcsUcas 
general anesthesia is indicated 

If inhalation anesthesia is decided on it is essen 
tial to emplov a method of administration that will 


provide an adequate airway and at the same time 
insure against encroachment on the operative field 
by the anesthetist Except for short and minor pro- 
craures in which the face mask does not interfere 
with the surgeon, intratracheal anesthesia best 
meets these requirements In this method, by bring 
ing the anesthetic agent directly to the large bronchi 
and bv driving out the expired gases that part of 
the ‘dead space ’ represented by the mouth phar 
ynx laonx and trachea is eliminated Close con 
tact of mixtures ordinarily irritating to the mucous 
membranes of the same structures is not permitted 
and the production of mucus is minimal Invasion 
of the trachea by infectious foreign matenal from 
the pharynx may be prevented Ihe method per 
mils constant control of the depth of anesthesia the 
surgical stage can be maintained with minimal 
amounts of ether nitrous oxide ethylene, or cyclo- 
propane and encroachment on the field of operation 
need not occur For operations on the spinal cord 
the method is particularly warranted because the 
prone position makes eeraiion difficuit under other 
methods of general anesthesia The method is to be 
preferred to the regional method because the patient 
IS protected against painful stimuli produced when 
the posterior roots are disturbed 1 he intratracheal 
method 1$ applicable to radical gland dissections or 
the removal of a thy roglossal duct evst Removal 
of a mixed tumor of the parotid gland mav be 
accomplished ^atl»facto^l^ when the patient is 
anesthetized by the intratracheal method 

Paravertebral block” is a term applied to a 
method in which anesthesia is produced by clis 
tnbuting the anesthetic solution close to the vertc 
bral column, in the region at which the nerves 
emerge from the intervertebral foramina Ihe 
needles through which the fluid is injected mav be 
inserted through the structures of the neck Iving 
lateral to the transverse processes or through tho« 
hing posterior to the transverse proces-es The 
lateral route is employed when the operative pro 
cedure IS to involve anterior or lateral structures of 
the neck and the posterior route is cmploved for 
such operations as laminectomv 

For the cervical block the patient hes with hi» 
fate downward his cheat supported on pillov^ snu 
hiS head bent forward until his forehead touches the 
table A whejl is raised 2 cm lateral to the median 
line on either side opjwsife the spine o! the second 
cervical vertebra Intracutaneous injection is ron 
tinued from the e points on either side of the median 
line as far as it mav be necessarv to block 
mm needle 1$ introduced through the wheal nr>l 
raised and inserted anteriorly and laterallv until the 
point impinges on the lateral aspect of the vertebra 
The needle is then withdrawn until its I" 

subcutaneous tissue It is then re introduced a iitHe 
more obliquelv and inserted i cm bevondthepoint 
where the needle was last felt glidingalong the lateral 
aspect ot the vertebral arch 1 rocaine j c cm ot 
1 ^rcent solution is injected, care being t^ken tna 
the deposit is not made mtravenoush This pro 



SURGICAL TECHNIQUE 


277 


cedure repeated on the oppo&jte side "WTien aU 
iW neec^es are m place the anesthetist vs confronted 
Tvjtfa tno Imes of needles, the shafts of nhich ctcss 
the median Une The needles raaj then ali be tvith- 
dfanii and the space between each two points of 
insertion connected nith the one above and below 
b> the injection, of a o 5 per cent procaine epme 
phnne solution The injection is both dermal and 
subcutaneous, and ts catned down to the level of 
the transverse processes A similar injection is made 
to join the v-heals opposite the spme of the second 
cervical tertebra If the infiltration has been done 
Kith cold solution, the duration of anesthesia tviU be 
sufTiaent for an exploratory laminectomy or the 
insertion of a bone graft 

For deep cervical block b> the lateral route the 
patient lies on bis back on the table and his head, 
well turned toward the side, is supported b> one 
Ihm piUov. The tip of the mastoid process is pal 
pated and a wheal raised a finger's breadth below it 
and near the posterior border of the sternocleido- 
mastoid muscle Next, the external juplar \ein 13 
compressed at a point just above the clavicle The 
vem IS made to stand out m this wajt and the point 
at which It crosses the posterior border of the 
sterrvodetdomastoid muscle is noted A second 
wheal is raised 1 cm postenor and i cm cephahd to 
thii point The upper wheal represents the point of 
insertion through which the second cervical ntrve 
maj be blocked The needle used to block the fourth 
cervical nerve is mserted tbrougfa the lower wheal 
Is order to block the third cervial nerve a needle is 
inserted through a wheal raised midway between 
the two When the anesthetist injects the right side 
he stands at the head of the table and wfaeo he m 
jects the left side he frciqueatly moves so that he 
stands faoag the left side of the neck An go-mro 
needle is inserted through the upper wheal At the 
same time the forefinger of the hand which is not 
holding the sjriage is used to palpate the tip of the 
transvecat process of the sixth cemcal vertebra, 
which IS usuallj prominent Tlie needle is directed 
downward, inward, and backward until bone is 
encQURteted It roast be teracmbeied that the tips 
of the transv ers e processes he near the skin B cca use 
of danger of entenag the spinal canal the needle 
roust never he inserted direcUy inward II w an aid 
to atm the needle xn the direction of the finger which 
is palpating the tip of the transverse process of the 
Sixth cervical vertebra. Fifty-rosUimetcr needles ate 
inserted through the second and third wheals, and 
the bony landmark is encountered if the same geo 
eral method of search is employed Through each 
of the three needles lo c cm of a i per cent procame 
epinephnne solution is injected in divided doses 
after aspiration for blood and spinal fluid has been 
earned out 

Superficial cervical block constitutes the second 
line of defense in the induction of anesthesia for atv> 
roajor surgical procedure on the neck Twcnt> cubic 
centimeters of a o 5 per cent procaine epinephrine 
solution ate used and should be injected sufacu 


taneoasly and sobfascially over the sternocleido- 
roastoid muscle 

To complete the establishment of regional anes- 
thesia, It nta^ be necessary, for certain operations, to 
isfiltrate certain areas Thus, if the submental and 
SubmaxiUary gUods are to be removed, it is nccea 
saty to infiltrate a o s cent procaine cpmepbnne 
solution along the angle of the javv and to inject 
the floor of the taouth iti several areas, seem of a 
a s per cent solution being injected wxth eacdv thrust 

For laryngectomy or thyrotomj it is neceasarv 
to block the supenor laryngeal nerves and infiltrate 
on either side of the Une of incision To block x 
superior Ktyngcal nerve the interval between the 
hyotd bone and the thyroid cartilage is found A 
needle 50 tnm m length is thrust through the skm 
over this area to 3 depth of i cm Five cubic centi 
meters of j per cent procaine epinephnne solution 
are injected slowly, and then a similar injection is 
made on the opposite side If a stoma has been 
made previously by tracheotomy, this injection vs 
V ithout danger, but if a tracheal sioroais not pt«em 
the needle may be thrust too deeply and the point 
becomes submucosal Injection of solution m this 
situation may produce an edematous bleb within the 
lary nx, converting a partial obstruction into a com 
pleie one If, during the juiection, the patient com 
j^ams of difiicullv m breathing or has atv attack of 
coughing It is well to discontinue the injection and 
partially to withdraw the needle before beginning 
the injection again To complete the block for 
laryngectomy and lo provide anesthesia of sufficient 
duration, it is necessary to mfilirate intradermalii 
with a cool o 5 per cent procaine epinephrine solu 
lion at a point id the median Une near the tip of the 
chin and from that point along lines which diverge, 
either side of the median ime, until the wings of the 
thyroid cartilage are reached From the wings of 
the thyroid cartilage, infiltration extends downward, 
on either side of the roeclian line until the medial 
ends of the cIav^cIes are met Following this type 
of preparation the larynx may be removed without 
causing undue pam It is necessary for the surgeon 
to infiltrate the tissue betv een the larynx and 
esophagus m order to desensitize twigs from the 
vagus nerves Ten cubic centimeters of a o 5 per 
cent procaine epinepbnne solution on each side are 
su&aent for this purpose UmUterai deep and 
superficial blocks are particularly useful for the 
ettision of a divertjculurn. of the esophagus or for 
the ligatioa uf an external carotid artery, preUrm* 
nary, for example, to destruction of an extensive 
lesion of the longue by diathermy For these opera- 
tions, involving one side onU, infiltration of the 
ntedian hn e is advised m order to establish a defitute 
line of dernarcation between anesthetized and sen- 
sitive regions For the exci.sion of cervical lymph 
nodes oc for tracheotomy , anesthesia may be pro- 
duced by field block or in^tration 

For operations oa the thyroid gland it is seldom 
necessary to employ coropficated methods of block- 
ing to obtain anesthesia Bilateral superfiaal 
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cervical block is produced by mbitrating tbe sub- 
cutaneous tissues over the sternocleidomastoid 
muscle on each side with lo c cm of a i per cent 
procaine solution Epinephrine is omitted The 
skin and subcutaneous tissue in the line of incision 
and in the region of tbe dap that is to be raised are 
infiltrated From 6o to 8o c cm of a o 5 per cent 
solution of procaine is usually sufficient Bartlett 
and Bartlett have adMsed blocking the descendens 
hjiioglossi nerves which supply the nbbon muscles 
This may be done by injecting subcutaneously 5 
c cm of a I percent solution of procaine immedialclv 
anterior to the anterior border of each stemocleido 
mastoid muscle, at its midpoint ith this type of 
injection it is usually necessary for the surgeon to 
infiltrate the region of the superior pole of tbe 
thyroid gland as it is approached The alternative 
method is to give the patient ‘gas during the 
short interval of intervention in this region Pro 
vided adequate prelimioar> medication has been 
administered a high concentration of OT>gen in tbe 
miTture ma> be maintained without interfering with 
the character of tbe inhalation anesthesia 

Rowbotham S Cvclopropane Anesthesia A Re- 
port Based on 350 Cases Lanttl 195$ 729 tiio 
Cvclopropane is a gas which is heavier than air 
insoluble in water and verv soluble in lipoids In 
mixtures with air or oz>gen in tbe proportions em 
plo>ed for anesthesia it is explosive Hence its use 
with tbe cautery or for diathermv is definitely contra 
indicated It has a pungent smell but 1$ non 
irritating in low concentrations ^ 

Rowbotham reports 11$ use in the ci$ei» of 250 
patients In most cases be gave premedication with 
1/30 gr of omnopon per 14 lb of body weight, but 
occasional!) administered nembutal or evipan intra 
venously The carbon dioxide absorption technique 
was emplojed but usually not until after induction 
m order to obtain the benefits of increased respira 
tion As a rule use was made of a simple apparatus 
consisting of a well fitting mask with Clausen’s 
harness a i gal rebreatbiog bag into which soda 
lime was put when necessarv and 1 glass flow 
meters which were especially graduated to measure 
up to I liter of gas m multiples of jo c cm The bat 
was filled with ox>gen the face piece firmly applied 
and the c> efopropane then run in af the rafe 0/ ego 
c cm per minute In one minute the rate was 


ucreased to 500 c cm or more, as needed The 
oxygen flow was then adjusted to about 250 cem per 
minute, and in from one to five imnutes the cyclo- 
propane flow could be completely stopped Occa 
stonally full muscular relaxation was not obtained 
until respiration failed It was then customary to 
intubate the patient and squeeze the bag Uhen 
this was done the deeper planes of anesthesia were 
easily obtained and the patient remained fit so long 
as the artificial respiration was kept up Once re 
taxation was attained, tbe mixture tomd be weak 
ened by the addition of oxvgen After anesthesia 
was reached, the addition of cyclopropane to the 
mixture was necessary only octasionallv 
Induction was remarkably quiet There was no 
excitement, coughing or laryngeal spasm and re<pi 
ration was not increased The usually marked 
shallowness of tbe respiration may perplex the 
anesthetist who is accustomed to correlating the 
depth of respiration with the degree of anesthesia 
Otherwise tbe signs of anesthesia were tbe same as 
those seen with the use of other general anesthetics 
A rise in the blood pressure of 10, 20 or 30 mgm Hg 
or more was usually noted and varied directly with 
the concentration of the cyclopropane Capillary 
bleeding was more marked than with the use of other 
anesthetics As a rule the rate of tbe pulse neither 
rose nor fell but in a few poor risks arrythmias de 
veloped Except in cases in which heavy pre 
medication was pven, muscular relaxation occurred 
early and was very complete perhaps because of the 
full oxygenation of tbe muscles 

U hen an ezeessn e amount of cv clopropane is used, 
anesthesia is induced extremely rapidly and the 
fourth stage may dev elop after a few breaths There 
fore great care must be taken to control the flow 
of gas carefully After the lightest anesthesia the 
patients regained consciousness as soon as they 
would have regained it after nitrous oxide anesthesia 
but after high laparotomies the return of conscious 
ness was slow Nausea and vomiting were less 
marked than after the use of ether but more marked 
than after the use of nitrous oxide and oxygen 
Rowbotham concludes that cyclopropane is useful 
chiefly for the induction of deep anesthesia and for 
temporarily fortifying nitrous oxide and oxygen 
He sees no reason for using it to replace nitrous oxide 
sod OTtgea ttbeo oa}} bgbt sseslbesis xs required. 

EuzABEin DlA^ST<r^ 
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ROENTGENOLOGY 

KImm, H T , Spies, 3 W , and Wolfe, J J Sial- 
ography, with PaTtIcolar Referenoa to Noo- 
plastlc Diseases Am J Rwn/genol , 1935 34 aSp 
In the avadahk literature the authors found only 
mce cases in uhich the roentgenographic Msuahea 
tion of the ducts, ductules, and parenchj ma of the 
salivar> glands nas used as an aid m the diagnosis 
of neoplastic disease They te\ieti these cases 
bneili and report eighteen others 
In tbeauthor’s cases the technique empio>ed con- 
sisted of the injection of lipiodol into the ducts with 
a J c cm Luer glass syringe and a cannula made 
ixom ao ordinary steel needie, followed immediately 
bj the maimg of stereoscopic roentgenogratos 
Slight discomfort resulted from the injectioo, but 
ceased wthm a few hours As a rule from i o to i 5 
ccm of hpiodol was sufficient for the parotid duct 
and from o 5 to o 75 c cm for the submaxiUarj' duct 
The cases are disided lato two groups Grouo i 
included seven cases m which there was sialograpbic 
evidence of involvement of the salivary gland — five 
cases 0! mixed tumor of the parotid, one case of 
adenotaronoma of the parotid, and one case of 
adeoocatcinooa of the submaxiUary gland In these 
cases the tumor was observed to invade the gland 
In five cases this finding was confirmed by surgical 
and pathological examinatioa 
Group 2 included eleven cases of tumors without 
evidence of involvement of the sabvary gland The 
tumors included cysts, branchioma, caremoma, and 
enlarged lymphatic glands 
The authors believe that sialography is a helpful 
hut not infallible diagnostic procedure It was not 
possible to differentiate defimtely between a benign 
and malignant lesion involving the salivary gland 

Easx E Bajitk, M D 

Plcchto, G A Critical Discussion of the Roent- 
feeao^phlc Anatomy and Roentgenofofiical 
Symptomatology of the Meek {Appunti cntici di 
anatonua tadiografica ; di scmctologja radiolog^ca 
de tollo} Radid trttd , 1955, sj SSr 
Picchio renews the radiology of the neck in the 
normal subject and in various patbologicd condi 
bons, discussing chiefly coatrovcraial points The 
boundanes between normal and abnormal are not 
well defined On the one hand there is a tendenty 
to neglect valuable diagnostic signs and on the other, 
to interpret appearances sometimes found tn normal 
individuals as abnormal 

The author’s observations are based both on 
clicica! cases and anatomical preparations The 
uret part of the artide is devoted to the skeleton and 
the second part to the soft tissues Picchio empha- 


sizes the great variability of ossification in different 
mdividuals with regard to time of appearance, extent 
and structure of the bone, and the islands of compact 
substance which may appear in any of the cartilages, 
also the difficulties m judging the mflaence of consti 
tutional and general pathological conditions on the 
skeletal apparatus Because of superposition of the 
soft parts, exact information as to ossification is not 
always obtainable i» wio Even m anatomical 
specimens certain structures, such as the arytenoid 
cartilages, may escape observation Changes m the 
cartilages are often simulated by incomplete ossi 
ficatton or may be overlooked In his roentgeno- 
^ms of dissections of the normal larynx Picchio 
found that the appearances of incomplete ossification 
were identical with descriptions in the literature of 
cartiiagmoxis absorption In fact, the importance of 
roentgen study of the pharyngotaryngeal skeleton is 
more limited than is generally considered and lies 
chiefiy m demonstrating the great variability of 
ossification under both normal and pathologwa-l 
conditions 

Diagnostic orientation has now shifted rather to 
the study of the soft tissues, which always supple- 
ments the dinical examination, sometimes peimita a 
more detailed diagnosis, proves invaluable when 
laryngoscopic examiDatioc is teebmeaUy impossible, 
and will give an objective record of the course of any 
lesion The author discusses m detail the changes m 
the soft parts and skeleton due to lessons mside or 
outside of the trachea and their roentgen diagnosis 
Infiltrations which may escape laryngoscopic diag- 
nosis because they do not involve the mucosa pro- 
duce characteristic deformities m the shadows of the 
soft parts and m the outlines of the trachea Pro- 
lifcratnx and ulcerative lesions are also easy to 
recopiize The vocal cords are not constantly visible 
nonnally, and judgment concerning them should be 
reserved The same applies to the veotnclea of 
Morgagm 

The article contains numerous roentgenograms 
and IS followed by a bibliography' 

M E Morse, M D 

Garland, L H The Roentgen Treatment of Cer- 
tain Types of Arthritis ^cdiotpgy, igjs, 25 4j0 

The author reports his experience with roentgen 
treatment la infectious and degenerative types of 
arthritis Its use is justified m these conditions 
because of the generaBy recognized beneficial effects 
of small doses in stimulating localization of xnflam 
matory processes and absorption of the regional 
exudate and their analgesic effect 

The aim of the treatment was to deliver approxi- 
mately 10 per oicit of a. full dose to the affected joint 
or joints tmee a week for two or three weeks The 
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dosage in roentgens, measured in air, without back 
scatter was usually 80 r to each field The technical 
factors emplo>ed were 200 kvp , 3a nia , filtration 
with o 5 mm of copper and x o mm of aluminum 
lambda elective o 16 A , and a distance and field 
depending upon the depth and the sue of the 
affected joint Most joints were treated through 
ventral and dorsal fields, and some through mesial 
and lateral fields Uith the erception of the wnst, 
hand and foot, most joints received irradiation in 
two fields on each treatment da> In the seven cases 
of spinal arthntis only large dorsal fields were treat 
ed As a rule the field w as rectangular and measured 
20 h\ 35 cm 

Thirty cases of gonorrheal arthritis with a total 
involvement of eighty joints were treated Thirty 
joints were apparently ‘ cured fortv fivewerebene 
filed and five were not benefited In five cases of 
multiple joint involvement one joint was left UD 
treated as a control In all five cases pain and 
swelling persisted in the untreated joint while the 
condition of the treated joint or joints cleared up 
The average number of treatments in the cured ' 
group was 5 3 in the benefited group s 8 and in 
the not benebted group 4 s The author reports 
several illustrative ca«es in detail 

In cases 0/ non gonorrhea] arthritis the results 
were less satisfactory although the method offers 
possibilities for much benefit if it is employed judi 
ciouslv Absence of the immediate and often spec 
tacular relief which occurs in ca«es of gonorrheal 
arthritis was con^icuous Nine cases of acute in 
fectioua (unclassified) arthritis with involvement of 
thirteen joints showed improvement in eight of the 
joints Of three patients suffering from chrome 
infectious arthritis with involvement of ten joints, 
two became free from svmptoms Of seven patients 
with chronic hypertrophic (degenerative) arthritis 
of the spine onlv one became Tree from symptoms 
but four others were benefited 

The author tabulates the cases wuth regard to age 
sev, diagnosis number of joints involved dosage in 
r units number of treatments and results, and pre 
sents tables summarizing the results according to 
the number of cases and of joints treated 

Adolth HvsruNG M D 

Pfahfer G E A Further Discussfon of the Satura 
tion Method of Roentgen Therapy in Peep 
Seated Malignant Disease im J Rotntitn^ 
*935 34 629 

In the saturation method of roentgen therapy the 
tissue in the region of the malignant disease is 
irradiated to the limit of normal tissue tolerance 
(saturation) by either single or multiple doses and 
this effect is maintained by additional continuous or 
fractional irradiation over a period long enough to 
destroy all of the malignant cells or to arrest their 
growth 

The pnnaples involved in saturation therapy 
date from the beginning of roentgen therapy, but 
their apphcation has undergone considerable change 


with improvement in the calculabon of dosage and 
other factors relativ e to irradiation At the present 
time the practical application of these principles 
consists of the adinini«tration of measured divided 
doses of filtered rays over a period of «everal weeks 
This technique forms the basis of the ^turation 
method used bv the author as well as of sev eral other 
methods notably those recommended by Coutard 
Scbinz, and Holthusen 

The development of the saturation method is 
described at length from its introduction by Kingen 
in 1920 With the u«e of unfiltered rays m the treat 
ment of skin disease to its adaptation to deep 
therapy with the use of filtered rays by the author 
The saturation dose as built up by the fractional 
treatment and saturation curves is di'^cussed in 
detail The advantages of the method in relation to 
the varying vulnerability of cells to irradiation 
during mitosis as demonstrated by others are 
emphasized In the treatment of malignancy by 
irradiation consideration must be given not only to 
the destruction of the cancer tissue but also to the 
preservation of the adjacent normal structures The 
saturation method is of advantage for both objec 
lives 

la conclusion attention 15 directed to the follow 
lag rules for (he u<e 0 / the ssturation method 

1 The irradiation must be accurately measured 
both as to surface and depth dose 

2 Tbe rays must be carefully directed into the 
diseased tissue and, so far as practical their passage 
through important essentia] organs must be pre 
ventra 

3 Tbe distribution ol tbe irradiation m the tissues 
with each apphcation must be considered. To sc 
complish tbe desired distribution the equipment 
dev eloped by Holfelder IS V ery useful 

4 Tne cross firing must be done accurately and 
the total dosage passing through each portal of 
entry as well as the saturation v'alue must be 
measured or calculated for each port of entry and 
for the tumor tissue irradiated 

5 The normal tissues and the health of the 
organism as a whole must be conserved so far as 
possible It IS this requirement esjieaally that mates 
the saturation curves of value as compared with an 
ordinary «et rule of apphcation or the indifferent 
application of divided doses since in «ome cases if ts 
possible to give a large dose at the beginning and 
thus reach the saturation value in the tumor tissue 
early, while mothers especiallv when the irradiation 
IS done through the large blood v essela or heart it is 
necessary to give many small doses (because ot 
irradiation sickness from large doses) in order to 
reach the required value Moreover, if the treatment 
IS interrupted by a complication, the necessso 
supplementary dosage to be giv en can be calculates 
more accurately from saturation curves than m am 
other way escept perhaps by tbe most expert 

6 It js desirable to reach too per cent 01 * 
erythema dose in the tumor tissue as soon as . 
wiQiout producing irradiation sickness and witno 
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damaging any tissue In cases of deep seated disease 
this usuallj requires from several da>s to a week 
Adolph Hartong, M D 

MISCELLANEOUS 

Bierman, W , and Sch^arzschild, M The Thera- 
peutic Use of Short-Wave Currents Nea Eng 
land J Med , jg$s, 213 509 
An electncal current as it passes through tissue 
liberates heat Accompanying the heat, secondar> 
harmful chemical effects may occur nithin the tissue 
The electrical current must therefore be controlled 
and used in such a manner that it passes through 
living media in a rapidly changing direction The 
t)T)e of current employed m diathermj or short nave 
therapy is the alternating current The number of 
alternations per second varj from 1 million (dia 
thermy) to 30 million (short-uave therapy) The 
range of frequency of an alternating current is best 
expressed in wave lengths Since electrical vibra 
tions travel at the rate of 300 meters per second 
division of this number by the alternations per sec 
ond of a particular current gives the wave length of 
that current If the alternations are i million per 
second, the wave length is 300 meters (diathermy), 
whereas if the alternations are 30 millions per second, 
the wave length is 10 meters 
Heat generated in a tissue is directly proportional 
to the product of the electrical field intensity (volt- 
age) and the conductive current at that point Its 
amount is influenced by the size and shape of the 
electrodes and the medium as well as the electrical 
constants of the tissue 



1 ig r Showing the heating of a bovine thigh in the 
aiatbcrmj and short wave fields Temperatures in de 
grees centigrade Short wave determinations indicated 
in circles 


The total current consists of the conductive cur- 
rent and the displacement current Since the elec- 
trical field changes its directions many million alter 
nations per second, the current may be at a maxi- 
mum when the field intensit> (voltage) is at a 
minimum Such a current, which is in a different 
phase with the electrical intensity, is known as a 
"displacement current ” The “conductive current” 
IS that component of the total current which is in 
harmony with the electrical intensity, both reaching 
their maximal and minimal phases simuUaneouslj 
The conversion of electrical energy into heat is de 
pendent on the voltage and conductive current but 
independent of the displacement current 
The distribution of a conductive current through 
a medium depends upon the coDductmt> of the 
medium for which there is an electrical constant 
Conductmty is defined as a measure of the con 
duclive current which would be produced in a medi 
um bv a unit of electrical field strength The dis 
tnbution of the displacement current depends in 
turn on the di electric constant of the medium The 
di electric constant is therefore that amount of dts 
placement current which is produced in a medium 
b> a unit field of electric strength 

Accurate aDal>sis 0! the distribution o! current 
can be made only m the simplest cases as in the 
following example A current of specific magnitude 
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® 0 so 10 MiNUTtS 

tig 3 Cutaneous, subcutaneous and intramuscular 
temperature determinations in the thigh of a hv ing human 
subject before and after exposure to twenty minutes of 
diathermy and to twenty minutes of shortwave cur 
rent Cuff electrode technique Temperature in decrees 
Fahrenheit 
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passes between electrodes wbch enclose a mass of 
tissue consisting of two layers, one fat, the other 
vascular tissue It is known that the conductivity 
of \ascular tusue is greater than that of fat Also 
that the latter has a lower di electric constant than 
vascular tissue hen the alternation frequency is 
high (short wave) a great part of the current is of 
the displacement type both in the fatty and vascular 
tissues The conductivity of vascular tissue being 
higher than the conductivity of fat the vascular 
ti«sue will become the warmer However, the fre 
quency can be so regulated so that both tissues can 
be heated equally This will be accomplished when 
the electric field intensity la greater in the fattv 
tissue to the same degree that the conductive 
current of the vascular tissue is greater than that in 
the fat 

Short wave therapy offers advantages over dia 
thermj Uniform heating of tissues can be obtained 
In cases in which speafic tissues or ory^ans are to 
be treated selective beating can be administered 
without including contiguous structures as in (her 
apy for lungs, cartilage or bone Fig r is a graphic 
comparison of temperatures after diathermy and 
short wave therapy to a bovine thigh It demon 
strates the greater uniformity of heat delivered by 
short wave to all the tissues regardless of the dis 
tance from the plates 


Figure 2 represents on a comparative basis the 
elevations in the temperature of the sljn, subcu 
taneous tissue, and muscle m a patient who received 
diathermy for twenty minutes m the morning fol 
lowed by similar short wave treatment in the after 
noon Both treatments were given over the same 
area The temperatures were taken by means of 
thermocouple needles The graph shows that higher 
temperatures for a longer time can be obtained by 
the use of short wav e therapy 
The value of short wave therapy cannot be ap 
praised until a larger senes of cases is studied Tlii» 
form of treatment may be used for traumatic and 
gonorrheal arthritis, myositis, myofasatis spraiiu 
and traumatic tenosynovitis It may be employed 
also as an adjunct m the treatment of carbuodes, 
avilbry abscesses, hand infections, and cervical 
gland infections before and after surgical drainage 
Shortwave therapy should be given carefully 
Burns and overheating of tissue must be guarded 
against by proper regulation of the current There 
should be no clothing or metal object between the 
treated area and the plates Though there are a 
great many short wave machines on the market, the 
physician purchaser can obtain a useful machine 
best by selecting one approved by the Council oa 
Physical Therapy of the American Medical Asso- 
aation Bevjauw 0 P SaArmorr, il D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Barraquer-Ferrd, L Progressive Lipodystrophy, 
the Barraquer-Simon Syndrome (Lipodystro 
phie progressive, syndrome de Barraquer Simons) 
Presse mcd , Par, 1935, 43 1673 
The author describes a family in which a direct, 
homologous heredity of progressive lipodystrophy 
was demonstrated m three generations Barraquer 
Simon disease is charactenzed by unequal distnbo 
tion of the fatty tissues with their disappearance 
especially from the face as contrasted to their 
normal or even exaggerated development m the 
buttocks, thighs, and legs The syndrome was first 
described in 1906 by Barraquer Roviralto Of 
seventy two cases collected by Coates m 1926, fifty- 
one Vicre cases of women and children Emaciation 
of the face is the first symptom to attract attention 
The skin and the motility of the muscles are normal 
Soon the emaciation may extend to the neck, shoul 
ders, chest, and arms Ultimately the skin adheres 
directly to the muscles In some cases the arms are 
not affected at aU or not until after a period of 
years, whereas m others they are in\olved simul- 
taneously with, or eyen before, the face Except 
for a relative asthenia in a few cases, there are no 
other symptoms The disease does not cause death 
It is particulariy common m Jews There are no 
assoaated psychopathic or atrophic symptoms, and 
the electrical reactions of the muscles and the 
reflexes are quite normal 
In the case reported by the author the condition 
became noticeable at the age of twenty years and 
myestigation revealed that the patient’s mother and 
grandmother had been similarly affected There 
was also a famihal history of epilepsy 
Various endocnne disturbances (pituitary , pineal, 
thyToid) have been considered as possible etiological 
factors, but the pathogenesis of the disease is still 
obscure An endocnne vegetative dy sequilibnum 
and constitutional disposition are probably in- 
volved The symmetrical distnbution of the dys 
trophy suggests nervous components The disap- 
pearance of fat IS due to inhibition of the lipophilic 
process m the upper half ot the body No anomahes 
of innervation are demonstrable on histological ex 
ammation 

The condition is easily differentiated from faaal 
hemi atrophy because in the latter the atrophy is 
umlateral, and from Landouzy-Dejenne faaoscapulo 
humeral myopathy because, in progressive hpo 
dy'strophy, the motor function of the facial muscles 
IS not affected In Simmond’s disease there are 
numerous syrmptoms pointing to involvement of the 
pituitary gland 


No successful treatment for progressive lipo- 
dystrophy has been discovered Various endocnne 
preparations, including insulin and epiglandol, have 
been tried, but without result Insulin has an 
exacerbating effect The author suggests that per- 
haps the alternate administration of insulin and 
lipoidin imght prove beneficial Edith S Moore 

Coller, F A , and Maddock, W G A Study of 
Dehydration in Humans Ann Snrg , 1935, 
102 947 

From a water-balance study involving the de 
hydration of two normal adult subjects and the 
hydration of a patient who showed moderately 
severe effects of depletion of the body water, it was 
apparent that, with a loss of body fluid amounting 
to about 6 per cent of the total body weight, an 
individual is at the beginning of serious dehydra- 
tion At this point, the clinical signs of dehydration 
are well estabhshed The blood is concentrated and 
the urine output insufficient to maintain normal 
kidney function, the non protein nitrogen of the 
blood being therefore above normal The effort of 
the kidneys to nd the body of waste materials under 
such adverse circumstances may result m kidney 
damage, as shown by the occurrence of protein, 
casts, and erythrocytes m the unne 

From the findings of this study the authors con- 
clude that a water intake of about 1,500 ccm is 
needed for the production of urine, and that losses 
from vomiting or drainage should be measured and 
the corresponding volume of water added to the 
intake About 1,500 c cm per day should compen- 
sate for the vaporization from the skin and lungs 
For patients showing the beginning signs of dehydra- 
tion, a fair estimate of this water need is 6 per cent 
of the total body weight 

From these calculations of water requirements it 
IS evident that the usual 2 or 3 liters of fluid intake 
are entirely inadequate for the seriously dehydrated 
patient j Frank Douguiy, M D 

Allen. E V , and Ghormley, R K Lymphedema 
of the Extremities Etiology, Classification, and 
Treatment A Report of 300 Cases Ann Int 

3f<d,i93S, 9 516 

Lymphedema, which affects human beings, ap- 
pears to have a multiple etiology Lymphatic stasis 
wears primarily as a result of obstruction produced 
by inflammatory or non-inflammatoiy processes or 
by lyonphangiectasis, which occurs in association 
with omgemtal lymphedema When obstruction 
occurs, the intralymiphatic pressure increases and 
caus« dilatation of lymph vessels with subsequent 
insuffiaency of the valves, forang lymiph to seek 
new channels which are supplied inadequately with 
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valves Since valves are very unportaat la causta^ 
the Ijmph to move centrally, incompetence of the 
valves causes further stasis of lymph The protein 
content of the Ijmph increases and fibroblasts pro 
liferate rapidly since the lymph is an excellent culture 
medium for the growth of fibroblasts This fibrosis 
contributes further to lymph stasis As a result of 
the increased quantity of lymph in the tissues, at 
tacks of acute infiammation may recur produang 
thrombosis of lymph vessels, more stasis of lymph, 
and hence more fibrosis The vicious cycle consists 
of stasis of lymph fibrosis, inflammation with further 
stasis, and more fibrosis 

The cases of lymphedema studied lend themselves 
to division into two mam groups, inflammatory and 
non inflammatory The terms infectious and 
non infectious” could be used as well The d vision 
into the two groups indicates the original slate 
Lymphedema which is originally non mfiamniatory 
may be complicated eventually by infiammatory 
changes Most cases of ly mphedema may be classi 
fied without difficulty according to this scheme 
The classification is purely clirucal 

To be of value medical treatment must be earned 
out early No medical treatment is of value when 
the limb is greatly hvpertrophied from the over 
growth of connective tissue Treatment must be 
instituted when the edema first becomes evident 
The longer uncontrolled lymphedema exists the 
more fibrosis occurs and the less efficient medical 
treatment becomes This point needs to be empha 
sued as m most of the authors’ cases of lympheoema 
the lymphedema has been present for a long time 
and marked fibrosis which cannot be influenced by 
medical treatment has already occurred 

The necessity of surgical treatment of lymphedema 
IS a frank admission of the failure of medical treat 
ment in those instances in which the best medical 
treatment has been carried out In many instances 
however surgical treatment is necessary because 
medical treatment has been carried out inefficiently 
or not at all The selection of cases of lymphedema 
for surgical treatment depends on the cause and se 
venty of the lesion There is no need to perform the 
operation in cases in which malignancy exists or in 
cases m which causative conditions of greater im 
portance than lymphedema such as Hodgkin s 
disease or pelvic tumors exist Unfortunately the 
patient who has mild lymphedema cannot be prom 
ised a great deal of benefit The leg can be restored 
to normal size and to nearly normal shape but there 
IS no assurance that such restoration will be id any 
way permanent unless an adequate type of support 
mg bandage is worn for an indefinite period There 
fore the more severe the case the more one can ofler 
in the way of rehef with surgical treatment A 
history of attacks of cellulitis is not a contra 
indication to surgical treatment On the other band 
one can reasonably assure patients who have had 
recurrent attacks of cellulitis that the frequency of 
these attacks will be reduced One should, of course 
not operate dunng an attack of cellulitis 


The immediate pre operative cate should consist 
of rest m bed for a few days with the affected limb 
elevated continuously to reduce the edema Diu 
reties, such as salyrgan, and firm bandaging may 
hasten the disappearance of edema In from three 
to SIX days as a rule, there will be a reduction of the 
amount of lymph m the limb to the minimum which 
will make the surgical procedure much easier 
The various surgical methods which have been 
used for the treatment of lymphedema have been 
review ed by Ghormley and Overton The procedure 
used at the Mayo Clinic is that described originally 
by Eondoleon and modified by Sistrunk 

Abel J J The Toxin of the Bacillus Tetani Is 
Not Transported to the Central Nerrous Sys 
tcra byAny Component of the Pe^ipheral^me 
Trunks Rn Soc argent de btej 1934 10 le; 
The author cites numerous facts in support of his 
belief that tetanus toxin and dyestuffs injected in an 
aqueous medium either intraneurally, subcutan 
eously, intramuscularly or intravenously are not 
earned in the axis cylinders, the lymphatic vessels 
or the tissue spaces of the peripheral motor nerves to 
the reacting cells of the central nervous system He 
refers to the recent investigations of anatomists who 
traced the outflow of Kmpb from nerve trunks and 
found that it, like the lymph of other structures of 
the body, is added finally to the venous blood and 
not to the cerebrospinal fluid He calls attention 
also to a series of investigations carried out in the 
period from 1910 to 1914 m which it was shown 
conclusively that alkaloids and dyestuffs cannot be 
distributed throughout the body by any peripheral 
mechanism such as the “tissue spaces ’ Later he 
will report investigations which have been in prog 
ress for more than two years on the pathogeny of 
local tetanus, the influence of complete denervation 
of muscles the course of the poisoning and the 
reflex phenomena and other aspects of both «pcn 
mental and natural tetanus He states that he and 
his associates find themselves quite as unable to 
accept the current theories with regard to many of 
these points as they were to accept the current 
theories discussed in this article 

ALTER H NaDLER MD 

Swift H F Lancefield R C and Goodner b 
The Serological aassification of Hemolytic 
Streptococci in Relation to Epidemiological 
Problems Am J if Sc, 193S. 190 445 
Human infections with streptococcus hemolyticus 
representing characteristic clinical entities may be 
caused by entirely different strains in different in 
dividuals Similarly the same strain may cause 
different cLnical entities m different persons 
field has shown that hemolytic streptococa an m 
differentiated serologically into distinct and sharply 
defined groups by means of the preapitin reaction 
based on the fact that the strains of each group 
contain a common speafic carbohydrate, 
called ‘ C" substance Group A includes most ol 



MISCELLANEOUS 285 


those ^vhich have been isolated from human infec- 
tions and human carriers For epidemiological 
studies each group must be differentiated into sepa- 
rate types Group A may be divided into serological 
types on the basis of specificity of “M” substance 
according to Lancefield, or by the special slide- 
agglutination technique with especially absorbed 
sera as advocated by Griffith These types are as 
highly specific as are the types of pneumococci 
Grouping permits one to obtain an approximate 
idea of the animal species from which the strain 
originated and of its potential pathogenicity for man 
Typing permits one accurately to follow the course 
of epidemics in limited populations 

ELrzAHi.Tn M Cranston 

Klein. S A The Importance of the AneiWnts of 
Besredka in Surgery (Die Bedeutung ties Aftti 
\jnis von Besredka in der Chirurgie) Beilr z tlin 
Cisr, :63 15 

The antivirus of Besredka is a substance which is 
formed from the dead and destroyed bacteria during 
the growth of a pure culture in bouillon The 
immunity following an infection is ascribed to it 
The author has studied the action of antivirus m 
animal experiments and m pathological conditions 
in human beings On the basis of his findings he 
ascribes to the antivirus an immunizing and weakly 
antiseptic action which depends on the nature and 
quantity of the virus He attributes the immunising 
action to (r) an actuation of protoplasm, and (2) 
an asyetunknowD factor of bacterial decomposition 
The antivirus is not specific In infected fractures 
in rabbits, treatment with antivirus had a very 
favorable effect While the control rabbits became 
severely ill or died, healing occurred m those treated 
with the antivirus Equally favorable were the re 
suits obtained in perforated appendicitis and peri- 
tonitis produced experimentally m rabbits In clinical 
cases favorable results were not obtained, the anti 
virus had no apparent influence on peritonitis 
However, the author believes that the antivirus is 
of prophylactic value In cases m which it was 
employed in association with procedures likely to 
cause contamination, such as operations for carci 
noma of the colon and rectum, remarkably goodheai 
mg occurred In infected injuries of human bemgs 
no effect of the antivirus on healing could be 
demonstrated with certainty 

(E Koenig) Jacob H Ktt-iN, M D 

Ramsileil, E G Calcinosis Universalis B est J 
Siirg,Obsl &*Gy7i« , X93S, 43 ^24 
The case reported was that of a child ten years 
mu The condition ran a long febrile course with 
marked loss of weight, scleroderma, the deposit of 
enormous amounts of calcium in the subcutaneous 
tissues, and a marked vasospasm of the peripheral 
yascular system suggesting the Raynaud type, with 
a normal blood calcium and blood phosphorus 
At operation, hypciplasia of the thyroid but no 
demonstrable parathyroid change was found 


Unilateral thyroidectomy and attempted parathy - 
roidectomy were followed immediately by marked 
relief of the vasospasm and rapid absorption and 
melting of the tissue calcium Paul Stark, M D 

Salresen, II A The Sarcoid of Boeck, a Disease of 
Importance to Internal Medicine Ada med 
, I03S, 86 127 

The sarcoid of Boeck was originally described as a 
skin disease, but has been proved to be a disease 
with a general distribution m the lymphatic svstem, 
the internal organs, and the bones 
The author reports four cases The patients w ere 
one man and three women ranging m age from 
thirty eight to fifty six years Two of the patients 
presented symptoms not hitherto described m 
descriptions of BoecL’s sarcoid One of the women 
suffered from con tracted kidney with peculiar clinical 
features, a low blood pressure, and neuritis of the 
optic nerve m addition to skin sarcoids and lung 
lesions of the usual type A woman thirty-eight 
years old had a heart lesion with intermittent block- 
ing of the right division of the bundle of His de 
pendent partly on the heart rate The author pre 
sents the electrocardiograms made in this case w hich 
show transition from normil conduction to block 
and, under the influence of amyl nitrate, from block 
to normal The man bad glandular tumors, irido 
cvciitis, enlargement of the spleen, and extensive 
infiltration of the lung for three vears before the skm 
sarcoid appeared In three cases m which the 
serum protein was determined an increase ranging 
from p to 967 per cent was found 
The author believes that the sarcoid of Boeck 
bhould be included m the textbooks of mterna! 
medicine 

Raven, R W Sacrococcygeal Cysts and Tumors 
Bnt J Stirg , X93S, 23 337 
The sacrococcy geal region is one of the most com- 
mon sites of anomalous cy sts, sinuses, and tumors of 
various kinds This is not surprising when the 
complex nature of the development of this part of 
the body 15 taken into account The author cites 
the changes occurring in the caudal extremity of the 
pnmi’tive streak, the formation and disappearance 
of the neurenteric canal and the post anal gut, and 
the formation of the terminal part of the intestinal 
tube by the development of the anal canal Compli- 
cated changes occur also m connection with the 
genito unnary system It is possible that any of 
these pnraitive structures may leave a rehc of their 
existence and furnish a contribution to that which 
has been described as a histological potpourri 
The author cites briefly certain cysts and sinuses 
which are encountered on the posterior aspect of 
the sacrum and coccyx The most common lesion 
of this type is the pilonidal sinus or sacrococcygeal 
fistula Bland Sutton attributed this lesion to faulty 
coalescence of the cutaneous covering of the back 
and compared it to the interdigjfal pouch of the 
sheep New-ell states that it is a dermoid caused by 
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traction of the underlying tissues on the median 
raphe when retrogression of the tail begins 

Pathological structures on the anterior aspect of 
the sacrum and cocot ma> be classified as cj'sts 
and tumors The cjsts maj be subdivided into 
(i) dermoid c>-sts (j) cj sts arising from the cmbr} 
onic post anal gut, and (3) sacrococcygeal cysts of 
meningeal origin Practically all types of tumors 
have been found in the sacrococcygeal region 
Sacrococcy geal tumors must be diderentiated from 
other swellings occurring m the pelvis such as fibroid 
tumors of the uterus cysts of the ovary, tubal and 
abdominal pregnancy pelvic abscesses intraliga 
mentou:> cysts and antenor spina binda 
Teratomas appear to be the most common vanety 
of tumor in the sacrococcygeal region In the pres 
ent state of our knowledge of tumors in general and 
of teratomas in particular it is impossible to slate 
the origin of sacrococcygeal teratomas It appears 
true, as Nicholson suggests that these neoplasms 
are malformations further knowledge of their 
origin will be gained as etpenmental embryology 
unravels tic intricacies of the complcs develop- 
mental processes and throws new light on the growth 
centers of the body at the caudal extremity It may 
be that these malformations will be found due to a 
faulty coherence of embryonal parts and a dtmiDu 
tion of growth momentum Joscfo k Nvrat MD 

Rogers II and Hall M O Pilonidal Sinus Sur 
glcal Treatmenr and Pathological Structure 
Arch iurf jr ,41 

After analvting the treatment given m iSi cases 
of pilonidal sinus the authors conclude that the 
economic loss incident to radical eiviston is greater 
than the importance of the disease warrants 
Injection of the tract with dyes under pressure 
leads to the removal of a larger amount of tissue 
than Is necessarv as a great deal of normal (issue is 
thereby stained and consequeatl} esased On 
morphological grounds there are no indications for 
radical excision, and in a bloodless field diseased 
tis&ue is recognizable from its appearance and its 
consistency 

The best results have been obtained by removing 
only the diseased tissue under local anesthesia with 
the cauter) and subsequently as it is recognized to 
the healing wound Under such treatment the pa 
tient IS ambulatory most of the time there are fewer 
recurrences less multdation results and the eco- 
nomic loss is less Ceorcs A Collett, M D 

Mabfey B E Chordoma A Study of iSO Cases 
■liTj J Cancer, 1935 25 501 
Chordoma is a rare and usually fatal tumor which 
arises from the fetal notochord hlabrey reviews 
from the clinical point of view all cases reported to 
date and 8 additional cases, 150 in all He discusses 
the location age, and sex madence of the tumor, the 
symptoms of the 3 groups the diagnosis the morbid 
anatomy, the treatment and prognosis, and the 
occurrence of metastases His conclusions are 


I Chordoma arises from remnants of the fetal 
jiotodiord 

3 It IS found twice as often in the sacral region 
as in the cranial region It sometimes involves the 
vertebra 

3 It mav occur at any age, but is most frequent 
at the cancer age ' It is twice as common in 
men as in women 

4 There are no characteristic sy mptoms 

5 The diagnosis rests on the presence of a tumor 
m the sacral region and a defect in the sacrum and 
the discovery m a section of large vacuolated cells 
and a homogeneous tnuanous like substance 

6 The prognosis is not good. 

7 In cases of saaotoccygeal chordoma the treat 

meat should be surgical whenever possible \ ray 
and radium treatment are probably of some value 
in advanced cases Carl R. Steccke MD 

Strong, L C The Effect of Oil of Allspice on the 
Incidence of Spontaneous Carcinoma in Mice 
Ant J Cancer xojj zj bof 

The investigations reported were made on two 
senes of mice which belonged to the same highly 
inbred strain (the Strong A strain) and were sub- 
jected to the same treatment up to the time of tbe 
expenment JDunag tbe experiment both senes were 
placed on an oatmeal diet but tbe first senes were 
given small amounts of oil of allspice m addition 

The inodence of spontaneous carcinoma of the 
mamxnary gland was higher in the controls (39 94 
per cent) than 10 the experimental acimoL (xoso 
per cent) and the condition occurred at an earher 
age 06 $ 3 days) in the former than in the latter 
(4403 davs) That the experimental animals were 
not in any way impaired was evident from the fact 
that tbe negative individuals of this group (the 
animals that died of a condition other than cancer) 
lived longer (4337 days) than the corresponding 
controls C34Z r days) , , 

The findings seemed to indicate that the daily 
sdoumstration of oil of allspice has a controDing m 
fiuence on carcinoma of the mammary gland in mice 
Maltui H Natiib M-D 

Kubanyi £ A Case of Congenital Sarcoma ^ 

hall von anjeborenem Satkom) ZenlraM } Ckif 

igji p 21*6 

The author reports the case of an infant which w as 
bom with a tumor the size of a child s fist in the lelt 
postenor axillary fold and a dense infiltration of the 
axillary lymph glands The tumor grew to double 
its ongiBal size iiithin nine days and was removed 
by the author, together with the regional glands- 

The specimen weighed r 12 gm and measured 13 cm 

m Its greatest diameter Ihe pathoIogico-aMtomi 
cal diagnosis vv as fibrosarcoma The mother had sus 
tamed a trauma to the uterus from a shovd handlt 
m the seventh or eighth month of pregnancy 

The author calls attenUon to the possibility ol a 
relationship between trauma and sarcoma 

(\oN ScANzoM) Leo M ZnocEJuMV M D 
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Brabec, LB A. Quantltathe lavestlgatloa upon 
the Occurrence of Vitamin G In Rat Sarcoma 
39 Am J Cancer, 1535, 25 551 
The author reports quantitative deternuaalions 
of the conteot of Vitamin G in rat sarcoma, and m 
liver tissue from the same animals The results 
show a considerable difference in the G 

content of equal rveights of tumor tissue and liver 
tissue from amroaJs raised on a diet consisting of 
tno thirds whole wheat and one third whole milk 
powder plus sodium chloride to the extent of * per 
cent of the weight of the wheat The Vitamin G 
content of the tumor tissue was low The hver 
tissue was approttmateli seven tunes as nch m 
Vitarom G per gram as the tumor tissue The 
results were the same whether the average total gam 
made by the experimental ammals was determined 
for five weeks or eight weeks 
While the hver tissue from animals with growing 
transplanted tumors appeared to be somewhat lower 
m Vitamin G than Iner tissue from animals mtbout 
growing tumors, the results of this investigation 
lumished no evidence that the growing tumor 
consumed Vitarma G tn the bod> of the host It 
was found that a diet otherwise adequate but 
deficient in Vitamin G does not prevent the taking 
or growth of Sarcoma 59 

Walter 11 Nadier M D 


BBCTLESS OLANDS 

Repetto, I, Etpeiimental Studies of the Fuwe* 
tjonnf Correlations Between the Thyroid and 
Liver (Ricerche spenmcntaii suite corrcbaionj 
fuorioaah fra tirwde e legato) vtf<& tlat J* cfitr , 
*WSf 4 C» 564 

Expenroents were performed on dogs to determine 
whether there is any relationship between the func 
tioti of the thyroid and the function of the hver The 
author presents the protocols of the expenments and 
tables show mg the tesulta in detail He emphasizes 
that a study should be made, not of hver function as 
a whole, but of liver functions One function of the 
liver may be .affected while the other functions arc 
entirely normal Repetto studied particularly the 
metabolism of carbohydrates, proteins, and chol 
estenn 

His findings show that after either partial or total 
removal of the thyroid there was a occrease 10 the 
Bbcogeiuc function of the hver manifested bj b>po- 
gljcemia, i e , that capacity 0! the hver for splitting 
Sb CQgen into glucose and returning it to the arcula- 
bon was deaeased There was also a bjpedaelic- 
acidemia, probably due to a decrease m the capacity 
of the U\er to transform or destroy lactic acid In 
addition there was a marked decrease in protein 
metabolism shown by an absolute decrease of the 
unaary urea in twenty four hours parallel with an 
increase of azotemia and a decreased the elimination 
of amtooruacal wtrogen and ammoacidx There 
was also a maikcd increase in the amount of choj 
tsteriiijn the Iner, spleen, Udnejs, and muscles after 


total or partial remo\al of the thyroid, indicatiBg a 
decrease la capacity of the liver to transform and 
ehmjnate cholesterm 

Evidently, therefore, there is marked synergy 
between the thyroid and hver, and a decrease in 
thyroid function brings about a decrease m liver 
fonction AuPREY Goss hfoaoAN, M D 

IleUstroem, S Kjperporatliyroidism, A Real and 
Practically Imijortaot Disease (Hypeiparathy- 
reotdi&tntis— -eiBe aktuelle und praktiscb wicbtige 
Eri.rantung) Atird mtd Ttdskr ^ 1935, pp 331, 
i 7 i 

In recent years there have been many reports on 
hyperparathyroidism The author refers the reader 
to articles which have appeared previously m the 
Zentralorgan 'Wijnbladh (1932), Aniebnn (1933), 
I.ambert (1933), and especially the dimcal and ex- 
pcrimentaj stuics of Ask'Ugmark, entitled “Para- 
thyrcoidea und CaiaumsaUim Organisraua" (1931) 
He believes these references will preclude unneces 
sary repeiMjon 

Ihe author's statements are based Toainly on the 
French and American findings The authors, 
Lenchc, Jung, and Albnght, and Aub and Bauer are 
referred lt» most frequently HelUtroem also refers 
to the transactions of the French and Itabaa Con- 
gresses in 1933, the German Surgical Congress in 
' 93 S» and the Inteinational Surgical Congress held 
in Cairo m 1935 By reading these references all the 
cbmeal and experimental results of the study of the 
function and dysfunction of the parathyroids known 
up to this date may be reviewed The author’s con- 
tribution on hyperparathyroidism contains a report 
of five personal cases 

The aullior classifies hyperparathyroidism, m ac- 
cordance with the reports of American authors, into 
SIX types (r) classics! hyperparathyroidism or von 
Recklinghausen's disease, (2) osteoporotic hyper 
parath>‘rc«-di&in,(3) byperparathyroichsm wilhnepb- 
rohthjasis, (4) hyperparatbyroiism with renal in- 
suffiacDcy, (5) hyperparathyroidism, which simu- 
lates or IS complicated by Paget's disease, and (6) 
acute parathyroid poisomog The diagnosis is 
always made with the discovery of an altered calcium 
metabolism, pnmariij with the chmcil findings of 
hypercalcemia At the same tune there is an abnor 
mally low content of phosphorus in the blood and an 
increase of calcium m the unne, which is evidence of 
the disturbance of the calaum balance Exceptions 
to these general rules are probable American 
authors believe also that the response to electrical 
stimulation is important, and that delayed response 
(chronaiy) is a ^ihological symptom indicative 0! 
muscular hy'potonus 

The findings which are important for the diffeten 
tial diagnosis between hyperparathyroidism and 
other diseases of the bones ate tabulated according 
to the American authors, Albnght, Aub and Bauer 
They serve to differentiate bypeiparathyioidism 
from semle osteoporosis, Paget’s disease, osteomala- 
cia, solitary bone cysts, solitary benign giant-cell 
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tumors, ostcogenesia imperfecta, multiple myelomas 
maliEuant metastases, and basophilic adenoma oi 
the h>poph>sis (Cushing s disease) 

In the great majority of the cases of hyperpara 
thyroidism an adenomatous hypertrophy ol one or 
more of the parathyroid glands has been found 
\\ hen exceptions are noted they may be explained 
by the fact that the parathyroid adenoma may be 
so located that it is easily overlooked during opera 
tion or autopsy for instance in the mediastinum or 
buried m the thyroid gland Certainly, theparathy 
roicl adenoma plays the same rflle in hywrparathy 
roidism as thyrotoxicosis in liy perlhy roimsm Here 
also, there may be exceptions In the treatment it 
must be remembered that remissions, possibly even 
with spontaneous cure ate possible Honevet as a 
rule hyperparathyroidism is a progressive disease 
leading quicklv to invalidism and early death Cal 
cium preparations vigantol and heliotherapy give 
relief at times, and in rarer instances some improve 
ment However as long as definitely therapeutic m 
ternal medication is unknown surgical intervention 
should not be delaved Mandl paved the way for 
this procedure in 1926 {.Deutsehe Zlst.hr f Chir 
i9t3 and Beilr x klui Chir 1934) bince then the 
number of ca<es in which operation was performed 
has increased to over (00 1 he rapid sudden change 
in the general condition of the patient, the changes 
in the calcium metabolism and the danger of post 
operative tetany are well known Of course, com 
pTete restitution to the normal can be expected onU 
m the cariv recognized cases m which operation is 
performed in time In the advanced cases the condi 
tion can be arrested but the patient will be left more 
or less of an invalid Therefore, the necessity of 
diagnosing the condition and performing parathv 
roidectomy in the earlv stages is to be emphasized 
Early diagnosis is important also in regard to the 


renal symptoms m order that kidney damage (renal 
msuQiaency) has not progressed too far before in 
tervention takes place As hyperparathyroidism is 
associated with an ov erproduction of the parathj roid 
hormone It was believed that the normal parathy roni 
glands could be removed also However, the author 
is very skeptical of the results reported The slight 
tetany which usually is observed postopcratuely 
can be quickly overcome with the admimstration 
of calcium and parathyroid hormone 
The operative mortality in the cases of parathy 
roidectomy reported up to date is about 10 per cent 
This percentage could be reduced if the operations 
were limited to the removal of only true parathy 
roid adenomas As mentioned before in the opera 
tive technique (K-ochec collar incision) a methodical 
search should be made for the adenoma as it may 
he ID varied locations, even m the mediastinum 
In contrast to the results from roentgen irradia 
tion in hyperthyroidism, the results in byperpara 
thyroidism are very limited The ankylosing tipe 
of polyarthritis has also come to be considered a 
sign of hyperparathiroidism and parathyroidec 
tomy has also been done m these cases This pro 
cedure has both enthusiastic followers and skeptics 
From the reports in the literature it seems certain 
that the operation will be of value if there is a defi 
nite increase in the calcium content of the blood 
The same may be said of parathyroidectomy if used 
for the osteitis deformans of Faget Similar state 
ments bavc been mide regarding parathyroidectomy 
jn cases of sclerodermi progrtssive muscular alro- 
phv and mvositis ossificans However as yet no 
information has been obtained regarding the perma 
nent results in the last mentioned cases The author 
refers the reader to the article by Djuve in the Zen 
Iraiorgan for 1935 No 13791 

(QcaiACu) WiuiAViC Beex MD 
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A COMMENTARY ON SOME OF THE 1935 LITERATURE ON 
THYROID DISEASE 


PAUL STARR, M D , CracACo, Iu.i\ois 
AssuUoC Fra(eu<3c ct McdKuw Nottbff«ttera Umvenit)’ Medics! School 


INlRODUCnON 

S EVERAL unpottant reviews of thyroid dis- 
ease appeared dunng 1935 Among the 
authontati\e senes of artides on glandular 
physiology and therapy published under the aus- 
pices of the Council on Phsmacy and Chemistry 
of the Amencan Medical Association there were 
3 articles by Manne, one on thyroid physiology 
and the other on endemic goiter, and s article by 
Means on the therapeutics of the thyroid These 
reviens, although brief, are epitomes of modem 
knowledge of thyroid physiology 
After a historical summary, Marine bneSy dis- 
cusses that aspect of thyroid study which has 
become so actu e dunng thelast fi\ cv ears, namely, 
endocnne interrelationships Several fundamen- 
tal facts are enumerated Persons and ammaJs 
with laige parenchymatous goiters have greatly 
enlarged antenor pitiutanes Enlargement of the 
an tenor pituitary occurs after thyroidectomy , and 
the younger the animal the greater the enlaige- 
ment The antenor pitiularj gland produces a 
thyroid stimulating, that is, a thyrotropic hor- 
mone Ammals treated with this matenal exhibit 
the physiological, pathological, and clinical char- 
acteristics of hyperthyroidism occurring in man, 
including exophthalmos 

“The relation of thyroid secretion to the devel- 
opment of the exophthalmos of exophthalnwc 
goiter has long been a controversial question 
Prevailing opinion favored the view that it was 
m some way connected vnth hypersecretion by 
the thyroid Recent work by Marine and Rosai 


has shown that such a view must be modified, 
since thyroidectomy notably facilitates the pro- 
duction of exophthalmos At least two factors are 
necessary fonts production (i) a relative or abso- 
lute dcfiaency of thyroid secretion, and (s) an ex- 
cess of tbe thyrotropic factor (Manne) ” 

Thyroid gonadal relationships arenow explained 
on the basis of the action of the thyroid secretion, 
thyroxin, or of the gonadal secretion, ^eehn, upon 
the pituitarv to suppress the thyrotropic or gona- 
dotropicpjtuitaryhormoncrespectively Inregard 
to thyroid-chromaffin relations Marine says that 
all later observations support the original view 
of Asher and Flack that the thyroid hormone in- 
creases the irritability of the sympathetic nervous 
system or sensitizes m someway the tissues inner- 
vated bv It so that they are more susceptible to 
stimulation by epinephrm This is of importance 
in relation to the theory of Eppmger and Levine 
in regard to the action of total ablation of the thy- 
roid upon angina 

Manners article on endemic goiter is a funda- 
mental discussion begmmng with his own epoch- 
making studies m 1909 and including recent re- 
ports of iodine prophylaxis from many countnes 
While admitting the possibility of “iodine Base- 
dow’s disease" and hence excluding patients with 
long standing adenomatous goiter from those re- 
ceiving prophylactic treatment, Afarine adwses 
the general use of iodized salt (t roo,ooo) He 
states that, in addition to the prevention of en- 
demic goiter m children, there are sevenl side- 
effects of goiter prevention that should be men- 
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tioned The first is the ebmmation of congenital 
goiter and cretinism This result becomes man 
ifest within the time limits of a single pregnancj, 
but in man will require a complete repri^uctue 
cjcle for full proof The second is the reduction 
in the number of indiMduals requiring partial 
sirumectomj This result is beginning to be- 
come manifest after ten tears of general pro- 
phxlaxis In 1934 McClure reported that the 
number of thtToid operations m 7 hospitals in 
southern Michigan fell from 1,452 in 1927 to 591 
•n > 933 , 2 drop of 60 per cent as compared with a 
drop of 17 per cent in all surgical operations dur 
mg that penod The third beneht — the decline m 
the inadence of benign and malignant epithelial 
tumors of the thtTOid — wall lilewise require an 
other decade in the case of benign tumors and a 
longer period m the case ol malignant tumors 
before adequate statistical proof becomes a\-ail 
able The figures gi\ en b\ \\ egelin for malignant 
tumors of the th\roid m Berlin where ihe inci 
dence of goiter is low, and in Bern where tt is 
high, illustrate the influence of goiter on thvroid 
caranoma and indicate the change that must take 
place when the inadence of goiter m the tumor 
age group is reduced In Berlin malignant 
lh\roid tumors were found m 11426 autopsies, 
while m Bern 159 were found in 13,250 autopsies 
Means reaiew of the treatment of lh>roid dis 
ea«es and the use of thjTOid gland in treatment 
contains «ome general staiemenU that should be 
more wideh iJiown and accepted (r) B) the 
term ‘goiter is meant enlargement of the th\ 
roid from anj cause This term has no patho- 
logical connotation since the pathological nature 
of an enlargement cannot be identifl^ clmicall} 
(2) Bj the term thnotoaicosis is meant the 
toxic state resulting from an excessixe supph of 
the thyroid hormone From the therapeutic 
standpoint nothing is gained b> trjing to split 
toxic goiters into 2 or more txqies the treatment 
for ail |H the same (3) The indication is to abol 
isfi ffte hj-perfuncDoning 0/ the gfand Tb date 
onh 2 procedures that tan accomplish this per 
manenll) are Known — irradiation and surgical 
resection of the th\Toid Irradiation, though 
sometimes effectixe is unquestionablj inferior to 
resection Yfter making these statements Means 
outlines thepre operative and postoperative man 
agement of thjTotoxicosis 

Bauer s interesting discussion of the fundamen 
tal mechanism inv olv ed m hvperthjToidism, gu en 
in Pans in Februarj of this j ear, is representative 
of a muxture of the best Amencan and Euix^wan 
thought Bauer does not accept the theory of 
distinct separation of exophlhalimc goiter from a 


simple state of hvperthvToidism He savs that the 
apparent differences are onl> the expression of a 
vanable degree of thjToid intoxication and, above 
all, of differences m reaction to this intoxication 
He points out that the chnical reactions to acute 
massive poisoning of anj sort are uniform for the 
poison involved, but that jn chronic intoxication 
to small doses, the clinical pictures are v erj differ 
ent, verj vanable and sometimes even difficult 
to differentiate He calls this the law of mode of 
reaction of the individual He applies it to mild 
chronic hj-perthvToidism in which onlj one borilv 
system or process, such as the skin, the nenes 
the digesPve apparatus, or the metabohsm, mav 
be affected at a time He thinks it is due to a 
different threshold to thjToid hormone action in 
different tissues This action mav be so extreme 
as to produce hvperth>Toidism with definite 
sjanploms without elevation of the metabolic 
rate Howev er, Bauerpomts out that the metabolic 
rate is not controlled exclusively by the thyroid 
He emphasizes that it js the general chnical pic 
tore and not the elevation of the basal metabohsm 
nor any other change revealed bv tests which de- 
termines the gravity of a giv en case, and he calls 
attention to the contrast, noted by every student 
of clinical hvperihvTOidism between the de<per 
ate!} Sick patient with a relativ ely low metabolic 
rate and the almost well patient with a high meta 
bohe rate In his discussion of the treatment, the 
European point of view that operation should be 
delaved is represented bv his statement that ^en 
ous cases must be treated surgically if thev do 
not respond topurelv medical care in iwoor three 
months He savs that in moderately «evcre cases 
operation is required if there is no improvement 
to medical and irradiation treatment in six 
months In mild ca«es the best results are usuallv 
obtained with irradiation iherapv If this fails 
surgical inlerv entjon should be earned out The 
V erv light cases belong to mediane and are cured 
by meAane diet, and climate Barbiturates and 
eigotamine are used Bsaer conmtenCS on the 
prolonged iodine treatment of hyperthvroidism 
emploved so generally in France, Belgium, Rou 
raama, and certain other countries He is m agree 
ment with Amencan authonlies that it is not 
curative and that iodine should be u«ed onlv in 
connection with surgery 
Three additional points are of particular inter 
est to Amencans There is a considerable v olume 
of foreign hterature upon protective substances 
denved from the blood Ongmally these were 
represented bv the thyroidectomizcd goat 
of Moebius next by Blum s “tvToaorman ' and 
more recentiv bv a product studied bv Anselmino 
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and Hoffman Bauer reports that he has made a 
clinjcal tnal of these materials in hyperthyroid- 
ism, but has ne% er obsen ed an incontestable cure 
resulting from their use He has the same con- 
clusion to offer in regard to duodotj rosme, which 
Abehn has described as antagonistic to thyroxin 
Goldzieher, in his recent book, repeats this fallacy 
of Abehn’s Bauer comments on Collip's anti 
hormone theory, citing experiments indicating 
that the so called antihormone substances are 
actually antibodies, as shown by recent reports 

Boo^by’s re\ lew of progress m the study of 
thyroid disease up to 1935 is divided as follows 

1 An interesting section tracing the causes of 
the progressive decrease in the surgical mortality 
m exophthalmic goiter from early times to the 
most recent reports from surgical clinics 

2 A very brief and derogatory comment on 
“medical treatment ” It might be suggested, m 
defense, that actually there is no dehmte medical 
treatment as yet The reports quoted give a very 
high mortality It is to be hoped that a form of 
treatment based on a definite endoenne physiolog- 
ical mechanism may be found Boothby states 
that, because of the reduction of the surgical mor 
tahty to Its present low level, interest m the x-ray 
treatment of hyperthyroidism has almost entirely 
disappeared Sucha conclusion is open to question 

3 A discussion of pre-operative iodine therapv 
m hyperthyroidism It is generally recognized 
both m America and in Europe that credit for the 
general use of this procedure is due to Plummer 
Considerable space is devoted to a presentation of 
Plummer’s differentiation of adenomatous goiter 
with hyperthyroidism from exophthalmic goiter, 
and to Plummer’s theory that the latter owes its 
character to “an abnormal intermediate by prod 
uct” produced by the thyroid, which is abolished 
dunng the pre-operative lodme treatment These 
clinical, pathological, and physiological concepts 
were advanced more than ten years ago (Ma\o 
and Plummer) No objective evidence substan 
tialmg them has appeared and none is advanced 
m this renew The beneficial effect of Plummer’s 
pre operative iodine therapy m so-called adenom 
atous goiter with hyperthyroidism which, con 
trary to these theories, has been shown m a 
number of clinics and by Plummer, himself, is 
explained by Boothbv on the grounds of erroneous 
clinical diagnosis The fact that the metabolic 
rate nses ev en dunng continued lodme adminis- 
tration after the pnmary lodme remission m ex- 
ophthalmic goiter, as first demonstrated by Starr, 
Segal, Walcott, and Means, would have to be 
interpreted as indicating a transformation of cx 
ophthalmic goiter into adenomatous goiter with 


hyperthyroidism, yet it is difficult to see how this 
could occur if the two conditions are “distinct 
dmicopathological entities ’’ If the lodme “abol- 
ishes the abnormal product” present in exoph- 
thalmic goiter It should continue to do so 

4 A review of the calongenic action of thy 
roxm and allied products, in which reference is 
made to the early work on metabolism leading to 
the climcal preparation of the thyroid hormone 
by Kendall and by Harington, and the metabolic 
studies with various thyroid denvatives by Carl 
son, Salter, Palmer, Means, and Abehn 

5 A discussion of endemic goiter in which the 
classical work of Marine and of McCamson is 
outlined and Boothby draws the following con- 
clusion “The successful result of prophylactic 
measures (1 e , lodme), wherever tried, with prac- 
tically no harmful effects, has convnnced most of 
the leaders of the medical profession of the safety 
of carefuDv supervised prophylactic methods ” 

6 A short review of experimental thyroid phys- 
iology which oulhnes the dev elopments from the 
important obsmation by Chesney , Clawson, and 
Webster that rabbits fed on cabbage may dev elop 
goiter of a peculiar type Marine’s studies of this 
subject led to the conclusion that the goitngenic 
substances are cyanide compounds, chief of 
which IS acetonitrile, and that an antigoitngenic 
substance in cabbage is cevitamic acid In this 
review and elsewhere the general impression is 
expressed that the cabbage goiter produced m 
rabbits by Chesney, Clawson, and Webster was 
a colloid goiter However, these investigators 
slated specifically that this was not the case Their 
descnption, which is well borne out by their pho- 
tomicrographs, IS as follows “The microscopic 
appearance of the enlarged glands was, on the 
whole, uniform There was obvnous hyperplasia 
with no tendency to colloid formation While 
some of the follicles contained colloid, these were 
relatively few in number and most of them con- 
tained m> colloid or amounts much less than one 
secs m the normal thyroid It was evident that 
the increase in size of the gland had been brought 
about by the formation of many new follicles or 
an extension of those already in existence, in 
other words, it was due to the production of new 
thyroid acmar cells and not to the formation of 
coUoid or to the accumulation of much new in- 
terstitial tissue ” 

7 An outline of further expenmenlal work 
with the thyrotropic hormone up to 19^4, in 
which, however, the important work of German 
physiologists is not giv en sufficient prominence 

in a discussion of the medical aspects of thyro- 
toxicosis, Horder said that there is no evidence 
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that the secretion of a pathological thyroid dif- 
fers from the secretion elaborated by a healthy 
gland The benefiaal effect of thyroidectoinv 
upon hyperthyroidism does not prove that tte 
thyroid is the cause of exophthalmic goiter, it 
may be only one element of a ncious circle ^e 
onset of the disease is insidious The diagnn«iis 
may be \ ery easy or \ ery difficult Medical treat 
ment may be tned for six months Iodine is used, 
but no drug is specific Operation is indicated in 
all cases in which auricular fibnllation has devel- 
oped, and is definitely required when signs of 
congestive heart failure are present 

IODINE nYPERTIIYROIDISU 

Jackson and Freeman again raised the confus 
mg problem of iodine hyperth>roidism Unfor 
tunately they make this problem more complex 
by attemptmg to prove two things at the same 
time, namely, an effect of iodine on non totic ade 
noma and an effect of lodme on toxic adenoma 
The activation of non toxic adenomas by iodine 
has been claimed for man> ) ears by competent 
observers, and recentlv this claim has received 
support from the observations of McClure 
Furthermore, it has experimental substantiation 
in the iodine b^’perthyroidism, occasionallv of 
fatal degree that occurs m rabbits with cabbage 
goiter On the other band, the effect of iodine on an 
alread> toxic adenoma ma> be a quite different 
phenomenon Many clinicians with experience 
covering hundreds of cases of toxic adenoma, 
some of whom are quoted later, obtain benefiaal 
control of the hyperth>Toidisra alreadv present 
by gtvmg the patients lodioe 

BYFOTBYROIDISAI 

Myxedema was discussed by De Wesselow jn a 
symposium on thyroid diseases appearing in the 
PraUutoner for December, 19^5 De Wesselow 
remarked that at one time or another almost 
ever> symptom assoaated with the disease has 
been put down, without sufficient proof, to a lack 
of thyroid secretion Means and Lerman dis- 
cussed myxedema on the basis of observations in 
their chnic extending back twenty jeais They 
stated that persons who develop myxedema are 
of a characteristic phjsical and mental type 
Such persons tend to be broad shouldered, short 
necked, and stocky, and mentally the) are char 
acterized by amiability In the article cited there 
is a schematic diagram based on determinations 
made in the cases of 50 individuals which shows 
the variation of the basal metabohe rale m a 
normal person as compared with the vanation in 
a person with myxedema It is much less m the 


former than the latter The relation of symptoms 
to the level of the metabolic rate is also indicated 
The authors stated that fully developed symp. 
toms of hypoth) roidism are rarely present unless 
the basal metabolic rate is below —30 With a 
rate between —so and — jo, slight symptoms are 
present, whereas with a rate above — 20, symp 
toms are rare The charted information regarding 
th)rroid dosage for complete myxedema is exact 
and valuable One half gram daily of U S P 
thyroid will raise the basal metabolic rate from 
—40 to —20 in thirty dajs, i gr daily will raise 
It from —40 to ~io in forty i^ys, gr daily 
will raise it from —40 to —5 in ffity da}s, and 
3 gr daily will raise it from —40 to o m sixty 
dajsi \Vhen the administration of thyroid is 
stopped, a fall in the basal metabohe rate, equally 
slow, occurs, producing the so-called curve of de 
cay of the hormone However, the symptoms of 
myxedema lag far behmd (three months) the fall 
ing metabohe rate In regard to borderline cases 
of hypothyroidism and their symptoms. Means 
and lerman stated that patients with a moder 
atelv low metabolic rate, say —20, usually do 
not nav e hypothyroidism but owe their low meta 
bolic rate to some other mechanism “We inter 
prei our expenence as signifying that a person 
either does or does not hav e myxedema Border 
fine or half way types of hypothyroidism, we 
think, exut either not at all or rarely Hypome 
tabolism is no more synonymous with hypoth) 
roidism than fever is synonymous with measles " 
Conversely, Means and Lerman found that m 
many cases the diagnosis of myxedema was missed 
for as long as five years 
The distinction between hypometabohsm and 
hypothyroidism emphasized by Means is not 
maintained in the many articles dealing with a 
great vanety of conditions in which a hypometa 
bolic rate is found and hypothyroidism is assumed 
Fortune, Lee, Hinton, Seward, Haines and Jtus- 
sey, Conklin, Schutz, Monroe, Brown and Shea, 
and Davis cited menstrual disorders, mental 
states, fatigue, gastro-intestinal complaints, nerv 
ousness, arthntis, debility, and other conditions 
as indications of hypothyroidism Concermng 
these conditions Means says, "Given any of these 
picture in association with a low metabolic rate, 
the empirical use of thyroid is justified If it con 
fers any benefit (it may, or it may not), the phy 
siaan and patient may both be thankful If it 
does not, it should be discontinued The reaction 
of the true hypothyroid individual is definite, 
precise, and predictable, that of these pseude^ 
myxedematous patients is indefinite, variable, nnd 
unpredictable One is biologic substitution ther 
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apy, the other is drug therapy ” Le Loner and 
Majer reported the inslrucUve case of a Tromaa 
who had 6 successn e spontaneous abortions be~ 
fore her hypothyroid condition was recognized 
The seventh pregi^nc> was conUnued to nonnal 
term under thyroid medication The eighth, 
which began during the amenorrhea of lactation 
and m which thjroid treatment was not given, 
tennmatcd in abortion Schachter reported a 
case of myxedema following pregnancy 
Vomela reviewed the dislnbution, vaneUei',and 
diagnosis of cretimsm in Cacchoslovahia B> 
means of a questionnaire sent to individuals and 
institutions, Jackson was able to collect 512 cases 
of cretmisra in the United States This number 
was reported from 64 sources Thediagnoseswere 
not anai> zed critically, and information regarding 
the onginal geographic distribution of the cases 
was not a\ ailable Bronstein and MiUes published 
a short report of the autopsj findings in 2 infants 
with ath3^eosis 

The detection of hypothyroidism in children 
has been gently aided b> companson of the de- 
gree of ossificalioa found by x-ray examination, 
espeaally in the wnst, m children suspected to 
have this conation with the degree of ossification 
m normal children Canelo and Lisser reported a 
cases of childhood myxedema for the purpose of 
emphasizing the importance of studies of bone age 
in children In this connection they cited article 
by Hertoghe, Dieterle, Engelbach and Mchtafaon, 
Shelton, and Iissef As Canelo and Lisser pointed 
out, metabolism machines satisfactory for meas- 
uremeats m children are not generally available, 
staadards for the young ate uncertain, and chil- 
dren wdl not cooperate, therefore the deternuna- 
Uon of osseous age by x ray exanunation is of 
extraordinary value in the recognition of pre- 
adolescent thyroid defiaency It is also a reh 
able method of determimng the effects of therapy 
Greenwnld and Coilens reported a case of Aa- 
betes assoaated with cretinism, a very care con- 
dition They ga\ e references to the literature and 
drew the following concliaion “It is ewdent from 
a study of Wilder’s case and our own that the 
tissue Cells can utilize a given amount of dextrose 
with less iDstdm when ao thyroid or only a small 
amount of th>Toid is given, with larger dtwes of 
thyroid, more insulin is necessary 
Eppinger and Salter prepar^ thyroglobubn 
from human thyroid glands obtained surgically 
Its calongemc activity was conelated to the thy- 
roglobubn iodine administered No difference m 
potency between sumlaf doses of this malenal 
prepare from toxic and non toxic glands was 
noted No discrepancy m response could be ob- 


served between spontaneous myxedema and hypo- 
Uiymidisni produced by complete ablation of the 
tf^oid The addition of 0 r rogm of thy roglob- 
ulm iodine to the daily dose of hormone elevated 
the basal metabolic rate 10 + 5 points 

An important summary of thyroid chemistry 
was given by Hanngton This may be abstracted 
as follows Acid insoluble thyroxin and acid- 
soluble diiodoty roaiie account for all the iodine 
m tite thyroid gland A great loss of physiolog- 
ical activity IS sustained by ihyroxm dunng the 
process of separation This is shown by the fact 
that desiccated thyroid given by mouth has sev- 
eral times the activity of thyroxin even when the 
thyrtnd admimstered has the same amount of 
acid soluble (thyroxin) iodine per dose Further- 
more, ibe activity of any thyroid preparation is 
proportional to total iodine and not to the 
thyroxin iodine it contains, as Hanngton for- 
merly hdieved Hence, Harington now thinks 
that the natural active secretion contains both 
thyroxin and diiodotyiosme The chemical struc- 
ture found characteristic of physiological activity 
IS the thyronine nucleus with halogen atoms at 
least iQ the 3 s positions Even 3535 tetra- 
bromothyronuie has some activity 

An important monograph on endenue cretin- 
ism by DeQuervam and Wegehnhas lust appeared 
It includes a complete review of the clinical and 
pathological findings in cretinism, a discussion of 
prophylaxis and treatment, and a complete bib- 
iiof^phy 

^ CHOLESTEROL llETABOLISlt 

The importance of blood cholesterol measure- 
ments m hyperthyroidism, and espeaally in hypo- 
thyroidism, has been emphasized by the work of 
Hurxthal and Hunt In a recent article these la- 
vesugatocs reviewed the chmeal relationships of 
the blood cholesterol and suramanzed present- 
day knowledge regarding cholesterol metabohsm 
Their own observations seemed to indicate that 
the blood cholesterol is increased with dunimshed 
tbyTOid activity and decreased with excessive thy- 
roid function While the fincUngs of McGee raise 
some doubt as to the constancy of this relation- 
ship, they m general support this conclusion 
McGee emphasized, however, that there was no 
constant inverse relationship of the blood-choies- 
terol level and the basal metabolic rate in his 
senes of cases In many patients with hyperthy- 
roidism the blood cholesterol level was normal, 
and in i paUenl with that condition it was abnor- 
mally elevated Ihere can be little doubt of Uie 
diagnosis in this form of thyroid disease Of 
MxSiee’s senes of patients vnlh hypothy*Toidisro, 
a large number had nonnal blood-dsolesterol vul- 
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ues and se\ era! had low x-alues In the cases* of 
such patients with low metabolic rates the diag- 
nosis is much less certain Howe\er, McGee found 
nonnal blood-cholesterol lalues m •e\-eral patients 
with a basal metabolic rate of less than — aj 

ENOPHTH ^UlOb 

\n important consideration of exophthalmos 
b\ riummer and Wilder appeared in the -Irrii'Ya 
oj in iOjS The chief conclusion 

drawn which seems particularlt significant was 
that there are 3 di-tinctl\ different forms of ex 
ophlhaJmos assoaaied with thsToid disease The 
hrst is that occurring during acm-e exophthalmic 
goiter This is usualli bilateral not disabling 
definiteh correlated in degree with the metabolic 
rate and arrested or decreased after either «pon 
taneous iodine or surgical reduction of the hxper 
th>Toidism Its patholt^cal anatomx is not clear 
The second the «o-called malignant or paradox 
ical exophthalmos (Zimmerman) is that occur 
rmg inth a nonnal metabolic rate oftenno-t 
operatix eh when the melabolum i- low This is 
progressne and assoaaied with edema of the 
orbit and coajunciu'x It max be unilateral max 
lead to comeal ulceration and max necessitate 
enucleation Its pathological anatomx has been 
desenbed bx Foster Buixh and Naffager h 
C0Qsi«ls among other features of a tremendous 
pseudohrpertniphi of the «tra-ocuIar muvJes. 
The«e mu«cles max be from i to > cm thick 
Zimmerman caUed attention to cases of exoph 
thalmos of this txpe in 19 0 

The erpenmcntal production of exophthalmos 
in the last few xears has been particularlx inter 
esting In xoung thxToidectomired rabbits that 
had been allowwl to dexelop cretmi-m Kunde 
produced exophthalmos bx feeing suthaent Uix 
roid to cause hx-perihxToidi<m Loeb and Fned 
man observ ed exophthalmos m guinea pigs treated 
xnth ihxTolropic hormone Fnedgood made the 
same ob«erx-ation but inieresiingTx enough, the 
exophthalmos occurring in his expenments was 
most pronounced and occasionallx chronic in the 
continuousK treated animals that had become 
immune to the ihxToid stimulating effect of the 
extract and had dex eloped hx-polhxToidism In a 
senes of experiments ^Ia^ne Ro-<n Spence, and 
Opra first found that in rabbits maintained on a 
diet of alfalfa hax and oats bilateral exophtha) 
mos could be produced bx the dailx intramu'Oilar 
injection of methx 1 cxxinide In 'uch animals the 
exophthalmos was associated xnlh thxToid b\T>cr 
plasia SubsequentJx it xras found that exophlhal- 
mos teas more easilx produced and more marked 
in rabbits from wkeh the thXTOid had been re- 


moxed The same inxestigators succeeded in 
Causing exophthalmos id guinea p gs bx admm- 
islenng the thxTOtropic hormone of the pituitarv 
The exophthalmos occurred as readilx in thxTOid 
ectomixed ammals as in animals that had not 
been subjected to tbxToidectomx and usuallx 
earlier m the former than in the latter 

Manne and Rosen concluded from these expen 
ments that exophthalmos is brought about bx tie 
stimulating action of the thj-rotropic factor of 
the anterior pituitarx , and that the ihxToid gland 
lakes no pc&itixe part m its causation Thex be- 
bexe that tixToidectomx stimulates the anterior 
pituitarx to secrete more ihxTOtropic honaone. 
Thex found that remox'al of the supenor ce^\^cal 
ganghoi of the sxTnpaihetic abolished eiophlhal- 
tnos whether It was caused bx methx Icxanide or 
bx the thxTotrppic hormone of the pituitarx and 
concluded from ihi' that the thxTotropic honsone 
cau-'CS exophthalmos bx acting through a nervous 
mcchamsn 

Manne stated that for the dex-elopocnt of ex 
ophihalmcte a factors are neces^a^v (t)aaexcfe» 
of thxTDlropie «ub«tanre, and ( ) thxToid deb 
Qcncx It max be objected howex er, that la cha 
ical hx-penhxTo dum with exophthalmos oatier 
of these conditions soems to be present, < cce 
blood iodine and tnetabobc obserxatiors indicate 
an esce^s of ihxToid hormone in this di-case and 
theonlx <ludies that haxYbeen made of theebu 
cal occurrence of the thxTotropic hormone m 
hx*penhxToidijm— lhcr«e made bx \rrn — isdate 
that this hormoneis ab-enl in exoph tbalm cgoiter 
Wilder cautions against application of the uncer 
tain interpretation of the results of animal expen 
ments to disease conditions m man 

Ju-un Besangtmreponedphx-siologicalandcia 
ical studies which he earned on for «e\'era] xTar: 
in assoaation with Labbe Mllaret and other-. 
The nndings of these studies are ejgnincant and 
max prox e of con„iderable xalue if corroborated 
Thex indicate that, both in the cat and in man 
epinephnn xnll produce exophthalmos xnlh in o- 
sts (conlrarx to its u«ual action) in the presence 
of excess ihxTOid hormone and that thiscondiuon 
can be reduced bx lex-orolatorx x-ohimbme conn 
anihme Clinical treatment xnlh this drug ti* 
dailx admim-tratjon bx mouth of 5 cap-ules each 
containing - ctgm continued unintenuptedlx for 
from four to «ix months is adxn-ed and reported 
as effeeux-e 

Brain reported the important case of an 
hirsute xvoman who dex eloped unilateral exepb- 
thalmos while taking thxTO d to reduce. Whea 
theu«eof thxToidxxasdi-eontinued the cicpithal- 
mos graduallx disappeared Brain found to caso 
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m the literature v,ith somewhat analogous results, 
but m most of these the administration of thyroid 
seemed not onl> to produce exophthalmos but 
also to initiate hyperth> roidism 

BLOOD IODINE 

Chmcal application of measurements of iodine 
metabolism has been delayed bj the technical 
difficulty of determining the small quantities of 
iodine m\olved wnth accuracj Nevertheless, dis- 
tinct progress has been made The chief contn- 
butions m America ha\ e been the reports of Curtis 
and his associates A summary of iodine metab- 
olism was presented b> Curtis before the Ameri- 
can College of Surgeons in No\ ember, 1935 This 
may be abstracted as follows 

The normal human thyroid gland contains 
about 10 mgm of iodine at a concentration of 
40 mgm per cent wet weight In patients with 
exophthalmic goiter the thyroid iodine is de- 
creased It ma> be as low as 3 mgm Dunng 
lugolization, loffine storage m the gland occurs 
The total blood iodine increases, but the organic 
blood iodine (probably hormonal) decreases, indi- 
cating a decrease m the production of hormone 
corresponding to the falling metabolic rate 

The normal iodine content of human blood is 
about 0 012 mgm per 100 c cm , that is, 1 2 micro- 
grams or 12 gamma per cent This may be sepa- 
rated into organic (hormonal) and inorganic 
(nutritional) fractions by alcohol precipitation 

In hvperthyroidism the blood iodine is in- 
creased, but 10 per cent of the determinations 
ma^ fall within the normal range In cases of 
hvperplastic goiter the average increase is to 27 
raicrograms per cent, and m those of nodular 
goiter, to 22 micrograms per cent The increase 
occurs pnncipallj in the organic fraction In the 
cases of patients not given iodine, thyroidectomy 
IS followed by an immediate nse in the blood 
iodine, whereas m the cases of patients treated 
With Lugol’s solution it is usually followed by a 
decrease in the very high blood-iodine values 
The blood iodine relationships in toxic nodular 
goiter are similar to those in exophthalmic goiter 
There is no constant and specific correlation be- 
tween the blood iodine and the basal metabohc 
rate In general, both are increased in hyper- 
thj roidism 

In patients with hj^iothyroidism who have not 
received medication the blood iodine is decreased 
After total thjroidectom> for heart disease there 
IS a transient increase in the blood iodine for 
twentj four hours, followed bj a progressive de- 
crease to about one-third of the normal amount, 
that IS, to 4 micrograms per cent 


The daily loss of iodine in the unne of normaf 
individuals is vanable The average on a hospital 
diet free from foods with a high iodine content 
was found to be 55 micrograms In h>perthyroid 
ism there is an iodine diabetes wath an average 
daily excretion of from 150 to 300 micrograms of 
iodine in the urine (Curtis and Phillips) In cases 
of diffuse non toxic colloid goiter the urinarv 
iodine IS normal During menstruation, an in- 
crease in the blood iodine and unnarj iodine is 
found This maj be related to iodine deficienc} 
and explain the greater incidence of goiter in 
women than in men 

McCullagh has perfected a new technique for 
blood-iodine determinations Howev er, it remains 
a task of three hours and requires extensiv e equip- 
ment McCullagh's data emphasize the variation 
of the blood-iodme v alues from the metabolic rate 
In 1934, Perkin, Browm, and Lang descnbed an 
iodine-tolerance test based on the greater absorp- 
tion of ingested iodine bv the hj’perplastic thj roid 
gland This was studied in relation to both the 
unnarv excretion of iodine and the blood-iodine 
level Watson modified the test of Perkm, Brown, 
and Lang b> injecting iodine intravenously and 
determining the subsequent diminution of the 
artificiall> raised blood iodine In h>'perthyroid- 
ism the rate of the reduction is increased Yakob- 
son and Tschernjak have arrived at similar 


Brazier, in an essa> awarded the first prize of 
the American Association for the Stud> of Goiter 
in 1934, descnbed the apparatus for, and the 
technique of, measurement of the di electnc loss 
angle of the human body This was called the 
“impedance angle”, and the electrical measure- 
ments were translated into an arbitrary chmcal 
scale of units above (-{-) or below (— ) the values 
found m normal persons After extended stud> 
Brazier concluded that in th> rotoxicosis the im- 
pedance angle vanes in such a wa> as to be of 
diagnostic value On the other hand, she stated 
that It IS not dependent on the basal metabohc 
rate although onl> thyroid extract and thyroxin 
have an effect upon it Following thvToidectom> 
for hyperthyroidism the raised impedance angle 
decreases to below the normal level and then 
gradually returns to the normal level, that is, it 
behaves in a way similar to the basal metabolic 
rate curve In my'xedema, the impedance angle 
is depressed and nses with the administration of 
thyroid Sainton, Dausset, and Lamv, usmg an 
apparatus similar to that employed by Brazier, 
found an increase in the impedance angle m hyper- 
thy roidism However, their final report will he 
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withheld until observations on thyroidectomized 
patients can be made In the cases of nonnal 
persons they found that the impedance angle was 
increased by th)Toxm but not bj ephednn, pilo- 
caipm, or atropm, their findings therefore corrob- 
orating those of Brazier Barnett described a 
modification of the apparatus Robertson and 
Wilson, using the Brazier apparatus, were unable 
to confirm Brazier’s clinical results They sum 
manze their study as follows 
“i In 8 consecutive cases of typical Graves’ 
disease, the impedance angle was foimd to be out 
side the normal limits in the direction incbcated 
by Brazier 

“2 In these 8 cases pre operative lodme medi 
cahon caused no alteration of the impedance angle 
although this treatment produced, in alt, climcal 
improvement, fall in pulse rate, and fall in basal 
metabohc rate 

"3 In 4 cases of Graves’ disease studied before 
and from mne to fourteen days after subtotal 
thyroidectomy, no alteration was found m the 
impedance angle although the operation was fol 
lowed by a fall of basal metabolic rate and pulse 
rate, and cluucal impro\ement 
“4 In 2 cases of nell marked myredema the 
impedance angle was found to be normal Treat 
ment with thyroid extract produced no alteration 
m the impedance angle 

"5 Exerase produang an increase of 200 per 
cent in the O2 consumption, increased the im 
pedance angle by only to Brazier umts, i e , 7 
per cent 

“6 In cats there is no significant change m the 
impedance angle after death 
"7 It appears from these results that determi- 
nation of the impedance angle is of no value in 
assessing the clinical progress of cases of Graves’ 
disease or myxedema ’ 

Using a different apparatus, Horton, Van Ra 
venswaay Hertz, and Thom were unable to con- 
firm Brazier’s observations They concluded that 
marked alterations in the metabohc rates in thy- 
rotoxic and myxedematous patients under treat 
ment are not regularly associated with changes in 
the impedance angle, and that determinatjcm of 
the impedance angle is of Lttle aid m the estima- 
tion of the level of thyroid activity 
In a discussion before the Central Soaety for 
Clinical Research m November, 1935, Johnston 
stated that he had found changes in the imped- 
ance angle m hyperthyroidism similar to those 
noted by Brazier Freund stated that his results 
were not satisfactory, and that he had found the 
angle to be modified by changes in the level of 
the blood chlondes 


In an article to appear m Endocrinology, Bra 
zier will report a comparative study of the inter 
nal impedance as measured by the method of 
Horton and Van Ravenswaay, and of the imped 
ance angle as measured by the Brazier technique 
According to Brazier, the latter is sigmficantly 
altered in thyroid disease, while the former is not 

TOTAL TnVROIDECTOMY FOR HEART DISEASE 

The rationale of total thyroidectomy for cardiac 
insufficiency was reviewed by Levine and Eppin 
ger The chmeal observation of marked improve 
ment m patients with hyperthyroidism and heart 
failure following subtotal thyroidectomy, the car 
diac benefit accompanying the suppression of 
hyperthyroidism by Lugol’s solution, the produc- 
tion of angina m myxedematous patients by the 
adniinibtration of thyroid, and the “occurrence of 
striking improvement following subtotal thyroid- 
ectomy for supposed hyperthyroidism in a patient 
with advanced congestive heart failure, in whom 
the thyroid gland was normal,’’ led Levine and his 
assoaates to advocate total thyroidectomy for 
cardiac disease The first total thyroidectomy for 
a cardiac condition was performed at the Peter 
Bent Brigham Hospital, Boston, by Cutler on 
December 14, 1932 Levine and Eppmger ex 
pressed the opuuon that the pbysiolo^cal espla 
nation for the benefit resulting m some cases is 
not yet satisfactory They concluded that the only 
effect that could have been anticipated from the 
physiological studies was a further slowing of the 
circulation, which might have been harmful 

In October, 1934, Mixter, Blumgart, and Berlin 
reported on 75 patients who were treated by total 
ablation of the thyroid for heart disease dunng the 
preceding eighteen months The mortahty was 
lower in the later than in the earlier months 
ciuefly because of better selection of the patients 
Dunng the time this group was treated, 150 others 
were studied but were not selected for opera 
tion Other factors in the lowering of the opera 
live mortality were the substitution of local for 
general anesUiesia and reduction of pre operative 
and postoperative sedation, whereby the cough 
reflex was maintained Mixter, Blumgart, and 
Berlm discussed also problems m surgical tech 
mque They stated that the failure of subtotal 
thyroidectomy to relieve cardiac symptoms was 
estabhshed m 1932 This is due to maintenance 
of the metabolic rate by the remnant tiKue 
X ray irradiation fails to inactivate the rem 
nant tissue 

A careful study of the effect of x ray irradiation 
of the normal thyroid in cardiac conditions as 
a possible substitute for surgery was made by 
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Fnedman and Blumgart In 6 patients, 2 of 
whom had had maxunal subtotal thyroidecto- 
mies, no lowenng of the metabohc rate could be 
obtained 

In an article pubhshed m 1933, Blumgart, Le- 
vine, and Berlin stated that subtotal thyroidec- 
tomy results m only transient relief which parallels 
the transient depression of the metabohc rate 
A permanent beneficial effect is not to be ex- 
pected until the metabolic rate has fallen 20 per 
cent or more This requires three or four weeks 
If compensation cannot be obtained b> rest m 
bed, the administration of digitalis, and other 
measures, operation is futile and contra indicated 
This conclusion accords well mth that of Means, 
who reported that m ver> far advanced cases his 
results from operation were poor Mixter con- 
cluded that, in properlj selected cases of angma 
pectons, operative treatment is, in general, of 
definite value He stated that a basal metabohc 
rate below —is precludes distinct benefit from 
thyroidectom> and is a definite contra-mdication 
to the operation Of 23 patients treated by thy- 
roidectomj for angina, 35 per cent were com- 
pletelj rebeved, <0 per cent showed moderate 
improvement, and 15 per cent (all with a low 
metabohc rate) showed no improvement There 
was no operative mortality Of 46 patients with 
congestive failure, 55 per cent showed distinct 
improvement, 26 per cent, moderate improve- 
ment, and 7 per cent, no improvement The 
operative mortality was 13 per cent After the 
operation, rest m bed until the metabolic rate has 
fallen to at least 20 per cent below the pre-opera- 
Uve level is necessary JMixter concluded that the 
mdiscnminate apphcation of complete thyroid- 
ectomy to improperly selected and inadequately 
prepared cardiac cases will unquestionably be 
followed by an alarming postoperative mortality 
and an mcidence of failure so high as to throw 
the procedure into disrepute 
In June, 1934, Blumgart and Davis reported 
the metabohc observations made in the 75 cases 
of heart disease treated b> total ablation of the 
thyroid that were first reported by Mixter, Blum 
gaTt,andBerlm The basal metabohc rate showed 
an appreaable fall by the end of the first post- 
operative week and reached its lowest value be- 
tween the third and eighth weeks As a rule the 
lowest value was between —25 and —35 percent, 
hut m 5 cases it ranged from -‘41 to —47 per 
cent Chmcal signs of myxedema appeared m 90 
per cent of the patients from two to six months 
after the operation The blood cholesterol began 
to nse soon after the operation and sometimes 
continued to nse for several months after the 


metabolic rate had reached its low est level Myx- 
edematous symptoms appeared when the blood 
cholesterol reached 300 mgm per cent Thyroid 
medication was directed only toward rehef of the 
more distressing symptoms of myxedema, and not 
totrard elevation of the metabohc rate or reduc- 
tion of the blood cholesterol The required dosage 
vaned from ‘/jo to K gr of desiccated thyroid 
When lius amount was given the symptoms of 
myxedema were ameliorated although the meta- 
bohe rate remained m the neighborhood of —25 
per cent 

Blumgart, Riseman, Davis, and Weinstein re- 
ported the results in the 36 cases of arteriosclero- 
tic heart disease which were included m the series 
of 75 treated by total ablation of the thyroid 
Twenty of the patients became able to work, 10 
full time and 10 part time, 6 remamed unable to 
work, and 5 were operated upon too recently for 
the results to be known There w ere 3 postopera- 
tive deaths and 2 later deaths 

Levnne and Eppinger presented an exhaustive 
analysis of the results of total thyroidectomy in 
12 cases of mtractable heart disease m which total 
thyroidectomy was performed m 1932 or 1933, and 
30 cases m which it was performed m 1934 fa the 
first group the heart disease wxis extremely far 
advanced and 6 of the 9 patients who survived 
the operation died of heart disease within nine 
months Levine and Eppinger stated that m the 
selection of cases several groups are recognized 
In angina pectons the specific entena of aid in 
the selection are the frequency and seventy of the 
attacks and the extent to wmch they are making 
life intolerable There is as yet no evidence that 
tot^ thyroidectomy prolongs life m angina pec- 
tons, and subsequent coronary thrombosis has 
not been prevented by the operation Hence, 
prolongation of hfe and the prevention of coro- 
nary thrombosis cannot be accepted as indica- 
tions for remov al of the thy roid The lev el of the 
blood pressure, a previous history of coronary 
thrombosis, unless too recent, and abnormaUties 
m the electrocardiogram ha\ e not been important 
factors in selection In cases of congestive heart 
failure, there are obvious contra-mdications to 
thyroidectomy, viz (i) active carditis, (2) renal 
insufficiency independent of passive congestion, 
{3) cirrhosis of the liver, {4) a severe, unrelated 
handicap such as hemiplegia, and (5) aortic steno- 
sis or luetic aortic insufficiency Cases of mitral 
stenosis and hypertension associated with con- 
gestive heart failure are more suitable for the 
operation Auncular fibrillation is not a contra- 
indication In 23 cases of angina pectoris m which 
complete extirpation of the thvroid gland was 
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performed there were 2 deaths associated with 
the operation Of the sur\mng 21 patients, 9 
had an excellent result, 7, a good result, 4, a mod 
eratelj good result and: a fair result However, 
5 died of coronarj thrombosis from fi\ e days to 
sixteen months after the operation 

UTien the signs of mj xedema appeared follow- 
ing the thjToidectom> , thjToid was administered 
These signs were noted from thirty eight to 
mnet> four dajs after the operation The aver 
age basal metabolic rate was then — 23 per cent 
On the administration of thjroid it rose to —16 
per cent and the velocitj of the blood flow as 
measured by the sodium cjanide method de 
creased from twentj to thirtj two seconds Un 
like the cases of congestive failure, ever> case of 
angina showed a consistent slowing of the speed 
of circulation after the operation as the metabolic 
rate fell The blood cholesterol rose from 260 
mgm per cent before the operation to 488 at the 
time of chmcal m\ xedema, and under thyroid 
medication it fell to an average of 329 Careful 
measurement of the sue of the heart indicated a 
slight persistent postoperative increase attribut 
able to residual m) xedema The average blood 
pressure in the group increased postoperative]}, 
the sv-stolic pressure nsmg from 152 to i6^ and 
the diastolic of from 90 to 93 mm of mercuiy 
This increase mav be attributed to increas^ 
activity There were no significant variations 
Twenty three patients with angina pectons had 
a postoperative gam of weight of from 674 to 
73 2 kgm During the hrst three months after 
the operation there was no anemu In cases of 
angina pectoris the vital capacity of the lungs 
was unchanged postoperauvely No change m 
the electrocardiogram characteristic of myxedema 
was allowed to occur 

There were 7 cases of congestive heart failure 
The results were excellent in 3 good m 2, fair in i, 
and poor in i In congestive failure the pre 
operative condition is more variable and evi 
dence of improvement after operation is less defi 
nite Hence positiv e determinations of the effect 
of total th>TOidectom\ is less certain In the 
reviewed cases thyroid extract was administered 
for myxedema as soon as it appeared The aver 
age time of its appearance was the sixty eighth 
day alter operation when the basal metabobsm 
was —24 per cent Changes in the velocitv of 
the blood flow in congesuv e heart failure subse 
quent to complete thyroidectomy are by no 
means constant In 1 of the reviewed cases the 
velocity increased with a simultaneous marked 
fall in the metabolic rate and the patient showed 
stnkmg improvement There was no sigmficant 


change in the vital capacity postoperatively al 
though dyspnea was reduced because the oxygen 
requirement was decreased The changes in the 
sue of the heart w ere inconstant The blood pres- 
sure av erage was raised postopera tiv ely 
Cutler presented the results in a senes of 54 
cases, including those reviewed previously by 
Levine and Eppmger In 23 cases of cardiac de 
compensation, 15 due to valvular disease and S 
to myocardial disease, there were 2 immediate 
postoperative deaths and 6 later deaths unre 
bted to the operation In 31 cases of angina pec 
tons there w ere 2 immediate postopera tiv e deaths 
and 5 later deaths unrelat^ to the operation 
Of the 54 patients, 5 developed parathyroid tet 
any and 4 had an injury of the recurrent laryngeal 
nene Cutler presented notes on the operative 
technique The clinical results m 34 patients who 
were still alive more than three months after the 
operation were as follows Of 12 with cardiac de 
compensation the results were excellent in 5 
good m 4, and fair m 3 Of 22 with angina pec 
tons, they were excellent m i-, good in 4, and 
fair in 6 In animal work the Sutton Lueth coro- 
nary occlusion technique was used In animals 
subjected to this procedure the administration of 
adrenalin caused pam Cutler expressed the opin 
ion that thyTOidectomy mav interfere with the 
patients sensitivity to his own adrenalin He 
cited the work of Blumgart 
Berlin reported the cases of 90 patients ob- 
served from one to two and one half years after 
total ibvToidectomv for heart disease In regard 
to the selection of patients for this operation he 
staled that only those who, despite all available 
medical measures, continue to remain chronic in 
valids should be chosen In general, patients with 
slowly progressive heart disease who continue to 
suffer recurrent attacks of cardiac failure on cxer 
tion over a prolonged penod of time will probablv 
respond to the operation favorably, but tho«e 
showing a short and rapidly progressive course 
should not be subjected to it The operation i» 
contraindicated also in the presence of «e\ert. 
impairment of renal function, acute pulmonary 
infection or active rheumatic infection The 
same consideration of the rapiditv of the course 
of the condition should govern the selection of 
cases of angina If the paDent’s history shows a 
rapid increase in the number of attacks, thvTOid 
ectomy will probably not give lasting results 
Wlien the metabolism is — 15 per cent, operation 
^ould not be recommended Of Berlin s patients 
with angina pectons or congestive failure who 
were operated upon from one to two and one 
years ago approximately 70 per cent showed 
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marked or moderate impro\ement followmg the 
total ablation of the th>roid gland In the last 
62 cases there v.as no operate e mortality Berlm 
called attention to the danger of bilateral injury 
of the recurrent laryngeal nerve and advised 
larj ngoscopic examination after the ablation of 
one lobe 

Clark, Means, and Sprague of the Massachu- 
setts General Hospital wished to determine for 
themselves the practicability and usefulness of 
total th>roidectom> for the treatment of heart 
disease in a large general hospital without unduly 
elaborate special ser\ice set-ups, v,ithout special 
technicians or nurses working on the problem, 
and without special added expense They re- 
ported a study of 21 patients operated upon 
between Julj, 1933, and Ma>, 1935 Nineteen 
of the patients were treated for congestive fail- 
ure and 2 for angina pectoris From the expe- 
rience in these cases the conclusion was drawn 
that the operation is definitely contra-indicated 
for patients of the following types (i) those who 
have not been given the benefit of entire!) ade- 
quate medical treatment ov er a sufficient penod 
of time for full evaluation of its results, (2) those 
showing rapid progression of the cardiac condi- 
tion in spite of adequate medical care, (3) those 
with such severe heart disease that they are un- 
able to establish and maintain compensation 
under treatment with digitalis and bed rest, 
(4) those with high grade rmtral stenosis or other 
mechanical obstruction giving rise to a high 
venous pressure sustained after the restoration 
of compensation, (5) those with a low pre- 
operativebasalmetabohsm, (6) those with chronic 
pulmonary disease of any t>pe, (7) those with 
severe nephritis, (8) those with malignant or 
severe h)’pertension, especially if the latter is asso 
ciated with generalized arteriosclerosis, (9) those 
with active rheumatic infection, bacterial endo- 
carditis, or other concomitant infection, (10) those 
who have had coronary thrombosis within six 
months, and (11) those with status angiosus 
At the time of the report, the results m the 
patients who were still living were as follows 
One patient, no recurrence of signs or s>mptoms, 
and increased activit), 3 patients, moderate im- 
provement, that IS, symptoms less severe with 
increased activit), 5 patients, slight improve- 
ment, that IS, s)mptoms less severe without m- 
creascd activit), 12 patients, no improvement 
Fifteen of the 21 patients were dead In about 
one fourth of the entire senes of cases the opera- 
tion was considered worth while, m three fourths 
it was not The authors of the report believe 
that the relativel) poor results depended to a 


considerable degree upon the difficulty in the se- 
lection of the cases and the choi ce, at first, of cases 
tl^t were too severe They stated that there is 
a small group of cases of cardiac failure in which 
medical therapy fails to control the progressive 
loss of cardiac reserve and total thyroidectom) 
offers an even chance of worth-while improve- 
ment 

Hertzler approached the problem quite dif- 
ferent!) He questioned the normal character of 
the thyroids removed m cases of cardiac disease 
and attributed the improvement following th)- 
roidectomy, not to reduction of the ox)gen re- 
quirement (Blumgart) or of adrenal synergism 
(Levine), but to the removal of th)rogenous 
toxins He said, “When a heart lesion is helped 
b) the total remov al of the th) roid, the gland is 
not normal One ma) use the effect the removal 
of the thyroid has on the heart as a measure to 
determine whether the thyroid was toxic or not ” 

Numerous short reports of studies similar to 
those of the various Boston groups of investiga- 
tors have appeared 

Hepburn reported $ cases of angina pectoris 
in which total thyroidectomy was beneficial, but 
4 cases of congestive failure in which it was per- 
formed with operative death, postoperative death, 
no improvement, and only temporary improve- 
ment m I case each 

Kahn reported 9 cases of heart disease treated 
by total th)roidectom) with the following re- 
sults Two cases of angina complete relief One 
case of angina and congestive heart failure good 
relief of the pain but no relief of the decompensa- 
tion Slx cases of recurrent congestive failure 
marked improvement in 3, moderate relief fol- 
lowed b) death four weeks after the operation 
m I, and no relief, with death thirt) hours after 
the operation in i 

Pratt reported 17 cases He said, “ all but 2 
of the patients have shown complete relief of 
symptoms ” This seems an extraordinarily sw eep- 
ing statement 

Bankoff reported 20 cases He said that all 
of them showed persistent improvement after 
total removal of the th)roid gland, and that no 
death has been reported 

Lian, Welti, and Facquet reported 3 cases of 
rheumatic heart disease m which improvement 
followed total th) roidectom) 

Donati and Cantoni reported i case with im- 
provement 

Brenner reported improvement m 7 cases 

Boothb) and Rynearson, using the Grollman 
modification of the Fnckpnnciple, made observa- 
tions of the blood flow in liters per square meter 
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per nunute in the cases of 7 women and 4 men 
with exophthalmic goiter From their own data 
and 2 comparable senes of data reported later 
by other mvesbgators they drew the following 
conclusions 

1 The circulation rate is increased m ex- 
ophthalmic goiter 

2 On the aierage, the greater the intensity 
of the disease as indicated by oxygen consump- 
tion the greater the increase in the circulation rate 

3 According to the findings of Liljestrand and 
Stensbiom, the increase in the circulation rate ui 
patients with exophthalmic goiter who are not 
being treated with iodine is much greater than 
that occurring m normal persons as the result of 
an equal mtrease in oxjgen consumption due to 
work This suggests that, in thyrotoxicosis, the 
increased oxjgen consumption is accompam^ by 
additional factors or mechanisms affecting the 
circulation other than those present with an in- 
crease in the oxjgen consumption caused b> work 
in normal subjects 

TOTAL THTOOIDECTOltY FOR DtABtlES 

Wilder, Foster, and Pemberton reported the 
case of a diabetic patient who nas subjected to 
total ablation of the thyroid This operation was 
done because of the great improvement which 
occurs in diabetes associated with hypertbjroid 
ism after surgical control of the latter condition 
Its results were reported as follon-s “Although 
the patient s tolerance was greatly improved, the 
remedial result was not sufficient to justify rec- 
ommending the procedure as a treatment for 
diabetes A careful diet and small doses of m 
suhn continue to be necessary six months after 
the total thyroidectomj was performed, and the 
patient complains that sensitiveness to cold and 
lack 0/ endurance are so disturbing Chat (fie ad 
vantage of an improved tolerance is not appre- 
ciated ” Rudy, Blumgart, and Berlin report^ a 
case of severe, unmanageable diabetes compli- 
cated by tuberculosis in which improvement fol 
lowed total thjroidectomj 

CAICUIATION OF THE METABOLIC RATE 
BY FOWnJLAS 

Frankreviewed the formulas of Read, Gale and 
Gale, Jenkins, and Read and Barnett for esti- 
mating the metabolic rate from the pulse rate 
and blood pressure, and reported his own results 
He summarized his work and conclusions as fol 
lows 

“j A comparison of basal metabohe rates ob- 
tained by indirect calorimetry fDouglas bag and 
Haldane bag analysis) and by Read’s, modified 


Read’s, and Gale’s formuhe has been made on 
250 patients 

“2 There IS a large margin of inaccuracy in the 
formula determination, in only approximately 
one fifth of the cases was ^ere an error less tha n 
5 per cent, whilst in over 30 per cent of the cases 
there was more than 20 per cent error, it was 
noted that very frequently when low basal meta- 
bobc rates were obtained by gas analysis the 
formula gav e higher readmgs, the rev erse occurred 
in hyperthyroidism and here lower readings were 
frequently observed 

“3 The gasometric analysis for determination 
of the basal metabolism rate cannot be supple 
mented or replaced bj formula- ” 

THYROTROPIC PITDITARY HORlfOVE 

Credit for the discovery of the thyrotropic pi 
tuitary hormone must go to the anatomists, P E 
and I P Smith (1922), Hogben (1922), Spaul 
(1923), and Uhlenhuth and Schwartzbach (1928) 
All subsequent physiological and pathological 
studies owe their direction to the earber studies 
of these inv estigators 

During the year 1935 the physiology of the 
anterior pituitary thyrotropic honnone was care 
fully reviewed by CoUip Loeb’s work on this 
hormone was reported m the Philhps Memorial 
Prize Oration of the American College of Phj-si 
aass To explain the rapid loss of effectiveness 
of a number of anterior pituitary hormones on 
continued injection, Collip postulated the occur 
rente of anti hormones, but dunng the past year 
there have been reports of findings which in 
dicate that this theory is not apphcable to growth 
or gonadotropic hormones Very recently Werner 
reported results of studies of the thyrotropic hor 
mone indicating that the refractoriness is due to 
tie nature of the extract administered 

The clinical appLcation of thyrotropic hormone 
was bnefly reviewed by Starr as follows 

“Schittenhelm and Eisler reported the effect 
of a thyreotropic pituitary hormone m human 
beings in June, 1932 The metabohe rate of a 
healthy young woman rose 20 per cent Eitel 
and Loeser studied the effect of a Schenng Kail 
baum thyreotropic preparation From 200 to 300 
guuea pig units per day m patients gave uncer 
tarn results, but a dosage of 600 units a day 
caused a rise from -f-i5 to -f-42 per cent in seven 
daw Ten patients were referred to The dosage 
values are to be compared with those mdicated 
later Schittenhelm and Eisler later reported that 
a man with a post thyroidectomy myxedema sus- 
tamed no rise in basal metabohe rate with 10 
daily injections of 600 guinea pig units of thyreo- 
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tropic hormone, but dunng this time the blood 
iodine concentration rose from 6 to 16 gamma per 
cent In a puerperal obese patient, four senes of 
injections led to no increase of metabolic rate, 
but a loss of ten pounds m weight occurred m a 
month Muller gave from 200 to 600 guinea pig 
units of the Schering-Kahlbaum preparation daily 
to several patients in the later months of preg- 
nancy with no observable effects A thorough 
study of the acute effects of Schering-Kahlbaum 
and of the I G Farbenindustne thyreotropic 
preparations was reported by Feuling Twenty- 
eight patients receiving four daily injections of 
Schering-Kahlbaum thyreotropic preparation sus- 
tained an average nse m basal metabolic rate of 
15 per cent, 29 patients receiving the I G prep 
aration sustained an average riseof ig per cent No 
prolonged experiments were conducted Wach- 
stein reported two sigmficant cases A patient 
with myxedema was very susceptible to the first 
senes of thyreotropic injections, moderately re- 
active to the second senes a month later, but 
unresponsive to the third senes of large doses 
given in the third month This may be the first 
report of refractonness to thyreotropic medica- 
tion m a human being A case of hypophyseal 
cachexia did not respond to the same medication 
Thompson, using Squibb’s growth hormone prep- 
aration and Wilson’s Phyone, found a nse of basal 
metabolic rate in 24 of 39 patients He pointed 
out that the complete myxedema patients failed 
to respond, while the symptoms and metabohc 
rates of patients with hyperthyroidism were in- 
creased Lederer reported two cases of Simmond’s 
disease treated with a thyreotropic preparation, 
preglandol, Roche, the metabohc rate rose dunng 
treatment, but from three weeks to a month 
after treatment fell to even lower levels than had 
been present originally 

As a result of observations on 24 patients 
treated with a propnetary thyrotropic pituitary 
preparation, Starr concluded “The thyroid stim- 
ulating effects in man are extremel> variable, 
some individuals being very sensitive, others giv- 
ing no response to the same dose and prepara- 
tion Patients with hyperthyroidism sustain an 
exacerbation of symptoms and nse of metabolic 
rate, which may be prevented by simultaneous 
administration of iodine Patients with m>’Te- 
dema give no response In all patients, with the 
preparations used, the effects have been tempo- 
rary The recent work of Werner and Smith in- 
dicates that this IS due to the character of the 
extract given and that non immunizing extracts 
ran be made At present the clinical value of 
thjreotropic hormone is unknown ” 


CANCER OF THE THYROID 

The problem of the incidence of malignancy of 
the thyroid is raised bj the statement of Dins- 
more and Cnle that the estimated incidence of 
pre-operativ ely undiagnosed mahgnancy in nodu 
lar goiters is about 2 per cent Among 1,053 cases 
of goiter in which operation was performed dur- 
ing 1929 m the Cleveland Chmc there were 20 
cases of primary malignant tumors Of the latter, 
malignancy was suspected before operation in 
only 9 A similar incidence was reported by Mul- 
vihill, who compared the frequency and character 
of thyroid mahgnancy in Berlin and on Long 
Island However, the cnteria of the condition 
m these two localities seem to be quite different 
In a large proportion of the Berlin cases the 
malignancy was clinically evident before opera- 
tion, whereas m the American cases the micro- 
scopic charactenstics were rehed upon for the 
diagnosis The 2 per cent incidence of mahgnancy 
in nodular goiter was discovered by microscopic 
study Shallow, Lemmon, and Saleeby reported 
that m 1,096 cases observed at the Jefferson Hos- 
pital, Philadelphia, m the penod from 1923 to 
1933 the incidence of malignancy was 2 18 per 
cent 

A valuable report of the clinical and pathologi- 
cal characteristics of 42 cases of thyroid mahg- 
nancy studied at the New York Hospital dunng 
a penod of thirteen years was published by Smith, 
Pool, and Olcott These were found among 1,600 
casesm which a thyroid operation was performed 
The inadence of malignancy was therefore 2 5 
per cent An incidence of 1 68 per cent was re- 
ported by Smith from the Lahey Chmc in 1929, 
and an incidence of i 6 per cent m the penod 
from 1910 to 1916 from the Mayo Chmc A simi- 
lar incidence was reported by Graham from the 
Cleveland Chmc, and by Haagensen from the 
Memorial Hospital, New York 

An analjsis presented m 1935 by Clute and 
Warren, in which the assumption of malignancy 
based on the findings of microscopic examination 
was compared with the clinical fact of mahgnanc>, 
IS important Of 1,114 patients with adenomas, 
3 I per cent showed varjang degrees of epithelial 
invasion of the blood vessels, but the fact that 
only 10 per cent of the latter died of metastases 
suggests that the incidence of mahgnancy was 
03 per cent Clute and Warren stated that in 
cases m which microscopic examination reveals 
only evidence of invasion there is a 95 per cent 
chance that the tumor is not malignant In 1931, 
they reported the incidence of thyroid cancer in 
the Lahey Chmc Of 6,535 patients operated 
upon for (Lsease of the th>Toid gland m the penod 
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from 19x6 to 1930, a microscopic diagnosis erf 
malignancj was made in the cases of 187 (a 86 
per cent) In 127 of the latter the presence of 
malignancj was doubtful because thej sur\ived 
If these may be subtracted, the incidence of ma 
hgnancj was o 95 per cent 
No accurate data on the incidence of cancer 
in nodular goiter m the population as a whole 
ate available It seems hardK liLelv that it is as 
high as 1 per cent If it were, many more cases 
of advanced, evident thjroid cancer would be 
«een m general medical work 
A discussion of thyroid malignancy bv Cluie 
and Warren seems worth quoting ‘ Thyroid roa 
lignancy is suspected, then, because of a fimi 
hard, discrete tj pe of tumor in the thv roid gland, 
because of recent growth, either slow or rapid, 
and because of secondarv evidences of pressure 
'yich as dvffi.t'ilt.y \w avvall<jwvtvg awd bteathvwg, 
and hoarseness Thyroid malignancy soon leaver 
the normal contour of the thyroid gland 10 grow 
in an irregular and unrestrained manner and to 
become adherent to adjacent structures In a 
few cases the presence of enlarged Iv mph nodes 
near the goiter is suggestne of the presence of 
malignancy In rare v^>eb bone mecasiases may 
be the first indication of the presence of malig 
nanev in an apparently benign adenoma 

In the 2 26 cases studied 1 98 w ere females and 
28 males, an incidence of 7 females to 1 male 
The incidence of thy mid disease is m general 
much greater m women than m men During 
the past five years, 4 770 patients were operated 
upon for gouer Of these, 648 were men— an 
incidence of 7 females to i male for all thyroid 
disease The similarity in these figures is im 
pressiye and may indicate the common origin of 
cancer in previously diseased thyroids 

Cancer of the thyroid while appearing most 
commonly in middle Iite may nevertheless appear 
at any age The youngest patient in this senes 
was 9 y ears of age Increasing experience with 
thyroid malignancy has demonstrated to us the 
great fallacy of thinking that vouthfulness of the 
patient precludes the presence of cancer of the 
thyroid Of our patients 8 were 20 years of age 
or less, and two of these have died of cancer, 
<Kie aged 9 and one aged 13 Funhemore 
out patients (or 16 per cent) were le>s than 31 
years of age, and 77, or more than one-thud of 
all our patients, were less than 41 years of age 
The age distribution diart shows that there is a 
preponderance of group I thyroid tumrus u» the 
age of greatest sex activity, the great majonty 
of these patients being 20 to ^0 years of age No 
such marked association with the active repro- 


ductive period IS noted m the more rnalignani 
tumors of Group II and III which, in fact, tend 
to be more common after middle life 

“It has been stated by different writers on can 
ccr of the thyroid that an adenoma of the thvroid 
or an adenomatous goiter preceded the malig 
nancy m 90 per cent or more of all cases of 
thvroid cancer We have attempted to obtain 
accurate hgurcs as to the presence of a pre exist- 
ing goiter in our group of cases Such figures, 
howev er are open to a certain amount of ques- 
tion because of fallacious observations by pa 
tients In many cases, however, the pathology of 
the gland establishes the presence of an antece- 
dent adenoma We may generalize from this 
senes and say that a goiter w as almost mvanably 
present for an appreaable time before operation 
in the patients of groups I and II In group III, 
however, we had that, often twj goiter was noted 
longer than a fen weeks or months before opera 
(ion 

"Cancer mav occur coincidentallv with ex 
ophthalmic goiter We have in our records four 
C 3 <es of exophthalmic goiter and comadent nia 
hgnuRcy of the thyroid gland In these cases it 
IS our belief that the malignancy occurred in a 
coincident adenoma in the hyperplastic gland, but 
that the hyperthv roidism w as rel ited only to the 
presence of hyperplasia in the othtnvise normal 
thy roid tissue 

‘We have no evidence that hyperthy'roidism 
arises as a result of the activity of malignant 
Ul\^old tissue itself There is, how ev er, evidciice 
that some thyroid mahgnanaes have Recreioty 
power The classical example of function is af 
forded by Eiselsberg, who reported the develop- 
ment of hyTiothyroidism in a woman after com 
plete evasion of an adenomatous thyroid gland 
With the development of a large nodule in the 
sternum the hypothyroid symptoms disappeared 
but on removal of the sterna! nodule, which 
proved to be a metastatic adenocarcinoma of the 
thyroid, she again became hv'pothyroid The 
presence of acme principle in the tissue of 
struma ovani has also been well established ’ 

With regard to the prognosis, Clute and \Sar 
ren classify thyToid cancers as follows 

Croup I Tho'c of low or potential malignancy 
Histological examination shows either an ade- 
noma vnlh blood vessel invasion or a papdlaiy 
^siadenoma with bloodvessel or capsule mva 
gion Of the authors patients, 7 per cent are 
dead of thy roid cancer or hav e a recurrence No 
death or recurrence has occurred in anv case m 
wIiK^ there vos no trouble for a year after 
operation 
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Group 2 Those ol clear cut, definite malig- 
nancy for ^vhich there is some hope of cure and 
much chance of long relief Histologicallv, all 
are adenocarcinomas In the re\iewed cases the 
mortality was 55 per cent and many deaths oc- 
curred from the cancer vears after the original 
operation 

Group 3 Those of the clinically most hopeless 
ty^ie Histologically, this group includes the 
squamous-cell, the small cell, and the giant- 
cell cancers, and the fibrosarcomas All of 
these tumors grow rapidly , occur most frequently 
in middle and later life, and are usually rapidly 
fatal The mortality is 80 per cent, and most of 
the deaths occur within a fev, months after 
operation 

Herbert reported a study of 41 cases of thyroid 
malignancy, giving the pathological classification, 
clinical outcome, and prognosis He distinguished 
4 types of such malignancy (i) forms transi- 
tional between goiter and a malignant neoplasm, 
(2) typical \egetating epitheliomas, (3) atypical 
epitheliomas, and (4) heterotypical neoplasms 

In 1934, Wegelin presented a detailed discus- 
sion of the pathological anatomy of thy roid malig- 
nancy and emphasized the following points 

1 The incidence of malignancy of the thyroid 
IS much greater in goiter areas than in others 

3 Thyroid adenoma is potentially malignant 

3 It metastasizes by way of the blood \ess>els 

4 It IS not a true carcinoma 

5 Proliferative adenoma is a true carcinoma 
metastasizing by w ay of the lymph vessels 

6 Another form is the papillomatous tumor 
This may be benign When it is malignant, it 
metastasizes by way of the blood v essels It may 
develop from the parathyroids 

7 Other varieties of malignancy arise from the 
connective tissue and blood vessels 

In conclusion, Wegelin stated that thyroid ade- 
noma must be considered a precincerous condi- 
tion since most malignant tumors of the thyroid 
develop from it As a rule it is accompanied by 
disturbance of thyroid function Operation is 
therefore indicated 

A comprehensive and important discussion of 
the diagnosis and treatment of thyroid malig- 
nancy was opened by De Quervain with the 
statement that the general proportion of malig- 
nant to benign goiter has not been established 
since treatment is not sought for all varieties of 
goiter In the Bern Clinic the incidence of malig- 
nancy IS 4 per cent De Querv am described the 
technique and reported the results of radical op- 
eration combined with radium implantation Of 
43 patients subjected to radical operation m the 


penod from 1918 to 1931, 54 per cent were still 
living at the end of three or more years after the 
operation, 3 1 per cent at the end of fiv e v ears, and 
14 per cent at the end of fourteen years 

Pemberton reviewed the results of treatment of 
cancer of the thyroid The pathological grouping 
used at the Mayo Clinic for many years is as fol- 
lows (i) papillary adenocarcinoma, (2) adeno- 
caremoma in fetal adenoma, (3) diffuse adenocar- 
cinoma, (4) epithelioma, and (5) sarcoma, It was 
estimated that, of 276 cases, the malignant neo- 
plasm originated m a pre existing goiter m 87 per 
cent In discussmg the various pathological 
forms, Pemberton stated that the distinguishing 
clinical features of papillary adenocarcinoma are 
a low grade of mahgnancy and a tendency of the 
disease to spread to regional ly mphatic structures, 
where it may be confined wnthout further dissemi- 
nation for many y ears Metastasis to the cervical 
lymph nodes is not a criterion of inoperability m 
this type of cancer since radical surgical removal 
of the primary lesion together with the involved 
nodes, supplemented by postoperative irradia- 
tion, offers a good chance for cure The essential 
clinical features of adenocarcinoma m fetal ade- 
noma are, commonly, a low grade of malignancy 
and a tendency toward early dissemination of the 
carcinoma by way of the blood stream Since 
lymph vessels are not involved until after the car- 
cinoma has invaded the capsule, the presence of 
cervical metastasis has a far graver prognostic 
significance in this type than m the former type 
Diffuse adenocarcinomas of the thyroid gland are 
of higher grades of malignancy than the preceding 
types and behave as diffuse adenocarcinomas 
situated elsewhere Squamous epithelioma is rare 
and highly malignant 

In discussing the choice of surgical procedure 
in relation to the character of the malignancy, 
Pemberton stated that in his opinion the threat of 
malignancy indicates the remov al of all tumors of 
the thyroid gland Of a series of 323 patients, 
56 were subjected only to biopsy of the tumor 
followed by irradiation treatment, and 267 to 
thyroidectomy with or without removal of the 
cerv leal lymph nodes Eleven patients died in the 
hospital Of the remaining 312, 137 (43 9 per 
cent) had survived five years or longer by the end 
of 1928 Even of 134 patients m whom mahg- 
nancy was suspected pre-operativ ely , 25 per cent 
had survived five years or longer, and of those 
requiring block dissection of cervical lymph ves- 
sels, 50 per cent were living and well from one to 
eleven years after the operation 

Huguenm, Welti, and Placa recommended that 
goiter tissue be examined microscopically during 
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operation m order that a more radical operation 
may be performed if malignancy is found 

A report by Potter and Moms of 5 cases of car- 
cinoma of the thyroid in persons under twen^ 
years of age emphasized the fact that thyroid 
malignancy may occur in the younger age groups 

TnYuoinms 

Bojden, CoUer, and Bughet discussed Riedel’s 
struma They found the changes of this condition 
m 9 of the specimens removed m 2 , 500 consecutive 
thyroidectomies Lee collected 12 cases He con- 
cluded that the fibrous and l^phoid types are 
probably distinct diseases Consen-ative partial 
resection is the recommended treatment Both 
articles include extensi\e bibliographies Clute, 
Eckerson, and Warren described the chnical 
course and pathological diaractenstica of struma 
Ivmphoraatosa m 9 patients 

LINCTJAl THYROID 

A comptehensite review of lingual thN^roid has 
recently been published by Montgomery This 
may be abstracted as follows 

The term “lingual thyroid" refers to thyroid 
occurring at the base of the tongue A very rare 
form, of which only 2 cases are known, is that 
in which the thyroid is found m the body of the 
tongue The first authenuc case of lingual thy- 
roid was repotted bv Bemays in t8S8 In 1922, 
Dore reviewed the cases that had been reported 
up to that time and reported a case of his own 
His patient was a hypothyroid woman m whom 
the tumor, probably a compensatory growth, ap- 
peared at the age of nmeteen y ears During her 
first and succeeding pregnanaes, enlargement of 
the tumor occurred with thyroiditis due to a 
necrosing infection, and \arjation in the size of the 
mass occurred under loduie therapy Biopsy of 
the tumor was done Of the cases of lingual thy- 
roid reported m the literature exclusite of cases 
of minute amounts of thyroid in the tongue asso- 
ciated with cysts of the thyroglossal duct Mont 
gomeiy accepted 144 as cases of true lingual thy 
roid He read the original records of aU except 
r case A \ery complete tabulation of the senes 
IS included in bis article The chief symptoms 
were dysphagia and dysphonia Dyspnea, pain, 
and hemorrhage were less frequent Hyperthy- 
roidism occurred occasionally Thyroid insuffi- 
aeniy was noted m 21 cases Montgomery dis 
cussrf the relauonships of Imgual thyroid to 
ovanan function and reported the physical find- 
ings in cases of benign tumor Data obtained at 
autopsy, operation, and careful clinical examina- 
tion show Uiat in from tw o-thiids to three-fourths 


of cases of symptom produemg Ungual thyroid 
there is no thyroid m the normal location in the 
neck 

OVAtllAN TUYROn) 

Sanders reported a case in which a nodule of 
thyroid tissue was found m an o\anan cyst His 
references mdicate that the presence of such tissue 
m Q sts of the o\ ary is much more frequent than 
has been supposed 

TREATMENT OF THYROro DISEASE 

The remarks of Thompson, Taylor, and Meyer 
on the operative mortality in exophthalmic goi 
ter, which are based on a study of the problem at 
the Cook County Hospital, Chicago, are well 
worth study The reduction of mortality from 
operabon depends on (i) the skill of the surgeon, 
and (2) the condition of the pabent at the time of 
r^erabon “It is only necessary to compare the 
postoperative reacbons of pabents operated on by 
poor surgeons with tho'ie of pabents operated on 
by skillful surgeons to be con\ meed of the unpot 
tance of surgical skill " However, this difference 
IS dependent upon not only technique but also sut 
gical judgment “The best surgeons have learned 
when to operate and when not to operate, as well 
as the extent of the surgical ptocMure their pa 
bents would tolerate Before the days of iodine 
the best surgeons had a moitahty of from 1 to 4 
per cent, while the mortabty as a whole taned 
from about 10 to 15 per cent At present the best 
surgeons have a motlahty from about 0 25 to i 
pet cent, while the motlahty throughout tht coun 
trv is much greater" Unbl very recently the 
mortality at Cook County Hospital has been 14 
per cent, it has been reduced by cooperation be 
tween the medical and surgical staffs to about 4 
per cent “We consider that the single most im 
portant factor in the reducUon m mortality has 
b«n the pre-operative condibon of the patient 
In order to get the pabents in the best possible 
condition for operation it has been necessary to 
pay great attention not only to the administration 
ot lodme, but also to emoUonal instability, mu«cle 
weakness, rest, diet, and infecUon " 

The authors’ comment on complete dependenrt 
on lodme is significant “There has been a tend 
ency to feel that as long as iodine was being gi^i 
littie ^e mattered It was claimed that it abol 
ished enses and the need for multiple stage 
Uotu With increasing experience, however, it 
was gradually learned that patients died from 
postoperabv e crises in spite of the administrabon 
of large doses of iodine and that it was still neces 
saiy to perform the operabon m at least two 
stages in all patients in whom there was any doubt 
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about the ability to ivithstand surger> ” It 
should be generally recognized that rigid adher- 
ence to operation at the end of from one to tuo 
weeks of lodme treatment should be abandoned 
The danger of rapid relapse if the operation is de 
la\ ed tn 0 or three weeks is slight This additional 
time, e\ en if the metabolic rate rises shghtl> , will 
allovs recovery of strength, nutrition, nervous 
equilibrium, and cardiac reserve Hurrjing to 
operate at the first significant drop in the meta 
bolic rate is dangerous It has been our impres 
Sion that the single most important factor in gaug- 
ing the ability of patients to withstand operative 
procedures is the degree of emotional instability, 
regardless of what happens to the basal metabo- 
lism A thyroidectomy /or evophthalmic goiter 
IS never to be regarded as an emergency opera 
tion, and when it is done as such the outcome is 
usuall> not favorable” When marked muscle 
weakness is combined with emotional instability, 
operation should be delayed “Provided pa- 
tients will eat enough, they can ahvays be made to 
gain ” The caloric requirement to produce a gain 
IS double the basal estimation— from 4,000 to 
5,000 calories daily No surgical procedure shouUl 
be undertaken during a complicating infection 
Cardiac decompensation necessitates delay but 
not indefinite postponement of operation Car- 
diac irregularity, particularly auricular hbnlla 
tion, m the compensated heart is not an indication 
for delay 

Lahey also considered the factors leading to a 
low surgical mortality in hyperthvroidism He 
said that the most important single factor related 
to the mortality of the surgery of hyperthyroidism 
IS the pre operativ e decision as to how se\ ere the 
thyroid intoxication is and as to whether the pa- 
tient will probably require multiple stage procc 
dures This decision should be made and recorded 
when the patient is first seen, before toxicity is 
masked by rest, fluids, sedatives, and iodine In 
another article Lahey emphasized the life preserv- 
ing character of the several stage surgical attack 
on hyperthyroidism and discussed the indications, 
procedures selected, time intervals required, and 
technique 

Cnle insists on the indiv iduahzalion of patients 
with thyroid conditions who are being prepared 
for surgery Conditions which, according to ex- 
perience, point to an unsuccessful outcome arc 
cardiac complications, substemal goiter, a flat 
pulse curv e, old age, a se\ ere degree of byTierthy 
roidism, and a pulse over 100 at the time of opera 
tion By “fiat pulse curv e” is meant a pulse rate 
that do« not decrease rapidly under pre operative 
preparation In very serious cases Cnle does a 


“trial ligation” and "Inal lobectomy ” If the 
patient has no severe reaction to these partial pro- 
cedures, the operation is completed in a few day s 
If the reaction is severe, iodine is continued, the 
patient is sent home for three months, and during 
the latter half of this period iodine is cautiousK 
discontinued to allow a second iodine remission 
before the final surgical attack Certain condi 
tions are warnings of the possibility of postopera- 
tive crisis, namely , the “flat pulse curv e,” a high 
metabolic rate, psychosis, and severe hy'perlhy- 
roidism The temperature should be taken at 
least every two hours during the first two days 
after operation, and artificial cooling should be 
instituted if it reaches 102 degrees F 

Goelsch reportedan operative mortality of i 16 
per cent m 3,610 thyroid operations on 3,321 pa 
tients in the period from 1920 to 1929 Of the 42 
deaths, 1 7 (40 per cent) w ere due to postopcrativ c 
crisis, 7 (17 per cent) to heart failure without 
crisis, 4, to pneumonia, 4, to embolism, and 7, to 
miscellaneous caiises “Avery disturbing factor 
was found to be the indiscriminate treatment with 
iodine, which had in the great majority of in 
stances produced an exacerbation of the pre 
existing hyperthyroidism Thus, of the 17 deaths 
occurring as a result of postoperative hyperthy 
roidism, there were only 2 in which wdtne hod twl 
been tndtscrtminakly admunsiered previous to 
operation With abundant evidence at hand, 
It seems safe to advise against all treatment with 
iodine in patients with hyperthyroidism It docs 
not cure, and it deprives the surgeon of one of his 
most reliable factors of safety , namely , the pre 
operative clinical remission otherwise obtainable 
by the first and efficient mtensiv e treatment with 
iodine ” 

Clifton reported that m Atlanta, Georgia, dur 
mg the five year period from 1929 to 1933, 827 
patients with disturbances of the thyroid gland 
were operated upon with 22 deaths, a mortality 
of 266 per cent Ten patients died in crisis 
seventy-two hours after the operation The ma 
jonty of these gave a history of having taken 
iodine indiscriminately before operation Clifton 
urged the omission and resumption of iodine m 
such cases, and a longer penod of pre operative 
rest and the adoption of multiple stage operation 
m serious cases 

Peer reported a senes of 200 consecutive thy 
roidectomies performed in Atlanta, Georgia 
Twenty eight were performed for diffuse non 
toxic goiter, 41, for nodular non toxic goiter, 44, 
for nodular toxic goiter, 83, for diffuse toxic goi 
ter, and 4, for thy roid malignancy Three (i 5 per 
cent) of the patients djcd after the operation, 82 5 
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per cent were considered cured, ts 5per cent were 
benefited, and j 5 per cent de\ eloped recurrences 
Starlmger, of Vienna, reported a senes of 290 
cases of Basedon s disease treated surgicallj in 
the period from 1911 to 1930 with in operatne 
mortilitj of 6 4 per cent He emphasiacd that 
iodine resistant cases should be approached cau 
liousl> and treated bj a multiple stage opcriUon 
although in other cases 1 single stage bilateral re 
section IS the operation of choice 1 he immediate 
pre operative preparation should be under the 
direction of the surgeon 

Birard, Colson, and Rapon<5C> discussed surgi 
cal technique and recommended that operation he 
perlormed under local anesthesia Loicq outlined 
a surgical management of hjpcrtlnroidism much 
like that favored m \merica Of SS patients, 70 
percent were ahsolutelj well alter this treatment, 
13 5 per cent were relati\cl> well, ii 5 per cent 
showed no improvement, t ^ per cent developed 
recurrences, and i 14 per cent died 
Tebroke, of Frankfort, ropofied a follow up 
5 tud> of 719 patients sub;ectcd to iliv roidcciomv 
in the period from 1911 to 19^1 Injuries of the 
recurrent larvngea! nerve occurred in 14 (unilat 
era! in 9, bilateral in i, and posiicusparesen ’ m 
4) Of9casesofparath>roid ietan> swereslight 
In 587 cases of non toxic goiter there were4 oper 
ative deaths 1 due to pulmonar> embolus and ^ 
to uncertain respiratory infections Of t$ pa 
tients Kith malignant gaiter, S were stilt alive In 
this condition posioperativ e irradiation treatment 
isalwajsmdicaied In 107 cases of exophthalmic 
goiter there were 0 operative deaths Plummer’s 
preparation anesthesia induced with avcrtin and 
nitrous oxiue or local anesthesia, and unilateral 
resection were used Sixty three per cent of the 
patients treated for exophthalmic goiter were 
found entirely well and the remainder showed 
more or less improvement 
Horslev reported 183 consecutive thyroid opera 
lions with no deaths Multiple operations were 
not performed Anesthesia was induced with 
av ertin and ethy lene There was no injury to the 
recurrent laryngeal nerves m any of the cases 
Postoperative parathyroid tetany developed in 1 
case The operative site was always drained All 
toxic patients were given dextrose m Ringer’s 
solution inlrav enously during and after the opera 
tion, as a rule continuously for the first twenty 
four to forty eight hours 

Ivieden reported satisfactory use of the high 
frequency coagulation technique m a small se^e^ 
of cases of exophthalmic goiter 

Klose commented on the occurrence of goiter in 
Danzig, where it has long been known to be 


endemic Its endemic character in that city is 
remarkable as the fish diet and environment are 
rich in iodine The goiter docs not occur m the 
newborn, but develops at puberty, especially in 
girls It IS of a di/Tuse colloid type and has a tend 
ency to change to the exophthalmic type The 
mortality of the 455 thyroidectomies reviewed by 
Klose was 2 5 percent Malignancy of the thvroid 
was present m 2 4 per cent of the cases 
Cutler discussed the general principles in the 
pre operative and postoperative treatment of the 
patient with a toxic thyroid condition He agrees 
with Bauer that hyperthyroidism, ‘ formes frus 
ICS,’ may exist without elevation of the metabolic 
rate He emphasized that the metabolic rate test, 
particularly a snglc determination, should not be 
relied ufion in diagnosis “As a whole, one mav 
group the toxic thyroid patients into those pa 
ticnts who have the classical disease, exophtha! 
mic goiter and those patients who have lumpv 
thyroid glands and show toxic symptoms, com 
monly called toxic adenomata to presume 
that d}sthyroidi»m existed was to run counter to 
all known pliysiologieal data, we know of no 
conditions in which a gland secretes any thing but 
Its normal product, Uie «ecrction may be in 
creased or decreased, but it is never changed” 
Lugol s solution is ailministered to patients of 
both t}T>e>, but m Graves disease it takes from 
twenty to twenty fiye days to produce the maxi 
mam decrease in the symptoms whereas in tone 
adenoma this decrease is obtained in from ten to 
fiRecn days For patients who have been recei\ 
mg lodme for an inde mite length of time before 
coming to thesurgeon, Cutler advises discontuiu 
ance of the iodine treatment and a fresh start 
after a new base line has been estabb^hed 
Frazier and Johnson summarized the effects of 
thyroidectomy on hypcrthvroidism in 965 cases of 
thyroid disease in which the operation was per 
formed in the period from 1927 to 1932 at thehos 
pital of the University of Pennsylvania The re 
sponse to iodine w as the same in diffuse and nodu 
lar toxic goiter Of 467 patients operated upon 
for diffuse toxic goiter, 363 were considered well, 
44 had normal metabolic rates but persistent 
symptoms, 11 had permanent partially disabling 
V isceral damage, chiefly cardiac, 2 required small 
doses of thyroid extract, 31 had residual toxicity 
after the operation and 16 developed toxicity 
postoperatuely Of the 47 with postoperative 
toxiaty, the condition was controlled by iodine in 
16, by roentgen irradiation in ii, and by re- 
opcration m 7 Nine were not cooperative, 3 were 
still toxic under iodine and roentgen ray treat 
ment, and i w is still toxic after roentgen ray 
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txcatment and re*operation Of the total number 
of patients treated for diffuse to^ic goiter, lo per 
cent had residual or recurrent hj’pertlijroidism 
which was controlled b> the procedures men- 
tioned Of 163 patients who were operated upon 
for nodular toxic goiter, 141 were well, 15 had 
residual symptoms, 4 had residual \isceral dam 
age, 2 were h}pothyroid, none had residual toxic 
it>, and I had recurrent toxicit> 

A report on the surgical treatment of Base 
dow’s disease hy Heim may be abstracted as fol 
lows Moderate!) se\ ere and severe cases of Base 
dow’s disease belong unconditional!) under the 
management of the surgeon A division of the 
treatment of this condition into an interna! (pre- 
operatne) and a surgical (operative) treatment 
will be recognized as absurd The surgeon should 
undertake also the pre-operative management 
In mild cases, complete bed rest, the prohibition 
of V isitors, a priv ate room, the use of an ice collar, 
the application of an ice-bag to the heart, and a 
lactovegetarian diet, as recommended b> Blum, 
are often enough In more sev ere cases the pre 
operative management of Plummer is indispen 
sable Of 50 patients, onl> i died— a woman who 
was hurried to operation without pre operative 
iodine The formula of the Lugol ’s solution used at 
the Martin Luther Hospital is as follows tincture 
of iodine, 5, potassium iodide, 10, Aq dest ad 
100 This solution is stronger than the German 
solution and weaker than the American soluuon 
Beginning wnth 5 drops 3 times a da> , the dosage 
IS increased to 15 drops 3 times a day If cardio 
V ascular symptoms are prominent, quinine h>dro 
bromide is giv en Ev en the severest cardiovascu 
Jar disorder is not a contra-indication to opera- 
tion The therapeutic effect of qumidme and the 
other drugs appears after a few days of iodine 
treatment The metabolism can be determined 
with complete clinical satisfaction from Read’s 
formula (75xpulse rate-t-pulse pressurex74- 
72) The absolute height of the metabolism is not 
as significant as its depression under treatment 
Electrocardiograph) is not well established m 
Basedow’s disease, the reports of its results show- 
ing man) variations In half of the cases the 
blood picture is that of lymphoc) tosis and leuco- 
penia In the other half it is normal or shows a 
leucoc) tosis In the cases reviewed, the return of 
polymorphonuclears claimed b) Kocher was not 
observed Of 45 women, the menses were normal 
in onl) 9 

Iodine medication without succeeding opera- 
tion is unconditional!) to be avoided X-ra) 
treatment should be refused not onl) because of 
its questionable \ alue but also because it increases 
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the difficult) of operation b) producing sclerosis 
of the tissues of the neck In the reviewed cases 
full narcosis with an avertin base was used As 
recommended b) Rahm, o 125 gm of avertin was 
given per kilogram of bod) weight Intravenous 
narcosis induced with evipan and eunarcon was 
found sdtisfactor) The operative field was pre- 
paicd with alcohol In the operative technique 
the deep supraclavicular collar incision was used 
to f icilitate separation of the v essels of the upper 
jwle The vessels of the lower pole were ligated at 
the junction of the mfenor th) roid arter) w ith the 
carotid 1 he resection was done b) wedge forma- 
tion until onl) a date-sized remnant remained 
Rubber drains were left in for fort) -eight hours 
Postoperative shock is due, not to flooding of the 
blood with thyroid secretion, but to a sudden de- 
crease of the latter It is the h)poth)roxemic 
shock desenbed b) Bier and Roman In i of the 
reviewed cases unilateral paral)sis of the recur- 
rent lar) ngeal nerv e occurred Of the 50 patients 
operated upon, 36 have been able to return to 
work, Q are still under treatment, 2 (i with 
hemiplegia and 1 with a large myoma) are defi 
mlel) unable to work, 2 have an unsatisfactor) 
clinical result, and i is dead A convalescent 
period of from four lo six weeks is required to 
make certain of the operative result 

In an article on thyroid problems and the end- 
results of operations on the thyroid gland, Dins- 
more and Cnle called attention to the potential 
malignancy of all goiters They stated that of 
1,053 goiters removed, mahgnant tumors were 
found in 24 Four of the malignant tumors were 
recurrent In 9 cases, malignanc)' was suspected 
after the operation The authors concluded that 
raalignanc) is present m i per cent of all patients 
coming to thyroidectomy Therefore early opera- 
tion IS indicated in ever) case of goiter even if 
malignanc) is not suspected The operativ e mor- 
talit) IS o 2$ per cent 

In a discussion of the surgical aspects of tb) ro- 
toxicosis, Dunhill stated that, m 1922, the number 
of deaths from Graves’ disease in England and 
Wales was 653, and in 1930, 1,404 In regard to 
dogmatic statements of results he said, “It can 
not be emphasized too much that some patients 
can not be made safe for surger) , and the sooner 
the word ‘cure’ is dropped m this disease the 
better ” The most common complications are 
auricular fibrillation and congestiv e failure Next 
most common isgl)cosuna Mental derangement 
ma) be sev ere, and emaciation extreme Locahzed 
m)xedema and generalized pruntis ma) occur 
Operation should not be hurried The results of 
operation are excellent In recurrences, x-ra) 
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imdiatjon or a second operation ma^ be required 
In the cases of children, on!j the partial th> 
roidectom} should be done \ rar treatment also 
mav be uael \s regards r raj treatment m gen 
eral Dunhill stated that 140 of his patients e\en 
tualK came to operation after c ra\ irradiation 
given under favorable conditions 
\ raj treatment of hi perthj ro disin continues 
to have Its adherents Perrj reported a small but 
« ell controlled group of cases treated mth a um- 
form technique Tno or three months acre 
usuallj sufficient to obtain the maximum effect 
Seventeen of the patients had had previous un 
successful tb> roidectomics Or these rj irere 
clinicallj freed of svmptoms, i was great!, bene 
nted, and 3 were not benelted b> the x-rav 
therapy Elev en patients had had no other treat 
meat before the irradiation Of these 4 were free 
from svmploms at the last examination 3 shoned 
improvement and 4 showed no improvement Of 
both groups combined 76 per cent were cured 
6 per cent were benefited and 18 per cent were 
not benefited 

Cflthcart reported that in his sene> of 84 ca^ei 
treated bj irradiation the av erage basal metabolic 
rate was -h^i per cent before the ireaimeni and 
— I per cent four weeks after the treatment 
average of r? treatments per pauent was given 
Quincj reported 7j cases of hvpenhj-roidism 
treated b> x rav irradiation Of the cases in 
which the treatment was completed recoverv re 
suited in So 7 per cent, improvement in 8 i per 
cent and no improvement in 2 4 per cent Four 
teen patients discontinued the treatment 9 could 
not be traced after the treatment and i died 
while under observation 
A short monograph on x rav treatment was 
published bv Guelaow In the 141 cases upon 
which It was based medical treatment was com 
bined wuth the roentgen therapv 


BlBL10GR.tr JI\ 

TlrYROlO BI5LVSE 

Avon M Le ViViase d*s bonronMprrbj-popbj'sajrrsdaDS 
fuijiie huniaiae son inUret dans ) rvplorauon func 
lionelle des cliversfs felandfs endoennes Bull 4rad de 
lo^d Tar 1934 III 273-i/j 
BiR-VETT \ Certain factors affecting the constancy of 
the impedance angle tndocrinologj 1935 ig WS-Oyr 
Bale* J Rechercbes nouvelles sur I’byperihvroidisine 
Presse med Par 1936 44 209-210 
B££.vKd L Colson P and Raponssv 1 Conunent 
pratiquer la th>TOidectoime subtoUJe dans U nwladip 
Ba^o« Ibid 1932 44 6S1-6S4 
BEKU^ D I> Total tbjToidectomy lor intraclaWe heart 
dtacase T Am M Ass kHj 1 O 3 iiaj-iio? 
BiciicuiT H L andDms D IIvpotijToidismiJiduced 
fay complete rcinoval of the normal Ihvroid gland in the 

treatment of chronic bean disease Endr^rnnology rgj4, 
J8 693-700 


Bcvucvst 11 L Levtn-e S \ and Bebuv D D 
Con„c«tive heart failure and an^na pectoris therapeutic 
effe t of thjToidectoni} on pauents without clinical ot 
raUiologiCal evidence of tbjroid totiLitv Arch Iiu. 
Med 1933 5 866-877 

Buvfv&r H L Pisescvn J E F Dwt* D and 
WcivsTECT \ A Treatment of angina pe^tons and 
congestive failure by total ablation of the normal th> 
roid \IV Results in arleno>cIerotic heart disease. 
An Heart J 1934 id yno-twa 
Bootsby W 51 D:si*»se of the tbjioid gland an inter 
pretitive review of progress toward solution ot the 
problem Arch Int vfed tqjj 56 136-206 
Booiubx \\ M and Rynevrsov E H The increase m 
the Circulation rate produced bj eiopbthalmic goiter 
tompared with that produced in nonnal subjects bv 
worL Ibid lots 55 S47-SS7 
Boypcn a M Ccuees F A andScGBES J C Riedels 
struma. AAest J Surg Obst A Cjmec. 1935 43 547- 

563 

Brain W P Eaophtbaljnos following the administration 
0/ thyroid extract Lancet 1936 t iSi-iSo 
Rruiir, M AB The impedance angle test for thyro- 
toncosia Part I Technique and study of oonna'> 
Pan IL Application in the diagnosis of thyroid disease 
WestJ Sum Obst. i. Gj-nee 193s 45 JU-aJ? 
Brenner O The thyroid gland and heart disease Snh 
'f J *931 » 199-soj 

Bro itvln I P and Mieles C Hypothyroidisra and 
cretinism in childhood postmoriem ceports on t cretins. 
Am j Di» Child. 10*5 40 I564-'1569 
Brown C F and Sues O C II>T»thvTOJdisffl in preg 
nancy furihersiudj Tens State J \I 193, 31 aS - 
291 

CvvELo C R and Li»s£r H Two cases of childhood 
mvnredenu reported for the purpose of emphasmog the 
■mportanee of bone age studies Endocrmolog} lojsi 


>9 ; 


CimcvRE J The radwJogisi and the goiterproWem 
Texas Stale J 'I 1933 5® 103-706 
OtEsNEY A 31 CtvMsoN T A and tJEBsTEa B 
Endemic goiter in rabbits incidence and characitnsucs 
Bull Johns flopLins ifo o Balt 1923 4] 161-277 
Ct.vRt. P J ilEvNS J }l and Srmccx IL B Toul 
ihjroidcctomy lor heart disease crpenences with *i 
paurnls at the Mas^achusett? General HiipitaL \ew 
Eogbndj Med 1930 214 *7{'294- 
CurroN B H V dKusjjn of the mortalities follonmg 
operation on the thyToid gland m \tltnta 1929-1933 
inclusive ] Med Ass Georgia 191; 24 ih-jst 
CtvTE H M Eckerson E B andWASREv S Clinical 
aspects of struma lyznphomatosa (Ifashimoto) Arch. 
Nurg lovj 31 4112-428 , , , J 

CuTfc il M and Warren S Cancer of the thyroid 


Obst 193, 60 861-374 
CotUR J 8 Oiib-togenic, ihv-iotropic adrenotiopiv 
and (laraihjfotropic factors of the piluitao J ^ ” 
Ass i93i 104 62,-83* 916-911 
Covstrv S V Alyiedema— spontaneous and postopera 
ove Uest / burg Obst A ( ynec. 1935 43 S94-j,6 
Cmix G and Crux G, Jr Individuakraiic® of vit 
patient en the treatment of bj^ierthjTOidisnj. Oeveland 
dm Quart 1935 2 23-36 

Ctsxrs G M The iodine rehuonships of thyroid dJ’ea--e 

Sms CjuJcc i Obst. 1930 62 365-3,2 

CitXEa,E C Tlepre-operativeandpostopersUvcTOt 

mentoi the toxic thvroid patient J Afidugan State 'i 
SOC. 2935 34 139-145 



STARR THYROID DISEASE 


333 


Idem Total thjroidectomj for heart disease Minnesota 

Med , 1935, 421-436 

pA\is C H H>T)oth>roidism as a problem in nomen 
a basal metabolism study of 600 cases \m J Obst &. 
Gynec, 1935 30 570-576 

pE Qcervaiv, F Zur Diagnose und Thcrapic des Struma 
maligna Bull schneiz Ver igg Krebshekpfg , 1934, 
r ?73-2Sr 

pE Qoervain, I , and Wegelin, C Der endemische 
Kretinismus 1936 Berlin, Springer 
pE \\esselo\\, O L V Myxedema Practitioner 1935, 
135 757-766 

piETERLE, T Die Athyreosis, unter besonderer Berucck 
sichtigung der dabei auftretetden SkeletUeracnde 
rungen some der differentiaWiagnostisch vornehmhch 
in Betracht Lommenden Stoerungen des Knochennach 
stums Untersuchungen ueber Thj reoplasie, Chondro 
dystrophia foetabs und Osteodenesis imperfecta \rch 
f path \nat u Physiol, 1906, 184 56-122 
Idem Ueber endcmischen Kretinismus und des cn 
Zusammenhang mitanderen Formen von rntwtcklungs 
stoerung Jahr f Kmderh , 1906 64 465 
Idem ZuT Pathologic des inianlilenMytoedems Verhandl 
d Versamml d Gesellsch f Kmderh deulsch 
Naturf u Aerate, 1912 28 276-298 
piNSaORE R S , and Crile, G , jR Thyroid problems 
and end results of operations on the thyroid gland 
Surg Clin North \m 1935 15 839-8S4 
PosvTi, M , and Cantovi, 0 Total thyroidectomy in a 
patient with severe mitral and aortic decompensation 
Attiemem Soc lomb dichir tqsSi 3 t9S7-«967 
PiTMiiLL Sir T Thyrotoxicosis its surgical aspects 
Brit M J , 1935 2 1034-1037 
I ITEL, H , and LOESer, a Schilddruesentaetigkeit und 
Hypophysenvorderlappen Klin Wchnschr , 1932, 11 
1748-1751 

rvoELBAcri W, and McMaiiov \ Cases from the 
Engclbach dime Pituitary hibernation, eunuchoidism 
with hypothyroidism endocrinology 1924,8 i09”i>4 
Lpmncfr, C C , and Levine, S A The effect of total 
thyroidectomy on the response to adrenalin Proc Soc 
Exper Biol &. Med , 1934 31 485-487 
Ippiscer, r C and Salter, \\ T The daily require 
ment m human hypothyroidism of purilied human 
thyroid hormone at various metabolic levels, a com 
parison between spontaneous myxedema and cachexia 
strumipnva Am J M Sc 1933 igo 649-6^5 
Ieulisc, M Langfristige Gaswechseluntcrsuchungen 
ueber den Einfluss verschiedcner Hypophy'cnvot 
derlappen Hormonpraeparate auf den Stoffwechsel 
Deutsches Arch f klm Med 1933, 176 90-99 
Fortune C H Hypothyroidism without roymedema 

Kentuckj M J 1935, 33 S7S-S79 
rR,AVk, I J F A comparison of basal metabolic rates 
obtained by gasometric analysis and formule Med J 
Australia 1035, * 397-40^ 

riurizs, C H , and Jonvsov J End results of thjroui 
surgery Ann Surg 101 1195-1199 

Iriedgood H B Experimental exophthalmosand hyper 
Ihyroidism in guinea pigs clinical course and pathology 
Hull Johns Hopkins Hosp , Ball 1934 54 4S-67 
Friedmav, II F andBuiiCART H L The treatment 
of chronic heart disease by low enng the metabolic rate 
The necessity for total ablation of the thyroid J Am 
M Ass, 1934 102 :7-2i 

bOETsen, F Cntena of operability for goiter Minnesota 
Med , 1935 18 631-636 

Greevwald 11 M and COLLEVb, W S Hypothyroidism 
complicated by dixbctcs mellilus Am j Dis Child 
«93S, SO 979-9SS 


GuELZOvv, M Die Koentgenbestrahlung des Morbus 
Basedow und der Thy reotoxikosen, mit Beruecksichti 
gung der dabei auftretenden Schaedigungen 1935 
Greifsnald, Bamberg 

Haines S F and MussEY, R D Certa'n menstrual 
^sturbances associated with low metabolic rates w ithout 
myxedema J Am M Ass 1935, 105 557-560 
Habinotov, C R The biochemical basis of thyroid 
function Lancet 1935 i iiQg, 1261 
Heiu H Praktische Lrfahrungen mit der chirurgischen 
Basedow Behandlung Chirurg 1935 7 i47-i5S 
Hepburn, J Total ablation of the thyroid gland in iht. 
treatment of angina pectons and congestive heart failure 
Canadian M \ss j, 1935 32 390-^93 
Herbert, J J Etude anatomo cliniciue des cancers 
thyroldiens J de chir 1936 47 40-55 
Hertocul, E Diagnostic de la possibility d une reprise 
dc croissance dans les arrets ou retards notables dus 
au myxoedeme, a hyperazotune, et au rachitisme 
Bull Acad roy de med de Belg, 1896 10 564-569 
Hertzler, A E Evaluating the results of total thyroid 
ectomics m cardiac disturbances Am J Surg , 1935, 

29 341 

IlrvTOV, J W Bizarre symptoms of hypothyroidism 
Ibid , 1935 28 96-100 

IIocBEN, L The effect of pituitary (antenor lobe) injec 
tion upon normal and thyroidectomized axolotls Proc 
Roy Lend 1922-1923,867 B 94 204-215 
Horder, Lord Thyrotoxicosis its medical aspects Brit 
■M J, *935. 2 1031-1033 

Horsley, G W Surgical treatment of 183 consecutive 
thyroid cases with no mortality Virginia M Month, 
*935. 62 249-254 

Horton J \V , Van Ravenswaay A C , Hertz, S , and 
Thorn, G W The clinical significance of electrical 
impedance determination in thyroid disorders Endo 
cnnology, 1936 20 72-80 

IIucuEMN R, Welti H, and Placa A Diagnostic 
pre op^ratoire des tumeurs du corps thy roide Bull dc 
I’Ass franc p etude du cancer, 1935, 24 93-124 
Hurztiial L M and Hunt, H hi Clinical relationships 
of blood cholesterol with a summary of our present 
knowledge of cholesterol metabolism Ann Int Med, 
>935 9 717-727 

Jackson, A S Cretinism m the United States, with a 
survey of 512 Cases Tr Am Ass Study Goiter 1934 
West J Surg, Obst &. Gynec , 2934 42 497-50S 
Jackson A S and FREEiiAs, H E The effect of iodine 
in adenomatous goiter with special reference to toxic 
adenomas J Am M Ass, 1936, 106 1261-1263 
Johnston, F D The impedance angle as a test for 
hyperthyroidism Proc. Cent Soc Clin Research J 
•\m M Ass , 1936, 106 247 

Justin Besacon, L L’exophtalmie ba«cdowienne, re 
cherches cliniqucs ct pathogtniques Pres^e mid , Par , 
x 9I6 44 lOj-iio 

Kahn M Total thyroidectomy in chronic congestive 
heart failure and angina pectons l\cst J Surg Obst 
&. Gynec , 1935 43 2^3-260 
Klose H Der Danziger Kropf Lrfahrungen bei 433 
Kropfoperationen Med Welt, 1935 9 520-524 
Kunde M M Studies on metabolism experimental 
hyperthyroidism Am J Physiol, 1927 82 195-215 
Laiiey, r H The reduction of the mortality m hyper 
thyroidism New England J Jled , 1935 213 475-479 
Idem Stage operations in hyperthyroidism Surg Clin 

North \m 1935 15 1611-1624 
Lcderer j \ L hormone thy r6otrope ct le melabolismc. 
de base dans les syndromes hypophysaires Rev bcigt 

d sc m^d 1935 7 369-393 



^34 


INTERNAHONAL ABSTRACT OF SURGERY 


Lee, J G Chrome non •pecific thyroiditii \rcli. Surjf 
W5 0^-1013 

Lee, R. I Hypothjroidism a common sjmptoni Ann 
Int Med xpjj g 712-716 

LELOKrzB \ and Mayer M A\ortemeots i repfutioa 
el msuffisance thyroldienne suecis du traitemcot 
opothfrapique Bull Soc dobst et de de Par 

193s *4 122-12S 

I eMve S a and Eppisger E C Further experiences 
nvth total thyroidectomy in the treatment of intractable 
heart disease \m Heart J 1935 !o 73&-761 
LiAV C Welti H andFAcQiEi J La thyroldrctomie 
totale dans 1 insuffisance cat^que des maladies i corps 
thyrolde normal Trots observations personnclies Bull 
et mfm Soc nat de chir 1933 61 479-493 
LissER H Chnical indications for and the proper u c of 
thyroid substance Internal Clin 1933 4 Ofr-ioi 
Loeb L The th) roid stimulating hormone of the anterior 
pituitary gland Ann Int Med 1933 9 13-18 
LoES L andpRiEouw IL Exophthalmosfromuijectjoos 
of acid extract of anterior pituitary gland of cattb 
Proc Soc Exper BioL i. SW 1931 19 648-61O 
LoicQ R The surgical treatment of hyperthyroidism 
J de chir et aan Soc beige de chir igtj t 64-79 
Mabint; D The physiology and principal mterrebtions 
of the thyroid J Am M Ass 1933 104 3is<>-2isS 
Idem The palbosenesis and prevention of simple or 
endemic goiter Ibid 1935 104 2334-134* 
ilARivE D and Rosen S II Exophtbalmos in thy 
roidectomued guinea pigs b) thyrotropic substance «t 
the antenor pituitary and the tnechant m involved. 
Proc Soc Exper Biol A Med 1933 jo 901-003 
Idem. Exophthalmos of Graves di^ea e Itsexperunental 
production and significance \m J \t Sc 1934 t8$ 
56a“S7* 

Marive D Rosen S H andCipRA ^ Further studies 
on exophthalmos in rabbiU produced b) methyl cyanide 
Proc Soc Exper Biol A Med 1933 30 649Hl$t 
Marine D Spfnci < W andCipRv \ (iiei>ro<luc 
lion of goiter and exophthalmos in rabbits by the ad 
ministration of cyanide Ibid 1931 29 022-823 
MaVO C II and PLuuvrER H b The I unction of the 
Thyroid Gland 1933 St Louts Mosin 
McClure R D Thyroid surgeiY in southern Michigan 
as aflecced by generalized use of iodized salt J Michi 
gan Slate M hoc 1934 33 38-O2 
McCcllacr D R Studies in blood iodine In the use of 
a new chemical method Cleveland Clin Quart 1933 


McGee L C 1 hi bl lud cholesterol in disturbances of 
the basal miUbolic rate Ann Int Med 1935 9 
7*5-738 

Mevns j II Therapeutics of the thyroid J yin M 
\ss 1933 105 24-2S 

Means J H and Lerman J The symptomatology of 
myxedema its relation to metabolic levels tune uilei 
vals and rations of thyroid Arch InL Med 2933 
55 

Mixtzr C G Blumcart H L and Berlin D D 
Total ablation of the thy roid for angina pectoris and 
congestive heart failure Results of eighteen months 
experience \nn Surg 1934 too S70-j77 

Mon-boe R T Chronic arthnlis in hypcrlhyroidismand 
myxedema Ne" England J Med 193^ 212 1074- 
1077 

MonTcouery M L Lingua! thvroid a comprehensive 
review West J Surg Obst 1 Cvnec *93 j 43 661 
Ibid , 1936 44 54 *22 

Mueller H 1 Erfahrungen mit dem thvreotropen 
Hormon des Hyqiophysenvordtrlappinsin dcr Schuang 


ersebaft insbesondere bei Schwangerschaftsmeren 
schaedigiifig Klin Wchaschr 1933 12 1809-1901 
MLEYrniLuD K BeitragzudenboeMrtigenGeschwuelste 
der Schilddniese Deutsche Ztschr f Chu 1934, 244 
7*-i6 

Niedes, H Erfahrungen mil det Hochfrequenzkoagula 
Iwa der Basedow Struma Zentralbl f Chir 1934 61 

2354-2358 

Pesiberton j DeJ Treatment of caremoma of the 
thyroid gland \rn Surg 1934, joo 906^23 

Perkin H J Brown B R and Lang J The blood 
iodine content of normal and thyrotoxic individuals 
Iodine tolerance test Canadua M \ss J 1934 31 
362-368 

I ERRV f> P Eipenences la the irradiation treatment of 
hyperthyToidism Radiolo© 1935 24 326-329 

PLt'tfUES W \ and Wilder r M The etiology of 
exophthalmos Constitutional factois with particular 
reference to exophthalmic goiter 4n:h Ophth. 193, 
*3 8U-S2 

POER D H The surgical treatment of thyroid diseases 
an analysts of 2» consecuGve cases J Med Asa 
Georgia lojj 24 323-361 

Potter E B and Morris \\ R Carcinoma of the 
thyroid gland a report of 5 cases m young individuals. 
\in. J Surg 193, 27 346-350 

Pratt G H Complete thyroidectomy in advanced heart 
disease v' itb observations on its use m advancoi arterio- 
sclerosis syphilis and renal disease. Ibid 1935 sS 
83-92 

Quncy j j Hy-perthyroidism treated by irradiation. 
Pennsylvania yf J 1933 38 4S0-483 

Robertson J D and Wilson a T A eembined study 
of the basal metabobsm and impedance angle in thyro- 
toxicosis and myxedema Lancet 1934 1 113^1159. 

Rudy A Blcucaxt H L and Berlin D D The 
carbohydrate metaboli m in human hypothyroidum 
induced by lolal thyroidectomy a case of dubetea 
neUitus treated by total ablation of the normal (byroid 
gland 4ffl / 81 Sc tgjj tgo 31-60 

SviNTON Daisaet and Lvin l!« test electnque de 
I angle d impedance dans lea (tats d hyperthy roidie 

S test de Mme Brazier avec presentation de lappareil 
e m'sure) Bull et m£m Soc mid d hip de Par 
1932 S* 201-206 

Idem Lcs modifications de I angle d impidance sou» 

1 inQuence de la thyroxine Ibid 1933 51 710-712 
Santiers R L Ovarian thyroid Am J Surg *935 28 
831-840 

ScHACnttR hi Un cas de myxoedime i la suite d un 
accouchement. Gynec el obst 1935 32 77-So 
ScmnENnrLU A and Eisler b Unlersuchucgen dcr 
U irLung des thy rcotropen Ilomjons auf die Taetiglcit 
der Schilddruese Klin Wchn'chr 1932 ii 1092-1096 
Idem Thcrapeuli«che 8er5uche mit thy rcotropen Her 
mon Ibid 1932 11 1783-1783 
SenuTT H E Non myxedematous hypothyroidism J 
Michigan Stale M Soc 1936 35 97-9S 
Sew abd B P \ clinical study of mild grades of hypo 
thyroidism Ann Int. Med 9 17S-18S 

SuAixow T A Leumon W T and SaleebY E 8 
malignant neoplasm of the thyroid Ann Surg i935 
loi 1190-1104- 

SnELTON E K Roentgenographic studies in normal 
osseous development J ^m M As 1931 96 yj**" 
766 Endocrinology 1931 I3 297 
SsniH L Pool E H and Oicorr C T Malignant 
disease of the thvroicl gland a clioicopafhological anal 
ysisof 54 caves of thvToid malignancv \m J Cancer 
1934 w 1-32 



STARR TH\ROID DISEASE 


335 


Smith, T L , and Smith, I P Repair and activation of 
thethjroid in the bj*popb>'-ecton:i2ed tadpole bj the 
paienletal adimmstiation of fte*b antciioT lotc of 
bovine bj-popby'is J Med Research, 1922, 43 
267-283 

Spaul, F a Accelerated metamorphosis of frog tadpole* 
b> injections of extract of anterior pitnitarj gland and 
the adinnistration of lodme Brit J hiper Biol , 

1923-1924, I 313-321 

Staioincer, F Zu Vorbereitung, Operationsergebnis, 
Anzeigestellung beim Morbus Basedowi, mt einem 
Beitrag zur Vollsalzfrage Mien Uin Webnehr, 
i935i 48 401-402 

Starr, P Clinical studies Mith thyreotropic r)tuitar> 
horrrone Proc Soc Eiper Biol &. Med 1935, 33 
462-464 

Starr, P , Secall, II M , M aecott, H P and Mea>.s, 
j H The eCect of iodine in exophthalmic goiter Arch 
Int Med, 1924, 34 3S5-364 

Tebroke, R Ueber die Operation dcs Kropfes, mil 
EinbeziehungdesBa«edov\kropfis Fort-chr d Iherap, 
^935« 100-104 

Thompson, W C Calorigcnic action of extracts of the 
anterior lobe of the pituitarj (Discussion ) J Am M 
Ass, 193s, 104 232 

Tnoursov, M 0 , Tayeor, S G HI, and Meyer, k 
The relation between the pre-operative condition of tl e 
patient and the operative mortality m exophtKlnic 
goiter Illinois M J , 1935. 67 S3"S7 
UnLEMitTH, I , and SciiWARTZBAcn, S S Anterior lobe 
substance, the thjroid slimUator Ptcc Sec txper 
Biol &. Med , 1928, 26 i49~i$i 
Vomeu, S I ’hypothjTOldi me cndemique repartition, 
sjmptcms, diagnostic Ire<*c mvd. Par, 1935, 43 
2090-2093 

Waciistein, M Ueber zwci mit tbyreotropcm Hormon 
behandeltc Faelle von Myioedem Klin Wclnschr 
,,.*934, 13 t434-t436 . , . 

WATiOV, h M An iodine tolerance test for the investiga 
tion of thyroid function Lndocnnolcg> 1936 20 
358-362 

Weceun, C Druesen mit inneren Sekretion HESKt,F 
and LtJBARscD, 0 Handbucb dtr spczitlUn pattolo- 
gi«<henAnatonjeund^stoJogic 1926 Berlin, Springer 
\ ol 8, p 3 c6 

Idem Die pathologi«cbe Anatomic des Struma maligna 
Bull «chv\ci2 \tr igg Krcbsbckpfg , 1934, 1 262-273 
Werner, S C I rolongcd injection of a tbjrotropic ex 
tract without tie development of refractoriness Proc 
Soc Lxper Biol & Med , 1936, April, pp 390-392 
UiLDER, R M , Foster, R F , and Ieulerton, J DeJ 
Total thyroidectomy in diabetes melliii-s Lndcciin 
oloRy, 1934 18 455-461 

\ akoeson, L a , and Tschernjak, F S Die k!im«che 
Bcdcutung des Jodspiegels ira Blut bci der Basedow 
schen Krankhcil und bei Dj th>reo«en und die 
llcrapeuti che Wirkung der Ilydroljsatc auf seine 
Scf wankungen Acta ired Scand , 1934 84 147-156 
Zimmerman, 1 M I xopktlalnos following cpcration for 
hypcrlhjroidi m Am J M Sc, 1929, 1,8 92-99 

TOTAL THYROIDECTOMY EOR HEART DISEASE 

Aceyes S La Uroidcctomfa total cn el trat imcnto de la 
insut cuncia cardtaca irreducible en enfermos sin hiper 
tiroidi iro Arch latino am dc cardiol y hemat 
*935. 5 21(^-223 

YLLEv, D S Thyroidectomy for organic heart disease 
J i.is'ouri Slate M Ass, 1034, 31 379-3112 
Alt'chile M D and ^OLR., M C The minute vulume 
output and work of the heart in hypothy roidi«m (follow 


ing total ablation of the thy roid for angina pectoris) 
J Clin Invest , 1935, 14 385-388 
Amcott, F The nursing care of pvtienU with total 
ablation of the thyroid Am J hsursing, 1935, 35 

833-834 

Arvllf, G La thyroldectoirie totale dans le traitement 
de langine dc poitnne et des cardiopatl les mal com 
pcns6es sans toxicit6 thyroldienne Presse m6d , Par , 
1934 42 2044-2046 

Baneoff, G Totale und subtotale Schilddruesenenlfer 
nung ais Behandlung von Herzkrankheiten und Angina 
pectoris Arch^f klm Chir , 1935, 181 590-598 
Idem Total thyroidectomy in the treatirent of heart 
disease and angina pectoris PractiUcrcr, 1935, 134 
656-664 

Bcrus.D D The therapeutic effect of complete thyroid 
cctomy on congestive heart failure and angina pectoris 
in patients with no clinical or pathological evidence of 
thyroid toxicity Operative technique Am J Surg , 
1933 21 i73'*70 

Idem The recurrent laryngeal nerves m total ablation of 
the normal thyroid gland an anatomical and surgical 
study Surg.Gynec &. Obst , 1935, 60 19-26 
Idem Total thyroidectomy for intractable heart disca e, 
a summary of two and one half years’ surgical expcrierce 
J Am M Ass, 1935, 105 1104-1107 
Rerun, D D , and others Treatment of angma pectoris 
and congestive failure by total ablation of the normal 
thyroid gland With particular reference to surgical 
technique and a summary of results in rheumatic heart 
disca e New Lngland 3 Mtd , 1934 21 1 863-870 
Berlin, D D , and Bluucart, H L Treatment of 
chronic intractable heart disease by total thy roidectoinv 
New Aork State J AJ , 1934, 34 1047-1851 
Bisgard, J D Thyroidectomy for angina pectoris Aca«e 
of angina pectoris associated with non toxic goiter 
reliev^ by total ablation of the left lobe of the tbvrcid 
gland J Am M Ass , 1936, 106 1639-1641 
Blas Moia Tratamiento de la insutciencia cardiaca 
congcstiva y de la angina dc pecho por la tiroidectomfa 
Rev argent de cardiol , 1934, i 76-79 
Bluucart H L Surgical treatment of chronic heart dis 
ease by complete removal of the normal thvroid Penn 
sylvania M 3,1935, 38 309-3*3 
Bluucart, H 1 , and others Total ablation of the thy roid 
m angina pectoris and congc«tive failure Asumrrarv of 
the results in treating 75 patients during the last eighteen 
months J Am M Ass, 1935, 104 17-26 
Idem Treatment of angina pectoris and congestive heart 
failure by total ablation of the thvroid in patients witi 
out thyrotoxicosis With particular reference to pre 
operative and postoperative medical management Ann 
Int Med 1934, 7 1469-1477 
Blcugari, H L and Berlin, D D The importance of 
decreased cardiac work in the relief of angina pectoris by 
total ablation of the thyroid Proc Am Physiol Soc , 
•934. March Am J Physiol, 1934, 109 n 
Bluucart H L, and Davis, D Hypothyroidism induced 
by complete removal of the normal thyroid gland in the 
treatment of chronic heart disease Lndocnnology , 
•934. 18 693-700 

Bluucart H L Levinx S A and Berlin, D D Con 
gestue heart failure and angina pectoris the therapeutic 
effect of thyroidectomy on pati nts without cliniul or 
pathological evidence of t lyroid toxicity Arch Int 
Med 1933 51 866-877 

Bliugart, H L RIseman J E F, and Davis, D 
Results of total ablation of the thyroid m cardiac 
patients operated ujion one to two and a half years a^^o, 
with particular reference to cardiac asthma, congestive 



iNfTLRKATlOXAL ABSTRACT OF SURGFRA 


.36 


/aiJun. and anfejoa pectons Tr \ss \m ThpiCuns 
'QJS SO 204-S02 

WirjiGART II L Riseu 4N J t F Dwis P and 
Beru\ D D The theropeuiic effect ol lotal abUtwa 
(?I the normal thyroid on congestive heart failure and 
angina pectoris Early results in vanous Ijpes <d 
cardiov ascuUc di ease and coincident pathological states 
without clinical or pathological evidence of thvrovd 
taxtctty trch Int ^ielJ tgjj fj rdj-ars 
Blcugapt H L Riseuan / E F Dtvis D and 
llErNSTEiN \ A The treatment of angina pe<ton» 
and congestive failure by total ablation of the norma) 
thyroid cesaKs in arteriosclerotic heart disease Im 
Heart J tgjj ro sqfl-dov 

Brenner O The thyroid gland and heart diseasi Pnt 
M J t955 1 iifQ'io^ 

Brenner O Donovan H and Mirtacu B L ^ 
Total th) roidectomy m the treatment of paiieiits »ith 
congestiv e heart failure and angina pectoris n>ti> a note 
on the anesthetic Brit M J row r 6a4-6io 
BiaictHf I 4"d Mamoicw C La completa aWaewiw 
della ttroide normal rella cura dell insuthcienaa cardiaca 
c dell angina di petto Chnica rqj \o j 
CnATWVN D G Total thyroidectomy for chrome heart 
failure AirgimaM hlonth loyj 310-ji, 
CnJASsrstw \ DalU simpateitomucvrvicaleaUattroid 
eetotnia totale nella cura diU anguia di retto 1 oliclin 
Rome I9J5 4* »e* prat Srj-iit^ 

CnwsTuv H A Total ablation of the thyroid (Cor 
respondence } J An M W rojj 104 04 
Curs R J Means J ll and SrRvcte H B Toul 
thvroidectomv for heart disease evpenences with at 
patients at the AJassichusecca General Hospital Ne» 
England/ 'fed 1916 3J4 3,7-394 
CORbtER V and LaueEE T \systolie irreductible thv 
roidectonue (oule LyonmM totj >56 466-470 
CuTtER E C Surgery in the management of heart 
di ease / Michigan State tf 5oc 1934 33 649^54 
Idem Total thyroidectomy for heart ducase MinaesoU 
Med rgis 18 4S''4i6 

CiTiXR & C and Levine b A burgical methods for 
the relief of pam in annna pectoris with special refeten».e 
to the value of total thyroidectomy Proc Interstatr 
loitgrad Med Assein North Vro Clevelvnd 193? 
Idem La douleur angineuse el son tcaitetrent chirurgi al 
valeur des diDerentes m^thodes et plus parlKuliire 
nvent de U thyrordeetomie totale Presse ni6d Par 
1934 43 at7-d4a 

Cutler E C and NcirNirkts AJ T Skin temperature 
changes after total thyroidectomy (for heart disease) 
Proc Soc fTper Biol A Med 1934 3r 736-739 
Idem Total thy raide< tqtny (or angina pectons tno 

Su^ 1934 s75 ■60s 

pAUEsitEA V\ Berun D D and BtiwCART, JI L 
Complete ablation of the thyroid i,land m a case of 
chronic lymphatic leuhema vvith hypermetabo/i m 
Vew fcngianij j Med 1934 310 733-73° 

D AngElO a L La cura chvrurgica dello scompeijso 
carduco Riv san sicdiana 1935 33 J3^r-3#90 
DvvTs D UEtNsrFtv V. A Ki rMvN J E F and 
Becmcart H L Tmatment of chronic hear! diiorase by 
total ab'atwn of the thyroid gland The heart in arti 
licial myaedema Am. Kei t J 1934 to *7-45 
Dwisot T C Thyroii vutgery in cardiac patient* 
South Surgeon 1934 3 tOj-tvi 
Idem Surgii-al treatment of angina pectoris Ibid 193^ 
4 374-105 

Don ATI M ard Cantont 0 Total thytovdecUany in a 
patient with severe mitral and aortic decompensation 
Mil e mem ^ 'mnb di chir 1935 3 t957~t967 


(fconoiavt) Thyroidectomy for heart failure Lancet 
*934 »*6 593-304 

Eefinces E C, andLEVtN-E, 5 A Tlie effect of total 
ttiyrnideclomy on the response to adrenalin Proc. Soc 
Esper Biol s Med , 1934 31 45^-43, 

Idem 'Medical care of patients folloinni, total thyroid 
cctomy J Am Af As> 1934 loa 0,6-3078 
pKEcDytAN L Af Treatment of angina pectoris and con 
trestive Aearf faifure by total abfation of the thyroid 
The importance of laryngoscopjc examination as a means 
of preventing bilateral paralysis of tbe » mal cords Arch 
Otolaiyngol roj4 19 383-38(5 
iRtEnKAN II F «nd BtcryGARr H L Treatment of 
chronic heart disease by lowering th» metabolic rate 
Tile necessity for total ablation of the thyroid J Am 
\f Ass 1934 103 17-31 

< fLUCA.! D R and others The therapeutic eff«t of 
total ablation of the normal thvroid g'and on congestive 
heart failure and angina pectoris Postoperative para 
thyroid function clioicaf observations ard serum cafcimn 
and pho'photus studies J Clin Invest 1934 13 
,89-806 

CtLUctN P R Vole M C Dtns D andBccvanj 
II L The therapeutic effect of total ablation of the 
normal thyroid on congestive heart failure and anetns 
pectons The relatiossmpbetw een tbe serum ebolestewt 
values btsol metabolic rat& and clinical aspects of 
hypothyroidism Arch int Med 1934 $* 746-737 
llerBOits / Total ablation of the thyroid gland in the 
Irealoteot of angina pectom and cosgrstive heart 
failure Canadian M AsvJ 1033 I* 590"593 
HtarntR A E Evaluatmg the results of total thyroid 
eclooues in cardiac disturbances Am. J barg 103, 
*9 34* 

/enscv / Afedital aspects of ihyroidecti^niy for orsoniv 
heart disease J Alusoan State M Ass. 1934 jt 
377-379 

/orcNSOV tl O Congesuve heart failure aod tityroid 
ectomy Keniucly M J 1934 ** 360-364. 

Kahn M Total thy roidectomy in chronic coogestive heart 
failure and angina pev.tori!i Uest J Surg Obst i 
Cynec i9j5 43 #s}-s6o 

kENNXPv A\ K Tteauneni of congestive heart failure 
and angina pectons by complete removal of the norma) 
thyroid gland A revaew of the literature with tie 
reportof aadditionalca'es. Canadian A( As / *934 
30 610-614 

LEsraiRr A and Fatee, J Maladie de Basedow com 
p[i'ju6e d aiythmie complete et d asystolie irreductible 
Gu4nsoci par la thvToIoeclomje totale Bull et mfm 
Soc m<d d hfip de Far 193^ er 1438-1443 
fEVfNt S A Cutler E C and Eppincer F C Tcv 
coidectomy in the treatmeut of advanced congestive 
heart failure and angina pectons New Fngland J 
Aled 1933 309 667-6 9 

tEVTN-K 5> A and Erpinoer E C Further eipenen^s 
with total thy roidectomy in the treatment of intractable 
heart divea*^ Am Heart/ 1935 10 ,36-461 
frsN C AAelti H and Facquet / La thyrofdectouiie 
totale dans insuf5s.mee cardiaque de« maladies S roi> 
thy rotde normal Trois observations personelles. Bull 
etmFm Sor rat dechir 1033 61 4/9-40J 

/.otrie O R Is total thyToidectomy rational as a method 

of treatment On aogira pectons and congesOve heart 
failuK)? V critical survey Canadian M As* J 
*934 3* joj-jOS , 

Lsce / A and ffasoAN L Di sociation uf tie t)y ro/a 

from the svmpathetic nervous svstem and reductioa of 
Abe blond supply to the thvroid in argina prctotis A 
pielwitvary report ‘viuth Af J I0J4 *< 083-98.' 



STARR TH\ROID DISEASE 


3n 


Marvin, H M Evaluation of the surreal treatment of 
angina pectons Bull \ev\ \orL \cad Med, *935* 
ri 4S3~466 

MAtT''ER, ^1 . Orr D.andTtDOR D M Theth>iui«l 
gland (and thj roidectomy in heart disease) Prescnbet, 

193s. ^9 ^4*^ 

McCreerv J \ Total thyraidectomj for congestive 
heart failure and angina pectons Report of 3 ca es 
^rvn Sufg , 1936, 103 136-142 

MtxlPR, C G, Blumuart H I , and Beriin D D 
Total ablation for angina pectons and congestive heart 
failure, results of eighteen months' expenence Jbid , 
1934 100 570-577 

Moore, J C Total and subtotal llwroidtclomies indica 
lions for operation and a technique developed from a 
senes of 1,900 cases J Surg 1934, aj 23S'a4* 

OcHSNER \ , snd Gillespie, C Totalthjroidectomyfor 
cardiac disease New Orleans 4. S J 1936, 8% 
4Z2-43S 

Parade, G W , and Rahm, H Ueber das Verhalleo der 
Iferzgroesse bet Morbus Basedow nach Schilddmescn 
rescVtion Ztschr f Uin Med, 1934 126 667-678 

Patel, J and Lesiaire, A Rematques sut le trailemenl 
c'hiTurgica\ des formes graves de ‘ cardio-tbyreoscs" 
Presse mtd Pat 1936 44 158-161 

Pettis, J II and SoRSKV L D Thyroid gland ablation 
Us use for congestive heart fadute and angina pecton® 
with a report of j cases California & West Med , 
1936, 44 34 ' 3 b 

I’BOVTT, G H Complete thyroidectomy in advanced heart 
disease, with observations on its use m advanced 
aitenosclcrosis syphilis, and renal disease Am J 
Surg, 193S1 28 83-92 

Plcliese, K ConsiderazioRi sulla tiroidectonua totale 
nella cura dei cardiopancnti Osp maggiore, 193^ 23 
144-146 

Idem Considerations sur ia thyroidectomie tot dedans le 
trsitement des cardiopathies I’rcsse mvd Par 193S1 
43 527-528 

Purrs, \\' k Total thyroidectora> »n the treatment of 
congestive heart failure and angina pectons New 
Orleans M i, S J , 1933 87 464-466 


RansOOOTe, j L Total ablation of the thvroid m the 
treatment of congestive heart failure, a case report 
J Med , Cincinnati, 1934, 15 513-526 

RrsctfAN. J E r.GiLLiCAN D R and Blumgart, H L 
■fteatment of congestiv e heart failure and angina pectons 
by total ablation of the normal th> roid ghnd The sen 
sitivily of man to epinephrine injected intravenoudj 
before and after total thyroideclom> \rch Int Med , 
1035, 56 38-58 

Sawyer, M C and Brow'n, M G Ihe effect of 
thvroidectoin> and thyronn on the response of the 
dencrvated heart to injected and secreted adrenine 
Am J Physiol, 1935, no 620-635 

SaiuPPOtJ. 1 La tiroidectomia totale nella cura delle 
cardiopatie scompensatt e dcll’angine pectons Minerva 
med 10^5 2 377-383 

SnAUPAcetr P Experimental angina pectons m the dog, 
the effect of total thyroidectomy Proc Soc Exper 
Biol L Med , 1934, 31 978-979 

SitAMPAtfCir, P , and Cutler, L C Total thyroidectomy 
in angina pectons, cxpcnmental study Am Heart J , 
1934 to 221-229 

SvtTM., C Thyroid control in cardiac therapy Virginia 
M MonAh , 1936, f)3 91-94 

Va«Zyl,T D DuT Heart disease treated by thyroid 
cciomv South Afncan M J 1935, 0 381-383 

WttNSTEiN, A A , Davis, D , BERLtr? p D and Biuu 
cart, JI h The mecbanisni of the early relief of pain in 
paticniswith angina pectons and congestive failure after 
total ablation of the normal thyroid gland Am J M 
Sc, 1034. *87 743-773 

Welti, H \ propos de la thyroidectomie dans le traitc 
merit derasy^toiiebasedowienne Soc de Therap , 1935 
April 10 Presse mdd , Par , 1935, 43 764 

\\ ELTt, H Facqvet, j , Barrava L , and Li ves, R 
Thyiofdeciomie totale pour msulTisance catdvaque chez 
des malades a corps Ihyrotdc normal une contre 
indication op6ratoire Mfm de PAcad de chir , Par , 
1936,62 20-31 

Wolrerth, C C Total thyroidectomy for cardiac failure 
Tt Philadelphu Acad Surg , 1934 May 7 Ann 
Surg , 193^, 101 1276-1278 



ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 


EYE 

^\e'^cott \ Coni-ernlng Accommodathe Asihe 
nopJi FoHoHjniS Head In^uo J Ofktk 

1036 10 jSj 

Many pitients who ha\c sustained severe head 
injury (.omplain of anno\ ante and fatigue >n reading 
Of a series of se\ent\ two ho had sustained a con 
fusion or skull fracture 65 per cent were found to 
have accomodative power within the normal limits 
for their age as detined b\ Duane Fue had been 
CTamined before the injurv Of Ihe'^e two had sub 
normal accommodation and three had normal ac 
commodation before and after the accident Two 
patients who are not included in the senes of sea entv 
two showed unequal accommodation in the two eyes 
following a scaere head injura The degree of ac 
commodation in the e\ e w ith the greater accommo 
dation was within normal limits in nine and below 
normal in two and the degree of acvommodation in 
the eye with the leaser accommodation was within 
normal limits in two and below normal 10 seven 
The author concludes that the abtlita to read is 
seldom lost following set ere head lo/ury This was 
evidenced ba the fact chat in 6^ per cent of the re 
viewed cases accummodatiae power was within the 
normal limits However the organiaation of the 
function of reading was impaired and the difTicultv 
of which the patients complain cannot be etplained 
alone b\ poor vision accommodative insuflicieocy 
or muscle imbalance 

Gordon D L The Problem of the Crystalline 
Lens Arch Ophth 1930 15 
The author discusses the rble of the lens in the 
production of astigmatism citing various opinions 
expressed m the literature He believes that corneal 
astigmatism is partly or fully neutralized by the 
action of the lens Through the action of the olnry 
muscle tbe lens rnay becorne vmeven m sbapt 01 
tilted to enable it to ov creome the cornevl enrvame 
The amount of astigmatism may be increased by 
weakness or paralysis of the ciliary muscle Asthe 
nopic sy mploms may be caused bv the c0ort of the 
ciliary muscle to ov ercomc corneal astigmatism Bv 
this mechanism patients with corneal astigmatism 
mav obtain normal vision but evestram re ults 
There is no feed rule for the location of the axis 
or mendian of the astigmatism A change lu the 
meridian follows alteration- of the lens due to 
accidents or age In cases of hy peropic abtigmatism 
the axis tends to rotate from the vertical to the 


horizontal meridian with age In mvopic astigma 
tism the reverse is true In eyes with a high degree 
of astigmatism the tendency is toward the vertical 
mendian when the degree of astigmatism is low it 
IS toward the honzontal meridian The meridian 
mav be changed al 0 by metabolic disturbances and 
occupational habits 

An important function of the lens is the correction 
of errors of refraction existing elsewhere m the ey e 
UiLUAU A Mvw Ja. MD 

Pfeiffer R L Roentfienographlc Diagnosis of 
Retinoblastoma itch Ophth igj6 15 Sii 
Pfeiffer states that the roentgen ray may be used 
as an aid in the diagnosis of retinoblastoma as he has 
frequcntlv found it to reveal areas of calcareous 
degeneration The presence of calcium was demon 
strated in 75 per cent of tvrenty laboratory specimens 
even though the roentgen examination did not 
include the entire globe 

Of fourteen cases with a probable diagnosis of 
retinoblastoma the presence of such a tumor was 
proved histologicalh in ten Of the latter eight 
showed shadows 0/ calcium in the orbit prior to 
enucleation The two others were m the beginning 
stage In four cases of pseudoghoma no calcium was 
shown in the roentgenograms Differentiation must 
be made between the shadows of the psammous 
bodies in retinoblastoma and those ol beierophstic 
bone in the choroid and other ralcium depo«its in the 
eve This u facilitated b\ the age of the patient 
and the prc«ence of atrophv 

On the basis of his studies the author concludes 
that there is sufficient calcareous degeneration in 
rctmobl istoma to be recognised roenfgenologically 
in 75 per cent of cases and that such granular and 
irregular shadows are pathognomonic when found 
in children Uicuva \ Mvvs Jk MD 

MOUTH 

Rosenthal V\ The Pathology and Treatment of 
Clefts of the Fetal Face and Palate (I athoIo„ie 
unci Tlierapie dcr fetalen Gesichts und kieler 
pa’tenj lit <tscht 7 akn nfu. llolP 193j 2 S^i 
Rosenthal believes that heredity was a factor id 
10 per cent of bis cases of clefts of the fetal face and 
jaw The inadence of such defects was the same in 
both sexes Rosenthal advises against sterilization 
as the deformities are not the result of a gercrahzed 
germ iniury but are local malformations comparable 
to familial exOstoses and familial hernias 
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After coflsiclenfifc malformations of other parts of 
the body, constitutional disturbances (digestive dis- 
turbances), and deformit> and abnormalities of 
occlusion of the jays, the author discusses the time 
for operation He ustialli performs harelip opera 
lions at the end of the first or second month Con 
tra indications are dermatoses, furunculosis, infec- 
tion of the umbilicus, and congenital lues The 
optimum time for plastic operations on the palate 
(the author uses Veau’s method) is at the end of the 
second > ear, as at this age it is still possible to pre 
vent fault) phonation Rosenthal’s method is a 
combination of Veau's operation nith backyard and 
upyard displacement of the soft palate according 
to the directions of Ernst, but with the use of the 
celluloid protective dressing of Spamcr instead of 
the Ernst palate plate 

Rosenthal operates on cleft palate in adults and 
older children and on all harelips under local anes 
thesia In the cases of small children he operates 
for cleft palate under ether anesthesia 

In the after care, speech instruction is of particular 
importance in addition to protection of the suture 
b> a celluloid dressing It is just as important as 
phisiothcrapj m the treatment of fractures of the 
extremities 

The mortalit) of the author s procedure is ml 
lean’s mortahtj of 3 8 per cent the author attrib- 
utes to the chloroform anesthesia used Rosenthal’s 
results ate excellent Of 169 cases in which operation 
was performed accoring to the method of Veau 
plus upward displacement, smooth healing occurred 
in 158 (93 5 per cent) Complete separation of the 
suture line occurred in onlv 2, and holes m the palate 
due to faulty healing in 9 Normal speech was 
obtained in 47 (37 8 per cent) and marked improve 
went of speech tn 45 per cent Other good results 
were obtained by the Schoenbotn Rosenthal opera 
tion which was performed chiefly in cases m which 
the soft palate was too short or was scarred as the 
result of a previous operation performed poorI> 
Smooth healing occurred in 95 7 per cent of such 
cases and normal speech was obtained m 66 3 per 
cent (MrNstvcER) (V Borreui.) 

'hfOjiAS tv Stevesm'N Jr 'I D 

NECK 

Krueckimnn, E New Studies on Torticollis (Neue 
UnlersuchunRcn ueber TortjkoHis) 60 Tag d 
deulsch G« / C/iir,Berhn ipjl) 

In even form of torticollis the position of the 
eves IS changed to obtain stereoscopic depth percep 
lion In cases m which stereoscopic vision is not ob 
tamable because of poor \ is>ion or blindness of one ev e, 
or becau«e of squint, a causal relationship between 
the position of the e>c& and the oblique posture of 
thehcadisnotnetessanlv present as monocular vision 
on!) rarcl) exerts a motor influence upon the position 
of the bead Torticollis is \erv often the result of 
shortening of one sternocleidomastoid muscle, (he 
cause and dev clopment of w hveh arc due to the musde 


Itself hrequentl) also the contraction is secondary 
to causes at a distance For instance, if there is an 
ophthalmological basis, the chief immediate causa- 
tive factor 15 weakness or loss of function of one 
superior oblique muscle due to paresis or paralysis 
of the corresponding trochlear nerve 1 \ hen this is 
the cause, the torticollis, that is, the permanent con- 
traction of the sternocleidomastoid muscle usually 
develops secondarilv 

In the normal as well as in the paretic or patalj tic 
state the superior oblique muscle may remain un- 
changed m position in certain eye motions such, for 
instance, as horizontal adduction However, it par- 
ticipates in vertical ocular mov ements For example, 
a paralyzed superior oblique muscle is unable to 
lower the eye in adduction Therefore theeyeisin 
voluntarily elevated and stereoscopic vision is diffi 
cult or impossible Under such conditions good re 
suits cannot be obtained bv surgery 

To obtain binocular vision when the parahzed 
muscle IS incapable of executing a rotation the loss 
of the rotatory component is automatically com 
pensated by inclination of the head toward the in 
volved side This inclination is brought about by 
contraction of the sternocleidomastoid muscle of the 
non paralyzed side Therefore, the position of the 
diseased superior oblique muscle mav be immediately 
determined from the inclination of the head In- 
clination to the right indicates that a right rotator, 
the superior obliouc of the left eye, is asected, and 
inclination to the left, that a left rotator, the superior 
oblique muscle of the right eye, is involved When 
the compensatory inclination of the head takes place 
it is followed immediately by a counter rotation to 
correct the paralvtic separation of the longitudinal 
mid sections of the eyes and make them parallel 
As the paralyzed eye can participate but little m 
the counter rotation, the sound eye must produce 
It until the lines of vision are again parallel If this 
is achieved by a compensatorv inclination ol the 
head, binocular vision is possible 

The article contains photographs showing the 
changes occurring pariicularlv in cases of hvdro- 
cephalus, tower skull, asvmmetrical extremities 
general asthenia, hypereclensibility , and indolent 
posture, which arc frequently accompanied by 
torticollis The discussion of conditions m which 
torticollis of ocular origin is favorably influenced by 
spectacles is not reviewed in greiter detail in this 
abstract because these arc considered chiefly from 
the standpoint of ophthalmologv rather than sur- 
gery (r kROCCKMVNN) I FO M ZmilERlflV, M D 

Dc Ouervnin. F Iodine m the Phvsioiofiy and 

Pathology of the Thyroid (Ljode dans la phy- 
siologic ct la pnhoIoRie de la thy roKle) Presse mfd , 

Par, 1930 , 41 

Iodine has been associated with the problems of 
the pathology of the thyroid gland since Straub 
and Coindct recognized this element as the active 
therapeutic agent m calcined sponge one hundred 
and fifteen years ago Smcc its discovery m the 
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Dortna] tfij roid gland b> Bauraann ort> ^ears azo. 
It has dominated also the phystolog> of (he gland 

The normal thjToid contains from 7 to to ftgm 
of iodine The amount vanes vith age, sex, and 
various pathological conditions (Aeschbacher 1905) 
It occurs m three forma (1) iodine soluble m v aler 
aJcoboJ and acetone partiallv inorganic and ion 
i2ed C2) organic iodine soluble in natcr insoluble 
in alcohol and acetone and tombmed wnh proteins 
or their derivative^ tfavroxin and di wdotyrosme 
and (j) iodine insoluble m water alcohol and ace 
tone which IS attached to the walls of the cells 
These three forms are present m the proportions 
20 55 25 The most uncertain is the value of the 
inorganic portion The iodine is obtained from the 
food water and air and is abso bed into the blood 
Among the first to demonstrate it in the blood was 
Gle^ The dailv intake i:> on the average from 70 to 
100 millionths <if a gram which is one huodr^th 
of the iodine reserve of the thvroid and one tenth 
of the quantity of iodine circulating in the blood 
As the quanm> in the blood remains constant 
wtthm certain limits it is possible to speak of an 
‘ iodine threshold ’ of the blood Fxcess iodine is 
eliminated b> wa) ofthekidne>s skin lungs and 
intestines 

The bjologicaB) active fractions of the iodine 0/ 
the thyroid are di lodotvro^ine and thyroiin The 
former » not an exclusive product of the thyroid 
ft is found also, among other substances in coral 
and sponges In man it contain^ about one half of 
the thyroid iodine Ic is without action on the 
metabolism the nervous system or the circulatory 
system but weakens the action of the thyrotropic 
horrrone of the hvpophysis 

Thyroxin is the product of the combination of di 
lodotyrosmcwitb di lodohidroquinone ftcontainsa 
seventh of the tbs roid iodine The importance of the 
organ c part of the molecule of thvrotm evident 
from the fact that when thyraid tissue is treated 
with pepsin a substance twice as active as thvroxin 
vith an equal content of iodine — X superthvroun — 
is obtained The question vs to whether or not 
thyroxin acts on the tissues as such is answered nega 
tiveJj If it IS produced by tissues othec than the 
thvroid the quantities are too small to be detected 
If the essential function of the thvroid is the pro 
duction of seveial organic combination^ of jodme 
the venous blood from the thyroid should differ from 
the arterial blood This theorv has been proved 
correct by biological studi'^s 

Calcined sponge has been used as a remeily for 
ordinary endemic goiter at least ante the Middle 
Ages but Its effect was not erpljined until iodine 
was discovered by Courtois in rSta and was demon 
strated to be the active agent in sponge by Straub 
and Coindet in rSip la the beginning of the thera 
peutic use of iodine it was found that minute doses 
are as effective as massive doses This Uct is recog 
niaed todav butwasforgotten/oralime Wbentbe 
treatment is stopped the goiter verv freqaectJv 
recurs 


The goilert which can be beneftted by lodme 
therapy are those of the diffuse and nodular colloid 
type and those of the parenchymatous (diffuse 
hyperplastic) type Effects on the ordinary colloid 
goiter are beat obtained before puherty 

The protective effect of iodized salt against en 
domic goiter wa”. first rocognued ta Boussingault 
m i8j8 On the basts of thu observation Chatm 
studied the iodine content of the water, soil, food 
and air in v irious regions of France, established a 
paralfeliam between iodine deficiency and a high 
incidence of goiter and determined the normal dailv 
requirement of iodine bv nan Hia studies were 
toUoned by an attempt to prevent goiter b\ adding 
iodides to the alimentary salt This attempt was 
soon abandoned because of political disorganua 
tion and occasional toxic accidents but was renewed 
following the work of Marine In Berne theweellv 
administration of 3 mgm of iodine reduced the in 
cidence of adolescent goiter from py to xy per cent 

Whether or not the prophv lactic use of iodine is 
truly etiotropic remains a question However, so 
far a» adolescent goiter is concerned its efficacy is 
well established In the cases of adults the occa 
siooal occurrence of toxic svmptoms was recogniaed 
when the treatment was first attempted in iS 0 
Hence ri became notessar} to determine the s«a))#sJ 
daily dove that would be active and at the same time 
non toxic Eventually thiswasfouodtobeostngm 
(HuecL 1923) In Swiuerlaad sufficient iodide is 
added to the alimentary salt to meet one half 0! the 
normal daily requirement 

The clinical picture of toiler rendered tosic by 
iodine was recogmeed to be (hat of exophthalmic 
goiter (Rilliet) without, or almost without, the 
exophthalmos a phenomenon that is still unes 
plained 

lo contrast to tbis is the favorable influence of 
iodine on true Basedows disease which was well 
known to Trous eau and later rcsiudied bv Waller 
Neisser and Plummer Today the administration 
of iodine IS an es«entisl part of the pre-operative 
trcalraenl There remains however a difference 01 
opinion regarding the effectiveness of iodine in 
toxic adenoma The mechanism of action of iodine 
in these two conditions is apparently related to the 
regulation of the metabolism of iodine in the thyroid 
gland The center of regulation is non believed to 
bethehvpophvsiv 

bubstancc' antagonistic to the products of t e 
thyroid gland are attracting most attention at tne 
present lime Their existence has been suspected 
Tor forty years In 1024 Ilara and Branovackv 
demoinstrated a biological antagonism between toe 
bloi^ in cretinism and Basedow s di-ea*e w t 9$2 
Saegessex an antagonism between cholesterm and 
thyroxin, and in 1935 Abelm a partial antagom m 
between thyroxin and di lodolyto "e Otber an 
tagomstic substances are being described 

The prophylaxis of goiter (Afanne, Lennart ana 
KimbaJl) is now based upon the theory that a ctr 
tain minimum quantity of iodine is essential to 
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normal function of the th>roid, that a deficiency is 
met bv a compensatory b>perplasia, and that the 
hyperplasia is the origin of all forms of endemic 
goit«T Honever, although iodine is the most cfiec 
tivc protective substance, the work of MacCarrison 
on other deficiency states shows that a deficiencj of 
iodine IS not the only factor in goiter and thereby 
supports the old theory of bamt Lager that the 
causes of goiter ate multiple 
Passing from protection of the th>roid against 
goiter to restitution to normal of a gland that has 
become pathological, we come to less solid ground 
Numerous problems will remain until new methods 
have clarified the physiological and pathological 
chemistry of the thvroid 

AtBFRT I DeGroat M D 

Mahtr, C G , and Slttler, W \\ The Cardio- 
vascular State m Thyrotoxicosis J Am if 
Ass , 1936, 10I 1546 

Maher and Sutler review 180 cases of thyrotoxi 
cosis with regard to the cardiovascular state They 
classify them into 3 groups (t) those of thyro 
toxicosis without structural heart disease (206 per 
cent), (2) those of thyrotoxicosis with organic heart 
disease (75 s per cent), and those of neurocirculalory 
asthenia with possible thvrotoxicosis (3 8 pet cent) 
The group with organic heart disease they classify 
into subgroups from the standpoint of etiology 
Thyrotoxicosis uncomplicated by organic heart 
disease 0! the 37 patients with this condition 12 
had an exophthalmic goiter and 23 adenomatous 
goiter These patients ranged in age from twenty 
Tour to sixty two vears, but the majority were 
under twenty five Their chief symptoms were 
palpitaiion and tachycardia Tw enty five per cent 
suoered from dyspnea None had congestive failure 
or anginal pain Murmurs were heard m only 12 
per cent of the cases and in all of these were func 
tional The systolic blood pressure ranged from 115 
to 148, and the diastolic from 58 to 85 The ortho 
diagrams were normal The electrocardiograms 
were withm the normal range except lot minor 
arrhythmias In i case there w as auricular fibnlla 
tion 

Structural heart disease with hypertension Of 
the 55 cises of this condition 41 were those of 
women The patients ranged in age from twenty 
seven to se\enty two years, but 80 per cent were 
between forty and sixty fiye years Nine had an 
exophthalmic goiter and 46 an adenoma Thirty 
two presented some sign of congestiye failure Two 
had a cerebral vascular disorder, and 2 were uremic 
Se\ enleen had no sj mptoms except palpitation and 
Uchycatdia The systolic blood pressure ranged 
160 to 170, and the diastolic from go to 150 
wll of the patients had more or less peripheral 
arteriosclerosis Sy stohe murmurs and accentuated 
second aortic sounds were generally present A 
pllop rhythm was found in 10 per cent of the cases 
In 41 cases the electrocardiogram showed a left axis 
deMalion, and in 12 a normal axis In 70 per cent 


there were deformities of the ventricular complex 
Thirteen patients had auricular fibrillation, 2, a 
left bundle branch block, r, a persistent auricular 
flutter, and i, a paroxysmal tachycardia Ortho 
diagrams showed enlargement of the left ventricle 
in all of the cases and widening of the aortic shadow 
m more than half of them Six patients had a 
cerebral thrombosis within two years after thy 
roidectomy 

Rheumatic heart disease Ihis condition was 
present in 42 (23 3 per cent) of the/Cases Twenty- 
nine of the patients were women The ages rang^ 
from tyyenty to sixty five years, but 75 per cent of 
the patients were under fortv five years Thitty-six 
had an adenomatous goiter and 6 an exophthalmic 
goiter A history of rheumatism was given by 60 
per cent Forty per cent had congestive heart 
failure, i, a dry pericarditis, and 7, active rheumatic 
fever Thirty four had mitral stenosis Roentgen 
studies showed the characteristic changes of the 
particular valvular lesion Electrocardiograms dis 
dosed auricular fibrillation in 42 cases, heart block 
in 4, and complete auriculoy cntricular block in 2 
Arteriosclerosis Twenty patients, of whom 12 
were women, had arteriosclerosis All but i were 
under seventy years of age Nineteen had an ade 
noma, and t an exophthalmic goiter All suflered 
from angina Eight had congestive failure in addi 
tion All had marked peripheral sclerosis and half 
of them a moderate hypertension The electro 
cardiograms showed auricular fibrillation in 6 and a 
permanent, complete aunculoventricular dis»ocia 
tion m i Three patients died of coronary throm 
bosis, and 1 of cerebral thrombosis 

Pulmonary heart disease Nine men and 2 
women ranging in age from forty-one to sixty seven 
years sufTered from pulmonary heart disease Only 
2 were operated upon Nine had symptoms of con 
gestive heart failure, 2, asthma, i, a syphilitic lung 
disease, and the remainder, bronchiectasis 

Syphilitic heart disease Seven patients, 5 of 
whom were women, had syphilitic heart disease 
They ranged vn age from twenty to fifty five years 
Six had an adenoma and i an exophthalmic goiter 
Two were operated upon One patient had svphihtic 
aortic in^iufficiency , 5, systolic murmurs, and i, an 
associated syphilis of the central nervous system 
One had a paroxysmal auricular fibrillation 
Neurocirculalory asthenia This condition oc- 
curred in 5 women and 2 men ranging in age from 
twenty two to forty years These patients pre 
sented the usual symptoms of fatigue palpitation, 
vvcakness, and lowered resistance All had tachy- 
cardia, but otherwise the findings of physical exam 
inatiOQ were essentially negative Electrocardio- 
grams and roentgen studies were also negativ e The 
basal metabolic readings were inaccurate No 
patient deny cd benefit from operation 
The authors conclude that while thyrotoxicosis 
probably does not per se cause heart disease, it may 
accelerate the development of an existing cardiac 
lesion Fred S Modern, M D 
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Portmann U \ Diseases of the Thjroid Gland 
and riieir Response to Roentgen and Radium 
ffierapy Uti Cun ^aHklUn rjjfi tq 1765 

1 his article is a general dist-ussion of the effect of 
roentgen and radium thprapj upon diseases of the 
ihjtoid gland fvo material is cited rortmann 
stales that itradution has no effect on non totic 
goiter bjt that m his opinion its mulfs jb low 
goiter compare nunc favorable with those of surger} 
He describes the technique brieflv He advises ir 
radiation for \ arioos forms of th> roiditis He states 
that 00 per cent of ail malignant lesions of the 
th>roid originate in adenomas and that most malig 
nant adenoiTiaa are <ensilivc to irradiation He 
bnedi destribcs the technique for irradiation of 
thyroid maiignancv pAin. S 7 %*s MD 

Nasta 1 Treatment of Cicatricial Stenoses of 
the larynx bv larjngotomy and Myohjold 
Autoplast) iTraittmenl dcs stenoses cicatncielles 
du larjtis pat iarvogotomie et autopiasUe myo 
hvmiiiennel BuU I ttod de mf 4 4 < Ronmaine 
I9tf i i i 

Na ta describes A one <ta{,e operation for the 
trc 4 tPient of cicatncul stenosis of the iarvnx xvhteh 
he has performed since toi6 It consists of the 
follaning four steps 

1 Incision of the skin and soft tissces and pte 
limiaarv tracheotony 

2 The formation of osteomuscuUr (myobyoid) 
daps laryngotomv and remosat of the endoUryn 
geal citatriciaf tissue 

3 The introdLCtios mco the larynx of a tube 
around nhich a neiv larvogcal canal is to be formed 

4 Fixatija of the osteomuscular flaps bet’xeen 
the two halves of (he thvroid and cncoid cartilage 
and closure of the nousd 

The osteomu' ular flaps arc formed bv dividing 
the hyoid bone in its Bscdian and loner portions 
with the muscles which have their site of insertion 
in this portion of the bone The flaps are coveted 
with compres es and drann to each side The 
laryngoiomy and removal of cic 3 tnct 4 l tissue arc 
then done The cicatricial tissue js removed with 
an electric Viiife A rigid rubber tube varying rn -ire 
according to the age of the patient i> fixed in the 
larynx above the tracheotomy tube, and attached 
to the Utter bv a silk suture The mvohvoid flaps 


are then placed according to the site of the sieno ^ 
If the stenosis was in the region of the ihyji id carti 
lage, one flap js placed between the two halves of 
this Cartilage and the other above it If the stenosu. 
tvas tti the rtgion of the cncoid cartilage one of the 
flaps la pi ited in the rciion of the thv roid cartihge 
and the ofhtr between the two halves of the cricoid 
cartilage fbese transplants are sntwred with catgut 
to the penubondnum and the neighboring tissues 
The wound is then closed with a small dram n tl-e 
lower angle 

the rubber tube used in this operation destroys 
by pressure whatever cicatricial tissue is not re 
moved and helps to mold the ee»l\ formed laryn 
geal canal Iven if some ne'e cicstncia! ti«ue 
forms asjfftJently Urge laryngeal canal is obtained 
bv the use of the hvoid bone transplants The 
presence of the tube is well tolerated after a few 
days the patient is not conscious of it The wound 
usually beals in from ten to twenty days The lube 
isremovcdafterforty tofiflyday before the Irache 
otomy tube is removed, b\ cutting the silk «uture 
by which it IS attached to the Utter Jl the patient 
breathes well after the removal of the tracheotomv 
tube the operation u completed If the iaiy&x u 
not completely healed and respiration u sot normal, 
ashghliv Urg^r lary ngeal tube >* introduced through 
tbe tracheotomy opening and attached to the trache 
otomy tube 9 h oh 1 $ replaced After rtBOtber twenty 
to thirty dav5 complete cure u obtamed the lubes 
are rerroved and the tracheotomy wo-nd cloves in 
a tew days 

The author has treated seven cares ol severe 
stenosis of the larynx by this method The results 
were excellent m all but one case, in which the 
stenosis was situated 0 low that the tracheotomy 
opening was made la part of the cicalncial tissue 
If a lower tracheotomy opening had been made so 
that the cicatncul tissue could have been more 
thoroughly removed the results would probably 
have been as satisfactory as those obtamed in the 
sit other cases 

The author has found that tbe described method 
is simple gives good revults and requues a much 
shorter time than olh»r methods He heheves it 
can be employed also in casts of recurrent nerve 
paral^»s to enlarge the larvngeal canal and ics-re 
normal respiration Auce 51 Mevirs 
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BRAIN AND ITS COVERINGS, CRANIAI. 

NERVES 

Davis, L , and Droegemueller, W The Surgical 
Treatment of Epileptiform Seizures Inn 
Surg , 1936, 103 669 

The underljing nervous phjsiology of epilepsy is 
obscure i,pileps> is not a disease, but a clinical 
entitj which is the result of a sudden violent dis 
charge of neural elements produced by a noxious 
stimulus The so called “idiopathic” or “true” 
epilepsy has as its only sy mptom con\ ulsive seizures 
For this type no anatomical substratum has been 
discovered Among diseases with convulsive sei 
zures as a part of their syndrome are intracranial 
tumors, abscesses, arachnoiditis, cerebral arteno 
sclerosis, and intoxications It is with the patho 
logical conditions accompanied by epileptiform sei 
zures that surgical therapy is concerned 

Since the discovery by Fntsch and Hitzig of the 
electrical irritability of the brain, 3 chief theories 
have been advanced cnncernvns consuUvve site 
(t) that it IS m the cortex alone, (2) that it i» m both 
the cortex and the subcortex, and (3) that it is in 
the medulla From their own studies and from 
reports of experimental work the authors draw the 
conclusion that whatever element of the seizure 
may be lacking m a convulsion produced in an 
animal with a mutilated brain, convulsions (tonic, 
dome, or both) may be produced from the cortex 
and from the subcortical region Convulsions can 
be produced from the subcortical region in the 
absence of the motor cortex 1 he symptoms of the 
convulsions produced vary with the state of preser 
vation of the brain In a cortical fit the tonic ele 
ment is absent, loss of consciousness does not occur 
until a generalized convuUion ensues, and invoJun 
tary urination does not occur before the loss of 
consciousness 

The authors state that their experience with sur 
gical procedures in convulsive states has been 
obtained from 2 types of cases (i) those in which 
there were intracranial tumors or abscesses, and 
(2) those in which the seizures were supposedly the 
result of trauma to the brain In the review of their 
material only verified cases were included They 
slate that the extent of involvement is not alwavs 
grossly visible as involvement of adjacent portions of 
the brain may occur secondarily and confuse the 
interpretation Many of the minor svmptoms are 
of more localizing and diagnostic value than major 
seizures 

A surprisingly large number of patients with 
intracranial tumors have convulsions, and in manv 
the convail'ion is the initial symptom It was not 
long ago thu the meningiomas were con^dered to 


be the intracranial tumors most often associated 
with convulsions In the authors’ experience, 62 
per cent of the patients with glioblastomas, 72 per 
cent of those with astrocytomas, 39 per cent of 
those with meningiomas, and all hut 1 of those with 
angiomas had epileptiform seizures Four of thirty - 
SIX patients with pituitary tumors had convnilsions, 
but in each of these the tumor had grown outside of 
the boundaries of the sella turcica Of the patients 
with metastatic intracranial tumors, 37 per cent 
had convulsive seizures A large percentage of each 
of the first 4 groups had a history of convulsions 
extending over a period of from one to six years In 
any senes of cases of intracranial tumor the majority 
of the patients are adults It is therefore important 
to emphasize that when convulsions occur in an 
adult an intracranial tumor should be immediatelv 
suspected It should be emphasized also that choked 
disk IS a late sign in a large number of cases of intra- 
cranial tumor 

Intracranial abscesses are likewise frequently 
axsQciated with epileptw maaifestatioos, but lu th!e 
authors’ cases the period of time during which the 
seizures were present was definitely shorter than m 
the cases of tumor 

It was found that seizures occurred in patients 
with tumors in the cortex, subcortex, pons, mid 
brain, third ventricle, and posterior fossa The only 
tumors occurring m the posterior fossa which were 
not accompanied by convulsive seizures were the 
acoustic neurinomas Analysis of the objective and 
subjective phenomena in an attempt to correlate 
epileptic manifestations with definite functional 
areas of the brain allows very few definite conclu- 
sions Localized muscular twitchings occurred by 
far most often with tumors situated in the parietal 
lobe \asomotor phenomena, such as pallor, drool 
mg, cyanobii, flushing, and lachrymation occurred 
with tumors in the frontal lobe Loss of conscious 
ness occured just as often with tumors of one lobe 
as with those of another, thus opposing the theory 
that arrest of consciousness occurs when the frontal 
lobe alone is discharging 

The subjective symptom of a bad odor or taste 
occurred exclusively in cases of tumor of the tem- 
poral lobe, particularly those of tumor of the 
uncinate gvrus All patients who had a visual aura 
had a tumor of the occipital lobe except those whose 
aura involved objects rather than light or color 
The latter had a tumor of the temporal lobe Tem 
porary complete blindness may occur during the 
discharge of the occipital lobe produced by a tumor 

Penfield has reported the occurrence of “autono- 
mic epilepsy ” in a case of tumor of the third ven- 
tncle This indicates that a convulsive discharge 
mav occur from centers as high as the anterior por 
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injuries in the form of e>e muscle paralysis and 
clouding of the cornea have occurred It seems that 
such comp'ications can non be avoided by proper 
chani,es in the technique 
In every ca«e in which the localizing apparatus 
WAS used, the foramen ovale and the gassenan 
ganglion were reached without difficulty In about 
one fourth of the patients who were under observa 
tion longer than two >ears recurrences developed 
but these were easily overcome b> renewed coagu 
lation After a period of two years recurrences no 
longer seem to take place The results obtained in 
more than 230 cases were satisfying to the highest 
degree Some of the patients had suffered etcniciat 
ing pain for years had gone from one specialist to 
another in vam and had been operated upon a num 
her of times Some of them had been unable to 
speak for years and were hardly able to eat In only 
about 10 per cent of the cases was it impossible to 
abolish the pain completely In these the causative 
factor was apparenth situated m the center of the 
gasserian ganglion The Dandy operation also fails 
to re’ieve the pain id such cases 
The author presents a roentgenogram showing 
supramandibular and inframandibuUr coagulation 
in the case of a patient with very severe attacks of 
trigeminal neuralgia who was well the day after the 
coagulation Hveav \ Svumvsn \f 0 

Tremble G E and penfleld U Operative Ex 

? c$ure of the racial Canal with Removal of a 
ufflor of the Greater Superficial Petrosal 
berve Xreh OtoIar}Hiol toj6 Jy S 73 
The authors report a case of perineural fibro 
blastoma of the greater superficial petrosal nerve 
which was discovered at the time of operative e\ 
posure of the facial canal Thev believe that this is 
the first case to be recorded in the literature 
After reviewing a senes of tests to localize the 
lesion in the facial nerve they describe the technique 
of exploring the facial canal through an inasion 
similar to that for radical mastoidectomy They 
believe that in cases of paralysis of the facial nerve 
this procedure should be followed more frequently 
either for the relief of pressure on the facial nerve, 
direct suture or if the operative findings indicate, 
facial hypoglossal anastomosis 

Robert ZoiUNcts, M D 

McKenzie K C Intracranial Division of the 
^estlbular Portion of the Auditory Nerve for 
Meniere 8 Disease Canadian M An J , 1936 
34 369 

The author reports twelve cases in which uni 
lateral section of the vestibular portion of the 
auditory nerve was done for the relief of intractable 
vertigo and tinnitus 


The vestibular and cochlear fibers forming th» 
auditory nerve approach the brain stem together 
from the internal auditory meatus When the body 
Js m the prone position, the vestibular portion forms 
the cephalad and dorsal half of the nerve in the re 
gioD of the meatus Jfore medially, the vestibular 
fibers become ventral On microscopic etammatwn 
the vestibular nerve shows a better defined picture 
of medullated nerve fibers and the fibers are found 
to be thicker and to hav e a thicker medullary sheath 
These differences can be recognized also on gross 
section as the nerve is cut in the region close to the 
interna} auditory meatus Because of the inter 
mingling of a small number of adjacent cochlear and 
vestibular fibers as the two portions of the nerve he 
side by side it is impossible to split the nerve in the 
microscopic sense For clinical purposes however, 
the division is sufllacntly accurate 

Exposure is obtained through a unilateral cere 
beUar approach as high and as far lateral as the 
position of the lateral sinus and mastoid cells per 
mils With a straight knife a short incision is made 
into the center of the nerve parallel with the fibers 
and close to the internal auditory meatus This 
divides the nerve approximately into its vestibular 
and cochlear portion* The vestibular portion is 
then isolated by passing a blunt right angled hook 
over the cephalad and dorsal ball of the nerve and is 
sectioned 

Of the twelve patients subjected to this operatioD 
eleven recovered For a few weeks or months after 
the operation there is apt to be a moderate degree of 
unsteadiness in walUng or standing Of cine cases 
analyzed from the standpoint of the effect of the 
operation upon tinnitus the tinnitus ceased com 
pletely m two was markedly decreased in five and 
remained unchanged m two In all except two cases 
caloric response was absent following the operation 
Seven of toe twelve patients had such poor bearing 
00 the affected side that it was of little importance 
to save the cochlear fibers However the hearing 
which they retained was not impaired by the opera 
tioo The remaining five patients had useful hearing 
but unfortunately two failures occurred in this group 
One patient with an unsuccessful result died of a 
wound infection eleven days after the operation In 
the case of the other the cochlear fibers were cut 
umntentionally 

On the basis of his experience the author concludes 
that It IS possible to section the vestibular portion of 
the auditory nerve without interfering with the 
function of the cochlear fibers This procedure will 
cure patients who are suffering from severe 
abltng attacks of \erligo However it should be 
reserved for selected cases which do not respond to 
other therapeutic measures 

Aeihuji S W TousorF Jf D 
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CHEST WALL AND BREAST 

Gajzafi6, E von Roentgen Therapj of Mastitis 
(Die RoentRentherapie der Brustdruesenenlzuen 
dung) Strahlenlherapie, i93Si 54 639 
The author reports his results from v.eak roentgen 
irradiation in 100 cases of mastitis In an irradiation 
field measuring from 8 b\ 10 to 15 b\ 15 cm , from 
50 to 150 r tvere given according to the depth of the 
affected tissue, with a skin focus distance of 30 cm 
xqo kv , s ma , and filtration with o 5 mm of zinc 
plus o 5 mm of aluminum 

With regard to the mechanism of action of the 
irradiation, the most probable explanation is that of 
Vogt who claims that there is a local as well as a 
general effect The local effect consists chieflv of an 
effect on the tissue cells and improvement of the 
blood supplj b> active hvperemia According to 
healing, the cases ma> be divided into 3 groups 
(i) those with prompt cessation of pain, rapid im 
provement in the general condition reduction of the 
temperature within twenty-four hours, and cute 
withm twenty four hours, (a) those with aggravation 
of the febrile reaction immediately after the irradia 
tion, subsidence of the temperature and disap 
pearance of the other symptoms on the following 
day. and cure within two davs and (3) those with 
gradual decline of the temperature and definite cure 
within a week, possibly after repetition of the irra 
diation Incision was necessitated bv a subsequent 
abscess in only 9 of the 100 cases 
The author does not state whether the previous 
irradiation hastens regression of the inQammation 
and improves the healing tendency However, he 
says that early irradiation is of great importance 
since roentgen treatment on the first day of the 
illness IS followed by cure in 95 per cent of the cases 
and roentgen treatment on the second day is fol 
lowed b\ cure in go per cent, whereas when the 
irradiation is first carried out later its results are 
not satisfactory 

(Karl Koch) Jacob I Klein, M D 

Plcco, A The Influence of Castration on the De 
velopment of Fibro-Adcnoma of the Breast in 
the Rat (Influenza della castrazione sullo sviluppo 
del fibro adenoma mammnno del ntto) Turnon 
1936,32 231 

The author performed his experiments on both 
male and female rats lie found that, in the males 
transplants of fibro adenoma took and grew in the 
breast whether the animal was castrated before the 
transplantation or after the fibro adenoma had 
undergone moderate development 
In the female rats the transplants never took, but 
if an animal alreadv had a growing fibro adenoma of 


the breast castration did not prevent the full de- 
velopment of the tumor 

From these findings Picco concludes, that the 
ovarian endocrine substances are essential for the 
devdopment of fibro adenomatous growths in the 
female breast and are very important factors pre 
disposing to the formation of such tumors 

Carlos S Scuderi AI D 

Graham, A Cancer of the Breast Penns\hania 
if J , 1936, 39 561 

This article is based on 45S cases of carcinoma of 
the breast treated in the period from 1895 up to and 
including 1930 The author has previously reported 
the general end results m these cases He now sub 
jects them to a very detailed statistical analysis 
which does not lend itself very well to a brief sum 
marization 

He divides the cases into 4 groups according to the 
extent of the lesions and discusses especially the re 
suits of operation alone and operation plus irradia 
tion m each group From the clinical end results in 
the different groups m successive five year periods 
he concludes that patients treated by operation 
alone apparently get along as well as patients 
treated by both operation and irradiation Of 306 
patients traced between 1S95 and 1928, $8 per cent 
were treated by irradiation, and in the cases of 
approximately 90 per cent of these the irradiation 
was instituted immediatelv or very soon after 
operation G DasnEL Delprat, M D 

TRACHEA, LUNGS, AND PLEURA 

MaglH. I Anesthesia In Thoracic Surgery, 

with Special Reference to Lobectomy Proc 
Roy Soc \fed , Lond , 1936, 29 643 

The presence of disease in the organs involved m 
respiration places many thoracic operations in a 
special category from the standpoint of anesthesia 
Ihe poor general condition of the patient, bis posi 
tion on the operating table, and the necessity for 
aspiration throughout the course of the operation 
are all important factors 

On the basis of his experience m anesthetizing 128 
patients subjected to lobectomy by the same surgical 
team, the author slates that preliminary medication 
should be short and active and recovery from the 
anesthesia should be rapid For general anesthesia 
he recommends the administration of omnopon and 
scopolamine three quarters of an hour before the 
operation and the intravenous injection of a minimal 
dose of evipan immediately before induction of the 
anesthesia 

Spinal anesthesia was used for lobectomy and 
pneumonectomy in 23 cases The patients were able 
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to breathe quite well during the presence of an open 
pneumothorax, and oxygen was rarely given 

In high abdominal operations the fall m the blood 
pressure was found to be less marked than when 
spinal anesthesia was used 

The great danger of alternate bouts of cjanosisand 
OT>gen inflation during general anesthesia in cases of 
pulmonar> disease is emphasized C> clopropane is of 
great in surgery altbechest It is/aioredoier 
nitrous oxide and oxxgen unless diathermi is to be 
etnploied In the use of nitrous oxide and oxjgen 
alone there is some degree of suboxvgenalion \\hen 
diathermy is emplojed chloroform is the onh sup 
plement which can be used wathout the risk of an 
explosion 

There are 3 alternatixe methods of intubation 
One is the use of an endotracheal tube with a balloon 
cuff through which suction can be applied This 
method is applicable at am age Another method is 
the introduction into the mam stem bronchus on the 
sound side of a tube with a balloon cuff toprexent 
the spilling oxer of secretions from the contralateral 
lobe AVhen such a tube is emploxed 00 the right 
side there is danger of occluding the bronchus of (he 
right upper lobe This method is particular^ suita 
bte for pneumonectomx The third method consists 
in the use of an intratracheal tube combined with (he 
insertion into the bronchus on the affected side of a 
suctioQ catheter bearing a balloon to close off (be 
m&ici bronchus This method is faxored for lobec 
tom) 

In conclusion the author sa\s that the importance 
of positive pressure for lotrathoracic operations has 
been ox eremphasued There is danger in inflating a 
diseased lung especiallj xxhen sputum i» abundant 
The lowest pressure consistent with a <nioofh anes 
thesia should be emploxed 

RicnxKOil 0'r*Hoi.T MD 

MatoJaj G The Treatment of Non Tuberculous 
Suppurative Fleurlsx (Ueber die Brbandlung der 
nichttuberkuloesen eitngen nni<r(ellenuuen<lung) 
Onosklp rt jgj5 is 790 

la the treatment of non tuberculous suppuratixc 
plcunsy the First Surgical Clinic of the Umxersitx 
of Budapest has given up the open method njlh nb 
resection for the closed method with suction The 
mortalitj of the open method reported bx all sur 
geons was extremeh high In 917 cases treated bx 
Redwntz it was ra 6 per cent Eiselsberg reported it 
as 33 3 per cent Koerte as 31 per cent ^haedel 
as 44 I per cent and Ilirano as 50 per cent During 
the influenra epide®ic of the lesrs lorS and rorg 
It rose to go per cent 

The author reviews 309 cases which were treated 
surgically during the period from 1914 to January i 
193S Two hundred and sue of the patients were 
males Fifteen patients were between one and ten 
years of age, 41 between ten and twenlx years 93 
between twenty and thirtx xears 64 between thirtx 
and forty years, 41 between forty and fifty years 
30 between fiftx and sixty xeirs and 25 between 


«xty and sixty nine years The youngest patient 
was two and a half year* old and tie oldest siit« 
nine years 

Sixty four (20 7 percent) of the 309 patients died 
In the cases of males the mortality was ai 8 per 
cent, and m those of females, 1S4 per cent The 
mortalitx was highest, 444 per cent, during the 
influenza epidemic of 1910 and igjo The CIntc 
then changed fo the closed or suction method of 
treatment Of 67 patients treated bv the latter 
method only S (n q per cent) died Two of tho«c 
who died were in extremely poor condition when 
they entered the clinic One of them died when the 
suction tube was introduced and the other on the 
same day that the tube was introduced In 2 fatal 
cases autopsy revealed lung abscesses, and in i case 
(he presence of a suppurative pericarditis and 
mediastinitis In these cases death was due to the 
seientx of the illness rather thxn the therapeutic 
procedure 

Fora suction tube a Pezzer catheter i» used The 
openings 10 the tube are enlarged to keep them from 
becoming clogged b\ the fibrin The catheter is 
connected with a Perthes Halter suction bottle 
The introduction of the catheter may be done 
through a thoracotomv opening or after nb resection 
performed according to the method of Perthes 
vVben the thick pus dogs the tube, normal hvdro 
sblonc acid pepsin solution is introduced to thin 
the pus Several times a day the lung is subjected 
to positive pressure Encapsulated empyemas are 
treated by partial thoracoplasty 

Of the cases reviewed healing occurred without 
hstula formation in 271 and with fistula formation 
10 38 (14 » per cent) Of the 204 cases treated bv 
ri6 resection healing occurred with fistula /ormat»n 

33 (14 7 per cent) The results of the closed meth 
od of treatment were better as of the 67 cases in 
which tins procedure was used fistula formation 
occurred in only s (7 4 per cent) In these cases 
also the duration of the treatment was shorter, as 
healing usualh occurred within from sixteen to 
twenty three days whereas m the cases treated bi 
the open method it required at least four weeks 
In 13 of the 67 cases treated by suction drainage 
suppuration of the wound made it Dccessary to 
change from this treatment to simple open drainage 
under positive pressure Complete healmg of tie 
fistula resulted in all but 3 Of 44 patients who 
were subjected to a second operation because of a 
chest bstula 8 (18 S per cent) died In cases 
dense adhesions of the lung were sectioned by deep 
lUCisioRS la 8 cases a small secondary minor 
operation was necessary la all of the Casw m 
which operation was performed the fistula closed 
eventually , , 

In condusion the author says that there shoula 
he no haste to operate for empy ema as even relaUv e 
ly large cavities way disappear completely in (tom 
three to five months under the influence of suitable 
lung exercises ,, 

(Vov Losmxyer) Leo A JcnvKE vl u 
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HEART AND PERICARDIUM 

Shlple>, A M Suppurative Pericarditis. Ikh 
Surg , 1936, 103 69S 

The author states that up to January i, 1934 227 
cases of pjopencardmm had been reported riveUe 
of them were his In this article he reports the pres 
ent condition of six of his seven patients who recov 
ered and discusses the question of adequate drainage 
Although it IS v,idel\ believed that most patients 
operated upon for p>opericardium are thereafter 
seriously cnppled bj adhesive pericarditis, there is 
abundant proof that the operation ma> be followed 
by no clinical evidences of serious interference with 
cardiac function The author collected from the 
literature 39 cases in which at least one >ear had 
elapsed since the pericardiotomy At the time of the 
report, 35 of the 39 patients were alive and well, 
with cardiac boundaries within the normal limits, 
I was alive but had adhesive pericarditis, i had died 
of an unknown condition three >ears after the pen 
cardiotomy, 1 had died of an abscess of the brain, 
and I had died of adhesive pericarditis 
Of the author’s 7 patients who recovered after the 
operation, 6 have been traced Fi\ e have no clinical 
evidences of disabihtv The i exception is a seven 
teen > ear old bo> who had a historj of valvular 
heart disease before the development of the sup 
purative pericarditis After the operation this 
patient developed thrombophlebitis, m one leg In 
spite of the triple handicap, hia circuIator> system 
IS functioning very well 

The author de&cribes the 4 anatomical phases of 
chronic adhesive pericarditis In the first phase 
there are adhesions between the inflamed pleura and 
the outer layer of the parietal pericardium In the 
second, a mediastmopericarditis develops In the 
third, there is a constricting pericarditis In the 
fourth, adhesions occur between the layers of the 
pericardium While these adhesions do not cause 
constriction and the pericardium is not adherent to 
the chest wall the pericardial sac is more or less 
obliterated and it is in this phase that the heart is 
perhaps most seriouslv handicapped 
After discussing the reports and observations of 
others relative to the approach to the pericardium, 
the author concludes that the lower anterior 
approach is better than the higher parasternal 
approach at the level of the fourth and fifth costal 
cartilages Two small tubes placed with the fingers 
behind the heart and fastened to the skin margins 
w ill expedite drainage and mav be used for irngation 
if fluid escapes from the pericardial sac as fast as it 
is introduced Hfrbert T Tiiufstos M D 

ESOPHAGUS AND MEDIASTINUM 

Solis Cohen, L , and I evine S Congenital Atresia 
of tiie Esophagus with Tracheobronchial 
Mstula Am J Uis Child, 1936,51 1119 
Ihe authors report a case of congenital atresia of 
the esophagus with a tracheobronchial fistula that 


falls into the third division of Ballantvne’s classi 
hcation 

The patient was a male infant that lived eight 
days The delivery was normal Because of aero- 
phagia, dyspnea, cyanosis, retraction of the inter- 
costil spaces and of the suprasternal notch, the 
bubbling of mucus, and full and pulsating fontanels, 
enlargement of the thymus with pressure on the 
trachea was suspected 

\ ray examination revealed bilateral lobulation of 
the thy mus gland, but as the d\ spnea w as so marked 
some other condition was believed to be present 
Endoscopic examination demonstrated that the 
esophagus ended in a blind pouch at the level of the 
bifurcation of the trachea Further roentgen study 
showed the abdomen to be distended because of air 
in the stomach and small bowel It disclosed also an 
airway leading from the bifurcation of the trachea to 
the stomach The airway was the diameter of a 
penal above and dilated below 

After death, a tracheobronchial fistula was demon 
strated by roentgenological study following the 
injection of barium into the trachea and was found 
at autopsy 

As new diagnostic criteria of such lesions the 
authors suggest the demonstration by roentgeno- 
grams of absence of air m the upper part of the 
esophagus due to retained secretions, and of the 
terminal part of the esophageal airway leading into 
the stomach from its fistulous connection with the 
trachea They state that tracheobronchial fistula 
should be suspected m the cases of newborn infants 
who vomit and whose stomach and intestines are 
filled with air EvrlO Latimer, MD 

Negus. \ E Report on a Specimen of Dilated 
Esophagus in an Infant Aged Six Weeks, with 
a Consideration of the Possible Causes of the 
Condition J Lar^niol &• Otol , 1936, 51 loo 

The infant whose case is reported b\ Negus was 
born six weeks prematurely and died at the age of 
six weeks of inanition due to v omiting The autopsy 
findings were negative with the exception of dilata- 
tion just above the lower half of the esophagus 
Microscopic examination of the esophagus showed 
no mark^ departure from normal 

Air sw allow mg w as stronglv suggested as the cause 
of the dilatation The only factor against this 
causation was the shortness of the period before the 
sy mptoms appeared 

Although no powerful sphincter, at the level of 
either the diaphragm or the cardia has been demon 
strated on esophagoscopic examination, evidence 
of a cardiac sphincter has been detected The vagus 
makes this sphincter relax, and the sympathetic 
causes it to contract 

In the author’s opinion the fact that his patient 
was horn six weeks prematurely suggests the pos 
sibility of incomplete development of the vagus 
nerve supplv of the involved segment of esophagus 
with consequent lack of relaxation Under such 
conditions air swallowing to increase the size of the 
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bolus and the pressure \\Jthin the esophagus would 
probably result in the uniform t\pe of dilatation 
found MtlLARO r \RBlCl.tF MD 

King E S J The Surgical Treatment of f^rd 
noma of the Thoracic Esophagus Iferf J 
Irislralia, igj6 r 399 

\\ hile admitting the almost hopeless outlooV. in 
carcinoma of the esophagus at the present time 
Ring offers encouragement to those interested in the 
treatment of the maladi Thcfrequenci nith which 
atients with this condition first come for treatment 
e ascribes to a number 0/ factors chief of which arc 
the almost complete absence of simptoms until 
mechanical obstruction occurs and the frequent 
failure of ph> sicians to mahe proper x ra> and endo 
scopic examinations Moat cases in his service aa 
elaewhere arc seen tirst after it is too late to hope for 
cureb> an> treatment 

According to Kings experience the cji)\ s>rop 
toms are a mild intermittent obstruction ubicb 
clears up completel} \ague subsiernal discomfort 
associated n ith the taking of food and a girdle pain 
in the thorax which also max be associated with 
eating Food especialh solid food seems to slid, at 
one particular place However m many of the 
authors cases such svmptoms were absent In 
mans others the\ had been entirel) overlooked and 
their occurrence was learned onK b\ questioning 
^Niiile such svmptoms max of course be due to 
esophagitis not associated with caronoma the% 
should be regarded as signiQcant and their cause 
carefulh intestigated if thei persist for more than 
a fortnight Thex occur most freaueath after the 
fortieth >e4r uf age but should nut be disregarded in 
etsona under that age as carcinoma of the esophagus 
aa been found not infrequentl> in persons welt 
under fort) and even m persons in the second decade 
of life 

The nest and most important step m the diagnosis 
of the condition is x rax examination the lesion 
IS easily oxerlooked the radiologist should be in 
formed that carcinoma of the esophagus is suspected 
Special detailed roentgenograms may then be made 
In cases of djsphagia King alna}s disregards a 
negatue t rax report and proceeds with esophago 
scop) This IS a sure wax of completing the diag 
nosis but its dangers must be carefullx considered 
Unless the examination is carried out skillfully it 
may be followed b) hemorrhage mediastimtis or 
pneumonia When the growth is at or aboxc the 
level of the sixth thoracic vertebra bronchoscop) 
should alwaxs be performed The discover) of 
bronchial or tracheal inx asion, which is common will 
save much unnecessary effort King insists that 
biopsy should be done in exer> case and calls at 
tention to the necessity for taking tissue from deep 
within the tumor in order to avoid a mistaken diag 
nosis based on a specimen from the inflammatory 
tissue surrounding the tumor He emphasizes that 
the combined evidence obtained bx all mrtbods of 
observation is more important than a negatixe 


microscopic report and that the patient should be 
subjected aKo to general stud) including an ordi 
nary x rav examination and a W assermann test 

kings experience with irradiation in carcinoma 
of the esophagus like that of others has been un 
satisfactory He has therefore dex oted his attention 
almost entirely to operative removal of the growth 
He prefers Torek s technique because it offers the 
best chance of dealing with the condition ade 
quateix Bx this method good exposure is ob 
tamed xxith minima) blind dissection, an adequate 
amount of the esophagus may be removed, and the 
condition of Che mediastinum and left lung can be 
determined 

The method employed bx King is a slight modi 
hcaiion of the method described by Eggers as being 
used at the Lennox Hill Hospital, New \ork The 
esophagus is approached posteriorly through the 
sexenth or sixth intercostal space with cutting of the 
vertebral end* of the sexenth to fourth ribs Bx 
this means a wide exposure of the )efi pleural caxitj 
and the mediastinum is obtained The esophagus is 
dissected out of the mediastinum and then cut 
across at the lower end The lower portion is in 
xerted into the stomach and the main portion freed 
complctcfy bx bringing it around the arch of the 
aorta Next an incision is made 10 the neck and a 
communication established between the seek and 
the upper part of the mediastinum The esophagus 
1$ then brought through the neck incision where it is 
sutured to the fasua and skin at the site of its 
emergence and the redundant part, containing the 
tumor i» amputated The chest is then closed and 
the lung allowed to expand the anesthetut using 
slight positive pressure just as the last sutures are 
inserted 

The diflicultie* and dangers of the operation and 
the poitoperatixe treatment required arc described 
m detail Preliminary pneumothorax is of value 
During the operation the most meticulous care must 
be taken to prex ent infection both from the field and 
from extraneous sources Postoperative drainage is 
essential 

In a detailed discussion of the problem of oper 
ability King states that further experience is needed 
to establish criteria 

AJetfaods of forming a new esophagus are dis 
cussed 

fn summarizing Che author states that while at 
the present lime the incidence of postoperative re 
cover) IS only 8 per cent, it will doubtless be in 
cteasw with improvement in surgical technique 
diagnostic methods the selection of cases for opera 
tioQ and the operative technique 

MlUARD F \SBVCKLE M D 

Edwards A T Extirpation of the Esophagus for 
Carcinoma / Laryngol o' O/of 1936 yt iSi 

In the trejtment of carcinoma of the esophagus 
apart from palliative measures such as gastrostomx 
and intubation only two method* of procedure are 
possible nameh irradiation and radical surgerx 
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The results of irradiation thus far have been little 
more than the prolongation of life for a few months 
Although the majority of patients with the disease 
are poor operative risks, the author and others have 
obtained successful operative results which have 
encouraged them to persevere with surgical treat 
ment 

Attempts at ev:tirpation of carcinoma of the 
esophagus may be divided into two main groups, 
partial and complete esophagectomies Partial pro 
cedures are likely to be unsuccessful because of the 
lack of a serous covering, the relatively friable 
nature, and, the relatively poor blood supply 
of the esophagus and because of the liability of 
sutures to tear through on account of tension 
Attempts at reconstruction of the esophagus by 
skm flaps as advocated by Lilienthal have the follow- 
ing disadvantages (t) a tendency to limit the seg- 
ment of esophagus that is removed and hence to 
increase the risk of recurrence, (2) a tendency toward 
the formation 0! strictures at the suture lines 
The author believes that total removal of the 
thoracic esophagus with the formation of an ante 
thoracic subcutaneous tube from skin flaps is the 
method most likely to be successful Three routes 
of approach have been employed, the mediastinal, 
the coUo abdominal, and the transpleural The 
mediastinal route was used in the hope of avoiding 
entry and contamination of the pleura However, 
the pleura is frequently torn m the course of the 
operilion, and when it remains intact sccondarv 
eflusion into the pleura is common Moreover, the 
exposure is limited In the use of the coUo abdominal 
route, the lower end of the esophagus is exposed bv 
way of the abdomen Then, after the esophagus has 
been separated from the diaphragm and dissected 
from Its mediastinal bed, an incision is made in the 
neck and the upper end of the esophagus is exposed 
Mhen the separation is complete from both ends 
the esophagus is divided and withdrawn This 
operation is of advantage because, on account of its 
simplicity and brevity, it is attended by relatively 
little shock The chief objection to it is the impos 
sibihty of dealing with hemorrhage and of recog 
nizing the development of a pneumothorax on one 
or both sides The use of the transpleural route 
provides complete exposure, but is a major proce 
dure Postoperative drainage into the left pleura is 
free, and infection can be dealt with by drainage 
of the pleura The exposure usually requires the 
removal of one rib and possible the division of a 
nb above or belove Pre operative gastrostomy, 
carried out well toward the pvlonc end of the 
stomach, should be done under local anesthesia 
High caloric feedings through the gastrostomy tube 
and transfusions are recommended Pre operative 
oral hygiene is essential Operative shock may be 
reduced by the induction of left sided pneumo 
thorax begun about twelve days prior to the opera 
tion According to the author’s experience, shock 
IS lessened aho by the use of high spinal anesthesia 
During the freeing and extirpation of the upper 


portion of the esophagus through the neck wound, 
positive pressure anesthe la induced with nitrous 
oxide and oxygen is used The exposed wound and 
pleural surfaces are protected by packs soal^ed in 
a warm i 1,000 solution of flavine The pleura is 
drained by an intercostal tube brought out under 
water Postoperatively large quantises of fluids 
are given Inhalations of oxygen with a 7 per cent 
admixture of carbon dioxide are administered at 
tegular intervals 

The author has operated upon eight cases of 
carcinoma of the esophagus One patient survived 
the operation for seven months and died of local 
metastases Another survived for twenty one days 
and died of purulent pneumonitis The others died 
within short periods after a radical operation or 
after an exploration which revealed inoperable 
lesions Arthur S W Touroff, M D 

MISCELLANEOUS 

Harrington. S W The Surgical Treatment of 105 
Cases of Diaphragmatic Hernia II esi J Surg , 
Obst frtlyHrc , 1936, 44 JjS 

Harrington states that the incidence of diaphrag 
matic hernia is probably no greater now than it was 
twenty years ago The more frequent recognition 
of the condition in the last two decades is attribut- 
able primarily to the clinician and the roentgenol- 
ogist At the Mayo Clinic, 30 cases were recognized 
clinically and iq were treated surgically in the period 
from igco to 1025, and 197 cases were recognized 
and 105 were treated surgically in the period from 
igJS to 

The condition may be termed the “masquerader 
of the upper abdomen” because its symptoms so 
frequently simulate those of other diseases In 105 
cases the most common erroneous diagnoses, in 
order of frequency, were cholccvstitis, cholelithiasis, 
gastric ulcer, duodenal ulcer, hyperacidity, second 
arv anemia, cardiac disease, cancer of the cardia, 
stricture of the esophagus appendicitis, and in 
testinal obstruction In 19 of these cases the pa 
tients had been operated on previously for other 
conditions, without complete relief of svmptoms, 
and were completely relieved following repair of 
the hernia 

The symptoms depend on the amount of mechan 
ical interference with the function of the herniated 
abdominal viscera the degree of interference with 
normal function of the diaphragm and the amount 
of increase m pressure which the herniated viscera 
produce within the Ihorix, causing impairment of 
respiration and circulation To some extent they 
depend also on the type of hernia present, whether 
It IS congenital or acquired, and whether or not 
trauma v\as an etiological factor Because of the 
clinical and surgical significance of trauma Harring- 
ton has suggested that diaphragmatic hernias be 
classified into 2 mam groups, the non traumatic and 
the traumatic These groups he has subdivided 
according to the various types 
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\ non traumatic diaphragmatic hernia may be 
congenital or acquired If it is congenital it is 
attributable to embrjological deficiency and usually 
IS without an enclosing hernial sac Congenital 
non traumatic diaphragmatic hernias occur most 
frequently through (i) the hiatus pleuropen 
tonalis (foramen of Bochdalek) (a) the dome of the 
diaphragm, (3) the esophageal hiatus (4) the fora 
men of Morgagni, and (s) the gap left by partial 
absence of the heniidiaphragm, which is usually m 
the posterior portion of the muscle 

Non traumatic diaphragmatic hernias acquired 
after birth occur (i) through the esophageal hiatus 
(those of this tjpe have an enclosing hernial sac), 
(2) through the region of fusion of the aniage of the 
diaphragm and (3) at the sites of hernias of the 
congemtal t>pes 

Traumatic diaphragmatic hernias ma> be caused 
by direct or indirect injury or bv inflammatory 
necrosis of the diaphragm 

In indirect injury to the diaphragm the hernia 
mav occur at any point but the most common site 
IS the dome and posterior half of the left heimdia 
phragm It is usually the result of a severe crushing 
injury and it may or may not have a hernial sac 
\\ben it occurs through the esophageal opening 
there a sac but nhen it occurs through the leaf of 
the diaphragm there usually is no sac 

In direct injury to the diaphragm the hernia may 
occur at any point and is usually the result of a 
penetrating wound such as may be indicted by a 
Duller or a knife 

Rupture of the diaphragm mai be the result of 
inflammatory necro is caused by a subdiaphray 
matic abscess or by drainage tubes introduced into 
empyema cavities In this condition the opening m 
the diaphragm is usually posterior and there is no 
hernial sac 

Cases presenting clinical syndromes associated 
with -various types of diaphragmatic hernia may be 
divided into 2 mam classes depending on the abdom 
inal viscera involved in the hernia The first class 
consists of those m which the stomach is the only 
abdominal viscus incorporated in tbe hernia In 
su(h cases the hernia is usually para esophageal In 
the cases of the second class tbe intestines with or 
without involvement of the stomach and other 
abdominal viscera are included in the bemia In 
such cases the hernia is usually traumatic and there 
fore of the acquired type or non traumatic and of 
the congenital type due* to structural deficiency of 
the diaphragm 

Harrington has examined the esophageal hiatus 
m the course of i 000 abdominal operations for con 
itions other than diaphragmatic hernia In 55 per 
cent of the cases the esophageal ring was closely 
approximated to the esophagus by loose areolar 
ti'isue and there was no appreciable space between 
the two structures In 35 per cent at least r finger 
could be placed betw een the esophagus and the mar 
gin of the esophageal ring In 8 per cent 2 fingers 
and m 2 per cent 3 fingers could be inserted Hairing 


ton believes that when i or 2 fingers can be inserted 
between the esophagus and the esophageal nng the 
diameter of the hiatus is within the normal limits 
In cases in which 3 fingers could be inserted through 
the opening, he had special roentgenograms made 
subsequently In 2 such cases a small hernia was 
found 

Para esophageal hernia is the most common 
hernia through the diaphragm in adults It is a true 
hernia as a hermal sac is formed of diaphragm itic 
peritoneum which fuses wnth the serosa of the 
stomach The symptoms of para esophageal hernia 
may begin at birth or at anv time of life They are 
more uniform than those of hernias elsewheremthe 
diaphragm They are those of intermittent and 
usually progressive incarceration and obstruction 
of the stomach At the onset, the attacks are usually 
mild They consist of epigastric distress that is 
projected through to the back As a rule they occur 
in the course of or shortly after, a heavy meal but 
sometimes may be brought on by the taking of any 
thing such as a cup of coSee into the empty stom 
dch They are usually similar m character, but vary 
a great deal m intensity depending on the amount 
of mcarceratioD and fixation of the stomach in the 
hernial opening They are usually relieved by tbe 
belching of gas and vomiting As more of the stom 
acb becomes incorporated in the hernia, they become 
more severe The pam is projected straight through 
to the back and the lower left side of the thorax is 
more narked to the left of the spinal column, and 
often IS fell between the shoulder blades The pain 
maybeagonumg Spasm of the diaphragm produces 
hour glass deformity of the stomach which inter 
feres with emptying of the upper loculus and causes 
increased intragastnc pressure The pressure of the 
herniated portion of the stomach on the lower part 
of the esoph igus interferes with the belching of gas 
and vomiting 

Spasm of the diaphragm is commonly accom 
panted hv phrenic pam which is referred to the left 
shoulder and at times extends down the left arm 
The increased pressure in the thorax causes 
cardiac embirrassmen* with palpitation and tachy 
cardia Pressure on the lung and interference with 
the motion of the diaphragm cause dyspnea These 
symptoms are augmented when the patient lies 
down The attacks may last for from a few minutes 
to several hours There is often an interval of weeks 
or months between the attacks When the attacks 
become more or less constant the stomach has 
usually become fixed m the thorax by adhesions 
There is loss of weight from inabibty to retamfooa 
and from marked restriction of the diet During the 
severe vomiting the vomitus may contain blood 
hlany patients present a fairly characteristic syn 
drome of ulcer are given medical care, and obtain 
partial relief because they take a restricted amount 
of food at frequent intervals Hemorrhage is not a 
common sign it is usually indicative of severe 
incarceration Harrington has never seen stranguta 
tion of the stomach from hernia 



SURGERY OF THE THORAX 


353 


In para esophageal hernia the s>mptoms may be 
those of esophageal obstruction They maj be 
attributable to an entirely unassociated lesion of the 
lower part of the esophagus, such as cardiospasm, 
carcinoma, or diverticulum, or may be the result of 
ulceration or stricture of the esophagus caused b> 
the hernia An esophagoscopic examination is 
advisable in all cases 

The symptoms of traumatic hernia and of non- 
traumatic, congenital t>pes of hernia in which onl> 
the stomach is involved in the hernia arc essentiallj 
the same as those described, but usuallj more severe 
and acute Cases of this sort are relatively rare 
In most cases the large and small bowel as well as 
the stomach and spleen, and occasionally the li\er, 
are in\olved in the hernia There is no limiting sac 
The most marked immediate symptoms ate usually 
those of respiratory and circulatory embarrassment 
Later, severe hemorrhage from the gastro-intestinal 
tract may occur If the patient survives the acute 
condition, the later symptoms depend upon the 
viscera invoU ed They include obstinate constipa 
tion, large quantities of gas in the colon, and attacks 
of partial or complete intestinal or gastric obstruc 
tion The sudden onset of symptoms in traumatic 
cases IS usually related directly to the injury, and 
there is rarely any question as to the clinical diag 
nosis Surgical treatment is demanded because of 
the danger of cardiac and respiratory failure or 
intestinal strangulation 

The only type of diaphragmatic hernia that may 
be treated conservatn ely is hernia through the 
esophageal hiatus m which only a small portion of 
the cardiac end of the stomach is in\olved and the 
symptoms are mild The operative procedures in 
the 105 cases on which this article is based were as 
follows 

In 42 cases the phrenic nerve was either tempo 
raiily or permanently inteiiupted as a measure pre- 
liminary to operative repair of the hernia In 8 
cases permanent interruption of the left phrenic 
ner\e was done as a palliative measure In 5 of the 
latter the hernias were para esophageal and opera 
tion was contra indicated In the remaining 3, the 
herniation of the stomach was attributable to a 
congenitally short esophagus for which the pro 
cedure was done as a therapeutic test It may be 
necessary to carry out a radical procedure in these 
cases later for complete relief of the s\mptoms In 
97 cases the herniated abdominal Mscera were re 
placed m the abdomen and the abnormal opening 
m the diaphragm was repaired In 2 of the latter a 
combined thoraac and abdominal approach was 
employed, in the remaining 95 the abdominal 
approach wa& emplovcd In i case a Polya type of 
gastric resection was done at the time of operation 
for a gastric ulcer high in the lesser curvature of the 
stomach In i case posterior gastro enterostomy was 
performed for a large duodenal ulcer causing almost 
complete obstruction of the pv lone end of the stom 
ach In 1 cai,c the spleen was so firmly adherent to 
the margins of the opening and the thoracic dia 


phragm that it was torn during the operation and its 
removal was necessary In i case, appendicostomv 
was performed at the time of the operation because 
of marked dilatation of the colon which had resulted 
from partial obstruction that occurred when it was 
m the thoracic cav ity In 5 cases there w as moderate 
congemtal shortening of the esophagus associated 
with the hernia The diaphragm could be sutured 
entirely above the stomach after the diaphragmatic 
muscle had been paralvzed by phremcotomy In i 
case, extrapleural thoracoplasty was performed pre 
liminary to repair of the hernia 

There were 7 postoperative deaths Five of them 
occurred m cases of congenital hernia and 2 in cases 
' of traumatic hernia Four occurred m the first 
seventy two hours from respiratory and cardiac 
failure, and 3 in the second week from pneumonia 
The results in the cases of the 98 patients who 
recovered from the operation were as follows 

Of the 8 patients who were treated palliatively by 
interruption of the phrenic nerve, i has since died 
of angina pectoris, 2, one of whom was seventy two 
years and the other seventy four years of age, died 
of causes which were not definitely ascertained but 
were apparently attributable to cardiac conditions 
as they had had myocardial degeneration at the 
time of the operation, and 5 have obtained partial 
relief of symptoms Of 90 patients who recovered 
from radical operative repair of the hernia, SS have 
been completely relieved of symptoms and 2 have 
had a return of symptoms following recurrence of 
the hernia In i of the latter the recurrence devel- 
oped following an influenzal type of pneumonia 
three months after the operation It was caused by 
the severe strain of coughing The cause of the 
recurrence in the other is not known All patients 
have been examined roentgenologically at intervals 
of from SIX months to a year since the operation 
\(tcr operation most patients ate immediately 
placed m the oxygen chamber and given fluids 
intravenously for the first two to three days In all 
cases in which there has been marked dilatation of 
the stomach it is advisable to pass a small tube into 
the stomach for the first two or three days after the 
operation In many cases there is considerable 
shock during or immediately after the operation 
If the blood pressure falls to less than 80 mm of 
mercury, the patient should be given a transfusion 
of blood or a solution of acacia intravenously This 
is advisable also m all cases in which the hernia is 
associated with marked secondarv anemia The 
blood of every patient should be grouped for trans- 
fusion before the operation In cases in which there 
has been herniation into the thoracic cavity cf a 
large portion of the abdominal viscera over a long 
period of time, replacement of these viscera into the 
abdomen causes a marked increase m the mtra 
abdominal pressure which may lead to partial or 
complete obstruction Partial obstruction may be 
relieved bv conservative measures, but m cases of 
complete obstruction it may be necessary to perform 
an enterostomy or colostomv to reduce the mtra 
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abcjornmal pleasure and relieve the ohslruction In 
ai] cases id wh>ch ibe bermated nsccra are remw^ 
(coca the pleyral cavity and in most cases mnhjcfa the 
berniated viscera are remostd from the posterior 
mediastinum as in henna through the esophageit 
hiatus there is traumatic eOusion in the pteur^ 
cavity In most instances the e/Iusion is slight and 
imH gradually become absorbed Special treatment 
IS not required In cases in Vihich the cfiusion pro 
gresses until it produces respiratory «nil»rTassinent 
pleurocentesis one or more times, is required In 
some cases empjema mav develop requiring inter 
costal drainage and possibly later ribreseciKMi In 
Harringtons experience empxema has neier oc 
curred in cases m which the hernia was repaired hy 
the abdominal approach In some cases atelectasis 
maj be caused by mucus in the bronchus In the 
majont; of such cases the condition niH respond to 
conservatne treatment Removal ot the mucus b\ 
faronchoscopic aspiration mai sometimes be ncccs 
sar> 

Costantini It and Bonafos hi Itupciires of the 
Diaphrugm U « ruptures du diaphrajme) trcA 
nifd thtr rffiij^ur respir loi* ii iij 

The authors consider only true ruptures of the 
diaphragm from sudden abdominal pressure caused 
by traumatism or % loknt c(!on eicluding from ibeir 
discussion wounds of the diaphragm accompanying 
skm wounds and tn;urv of the diaphragm b> a 
fragment of the nb which are wounds rather than 
ruptures This diffcreoiiation between these lesions 
IS easy in fresh cases but dilTicuU in old ones 

In 1033 Bonafos was ai?fe to colfect 133 cases of 
rupture of the diaphragm from the literature and 
3 unpublished cases The authors believe that 
many mart caacs. would, be discovered tf autopsies 
were performed rouiinelj in all cases of abdominal 
i7i;ury and if systematic roentgen exasniastims 
were made in all cases of serious wounds oi the 
abdomen 

Rupture of the diaphragm occurs most frequentjy 
m adult males as injurv is more frequent rn this 
group It might be supposed that it would occur 
ofieD in w omen as the result of the eHort oi defnerv, 
but ot>b ^ few cases due to (his cause have been 
reported Many more diaphragmatK ruptures are 
produced by contusion than bs effort 

Tbe action of trauma on the diaphragm is indirect 
Its effect IS a sudden and ejcessiie mcressse of the 
Ultra abdominal pressure Fa dors w hich predispose 
to rupture of the diaphragm are congenital imper 
fections of the diaphragm and excessive hBing of 
the stomach An increase in abdominal pressure 
alone is not suflicieDt to cause such a rupiute Hikc 
must be a disequiiibnam in the abdominal and 
thoracic pressure When the glottis is functtoning 
normally the abdominal and the thoracic pressure 
arekeptequal but if for any reason suchassuddfti 
ness of the trauma the glottis does not oanirart *t 


the time of the injury a disequilibrium is created 
bttweea the abdomnaJ and thofacic pressure and 
the draphragm is forced b> the high abdominal 
pressure into the thorax until it readies the {units of 
jts disfensibthty and ruptures 

The rupture may take place in the tendon alone 
the muscle alone, or both The most common site 
of rupture is the left side probably because the 
right Side is protected by the hver Threnocostal 
dt insertion is verj frequent, but has not been 
studied 

The usual sjmptoms of rupture o 5 the diaphragm 
arc those of a severe abdominal in/urv with ihocfc 
pallor rapid pulse hypothetmia, and hypotension 
Sometimes the patient experiences a tearing sensa 
tion Oh the felt side and a feeling that the stomach 
has risen into the Ihoras: When the stomach rises 
into the tborar the face is sometimes verj cjaaotic 
and sometimes trn taboo 0/ the diaphragm causes a 
sardonic gnn Some patients have a dry cough and 
some suffer from dry vowtmg that is, thei 
attempt lo voroitbut are unable to do so because of 
herniaiion and volvulus of the stomach which 
prevent evacuation There ma> be an abticrmal 
arching of the base of the thorax due to the presence 
of the stomach in that region There is no sub 
chondral depression such as is seen durmg eipiratvon 
under normal conditions On auscultation, boi 
boiygmus iv sometimes heard in the thorax The 
diagnoxis is made with greatest certainlj bv svs 
lematrc roentgen examination in all cases of serious 
abdominal mjur> 

In recent rupture of the diaphragm the donunaRt 
sjmptom ts snock In the authors opintoa the 
corrective operation should be delated until the 
shock Is over It is probably best to dclj) this 
procedure (or two weeks Fhrcnicectomy ^outd 
be performed at once This ali^t operation can 
be performed at the neck renders the future op 
etalion easier and to a certain extent attenuates 
the condiuons which favor evisceration into the 
ihorax The corrective operation should be that for 
diaphragmatic herma In sortie cases it nia> be 
necessary to operate for injutj of the viscera as 
soon as the patient is able to bear intervention In 
Sttcfi casts it is better to delay the operation on the 
diaphragm for some time after the operation for 
repair of the visceral lesions In the closure of the 
rupture m the diaphragm the muscle should he 
sMwred from the abdominaf side if possible wiihout 
opening the thorax The patient should be pre 
pared for the operation by the free administration 
of glucose solution b> mouth The operation should 
be as brief as possible Even incomplete closure is 
better than too great prolongation of Ihe operatit® 
As a rule general anesthesia is to be preferred ift 
some ^ases however high spinal anesthesia has 
proved satisfsctory Plastic operations arc generally 
not to be recommended 

AVDsev Goss Moacw M D 
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ABDOMINAL WALL AND PERITONEUM 

Cliauvener, A , Broustet, P , and De Salnt*Cjr, 
G C Fncjated Pneumococclc PcrttomtIa 
wJUi a Subacute or Chronic Course (Les ptn 
tonites pneumococciques cnkvst^es ^ £\oIotion 
subaigue ou chronjquc) J dt mtd de Borde^u^ 
1935. 303 

The authors report three cases of encjsted pneu 
mococcic peritonitis with A subacute or chronic 
course and cite three others previouslv reported in 
Swiss and French journals The joungest patient 
was eight and a half jears old and the oldest seventy 
jears 

This rather rare condition is most common in 
older adults It seems to have no relation to sex 
\s a rule it follows an infection of the lungs, or 
pleura For a considerable time it causes few s>mp 
toms 

The tumor mass formed b> the enevsted pus is 
most often confused with tuberculous peritonitis and 
chronic appendiceal abscess Other conditions to be 
ruled out m the diapiosis arc hjdatid c\st pione 
phrosis, and cmpvema of the gall bladder 
The treatment indicated is surgical drainage of the 
abscess \ivRsti tV i’ooii MD 

Xfggeii, G ReCraettie \fesentcritls in Common 
Mesenterj ’ (^^e8e^tcr^te reirattik m mesen 
itnum commune ) irc/» tiol d molaUie dell 
iippcrata dtgerente 1936 5 1S3 
Ihc so called common mesenierv is no longer ton 
sidcred a rare malformation as it has been found 
associated with various intestinal disturbances 
However, the author has been unable to discover m 
the UteraluTc anj record of typical retractile tnesen 
terstis localized in the mesenten of a dvslopic m 
testine In this article he reports a case of the latter 
condition 

The patient was an unmarried woman twentv 
three >ears old whose familj historj was negative 
^t the age of eighteen jears she had had an illness 
accompanied fav pallor loss of weight asthenia 
headache loss of appetite, and digestive dislurbancea 
vvhich was diagnosed as anemia Afur about three 
months there was some improvement in her general 
condition, but bowel movements occurred on^ once 
in from two to four dais The bowel movement 
werealwavssponianeous Xltheageoflwenlj one, 
the patient suffered an acute abdominal atticL for 
which appendectomj was done Lven during her 
convalescence from the appcndcctomj the ah 
dominal disturbances continued Thej consisted 
esvcntiallv of epigastric distress of varjing in 
icnsitv which occasional!) spread throughout the 
abdomen and sometimes radiated to the bacb The 


attacks were not related to meals The) varied in 
duration from a few minutes to sev ctal hours The 
condition was accompanied also bj anorexia, a 
sense of weight after meals, pallor, occipital head 
aches, and a gradual loss of weight and strength 
The constipation increased until no bowel move 
ments occurred without a purge or enema Occa 
sionally, for a day or two, there was an increase in 
the abdominal pains with borborvgmi and swelling 
of the abdomen After a bowel movement these 
ceased Many methods of treatment with drugs 
were attempted over a period of two vears, but 
were of no benefit 

Physical examination it the lime of the patient's 
entrance to the hospital revealed diffuse tvmpan) 
of the abdomen especially in the left and lower por 
tiOQS and tenderness in the epigastrium and lower 
third of the abdomen on deep palpation A limited 
area in the midhne just above the pubis vvas espc 
cialU tender No abnormal masses were discovered 
Cxatninaiton of the blood disclosed a moderate 
secondary anemia 

Ir the roentgenological examination the stomach 
was found normal and the duodenal bulb regular 
The second and third portions of the duodenum 
turned to the right instead of to the left I he entire 
jejunum and ileum were situated along the ilank 
and in the right liiac fossa The intestinal loops were 
painless and easily separated The colon was 
situated entircK m the left side of the abdominal 
cavity The cecum was in a median position and 
low, completelv fixed to the hollow of the sacrum, 
and lender on pressure The transverse colon was 
folded along the left flank and the doflcendinj, colon 
was next to the cecum Injection of the colon re 
qmred considerable time, and its evacuation was 
even more difficult Vfter three days, opaque 
material vvas still present in the cecum 

The findings were typical of “common mesen 
tery " On surgical exploration under spinal anes 
thesia the entire colon was found situated to the 
left of the ileal mass The cecum was ptotic, occupied 
the true pelvis, and lav immediately upon the sig 
mold The ascending and the transverse colon 
(iresented two dilated regions separated bv a seg 
ment of normal colon The descending colon and 
the sigmoid colon were apparently normal Of par 
ticuiar interest was the presence in the ascending 
segment, of a mesocccum about four fingers wide 
whicli presented all the signs of mesententis This 
mesocccum averaged about 3 cm in. thickness and 
was consistently firm, fibrous, and rigid Its surface 
was smooth and shmy Occasional vellow zones 
were noted m the thickened portion Lvidently the 
zones of colonic dilatation were related to this 
pathological portion of the mesocolon The terminal 
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50-cm portion of the ileum was dilated and its 
walls were thickened and hypertrophied 

ileosigmoidostomy was performed Two 
months after the operation the patient’s condition 
was very much improved 
The author reviews the literature He believes 
that the pathogenesis of the condition is related to 
intestinal stasis with the absorption of lone sub 
stances with concomitant arculatorj disturbances 
A Lons Rosi M D 

GASTRO-IKTESTINAL TRACT 
Alrd 1 Intestinal Obstruction Fdtabtirti U J , 
1936 43 37S 

Since the beginning of the present century the 
operative mortality in cases of intestinal obstruction 
has remained stead> at the high lev el of 40 per cent 
Although in experiments on animals acute intestinal 
obstruction can be produced readily and its eilects 
on the organism easily determined the extensive 
knowledge gamed from such experiments has not 
as yet been widely applied in treatment 

In this article the author discusses the relation 
ship to clinical practice of certain recent expen 
mental findinn He classifies acute intestinal ob 
struction as fmlows 

A Simple occlusion (<} high obstruction of tbe 
small bowel (2) low obstruction of the small bowel 
(j) obstruction of the colon 
B Closed loop obstruction ^c) loops with sterile 
contents (a) loops with beavdy infected contents 
(3) loops with mildly infected contents 
C Strangulation (t) sudden anemia (2) venous 
congestion (3) short, long, and medium sixed loops 
D Neurogenic obstruction (i> spastic ileus 
(2) adynamic paraly tic ileus 

ilkie Haden and Orr Draper Maury and many 
others have shown that in simple occlusion of the 
high type all of the phenomena are dependent upon 
the loss to the organism of water and inorganic ions 
which poured into the stomach and duodenum in 
enormous quantities as digestive juice, fail to pass 
beyond the obstruction to be absorbed by the m 
testine below The progressive loss of water leads 
to an increasing dehydration the degree of which 
is indicated by dryness of the skin mcieasing tbirst, 
and a diminuCion 0/ ffte unnaiy oafpaf The btood 
becomes increasingly concentrated the erythrocyte 
count and the hemoglobin rise the vicosity of the 
blood increases the sedimentation rate time be 
comes prolonged and the total blood volume is re 
duced The accompany mg loss of the inorganic 10ns 
of the gastric pancreatic biliary, and duodenal 
juices lessens the electrolyte, chloride, sodium and 
potassium content of the blood The body attempts 
to maintain the chloride level by complete retention 
of chlorides from the unne and the passage of 
chlorides from the tissues to the blood The electro 
lyte content of the blood must be maintained and 
the lost chloride must be replaced As the blood 
chlorides fall, the bicarbonate content rises and 


alLalemia results Coincident and parallel with the 
fall in the blood chlorides is a rise m the non protein 
nitrogen and urea of the blood 

All of these phenomena — dehydration, hj-po 
chloremia, and alkalemia — therefore depend pri 
manly upon the loss of water and sodium chloride 
from the digestive juices The most rapidly fatal 
form of simple occlusion results when the obstruction 
IS located just below the entrance of the biliary and 
pancreatic ducts — the ‘lethal line' of Draper 
Maurcy 

The treatment of duodenojejunal occlusion is the 
well known gastne lavage and the intravenous ad 
mimstratioa of saline solution followed by removal 
of the obstruction or a short-circuitmg operation 
after the dehydration and hvperchloremia hav e been 
relieved Hypertonic saline solutions have no place 
m the treatment of high occlusion Only physiologi 
cal saline solution should be administered Hyper 
tonic saline solution may even be harmful The 
quantities of saline solution usually given are in 
adequate A patient suSenng from high obstruction 
may lose 8 liters of fluid in twenty four hours The 
saline solution should be given intravenously until 
the blood chloride level approaches the normal A 
safe procedure consists m washing out the stomach 
and giving 2 liters of saline solution intravenouslv 
and slowly Dehydration is manifested by a 
parched condition of the tongue dryness of the skin 
and concentration of the urine If a drop of silver 
nitrate solution is added to acidulated unne the 
appearance of a white precipitate indicates the 
presence of chlorides If the urine contains chlo 
rides the blood chloride IS sufficiently high for opera 
tion to be performed safely 
In occlusion of the lower ileum— the common 
clinical form of obstruction of the small bowel— 
vomiting IS a late feature The digestive juices con 
tinue to be absorbed until late m the course of the 
condition Even in the later stages, dehydration is 
relatively slight and the maximum loss of blood 
chlorides is onlv 30 per cent Therefore there is no 
great change m the alkali reserve and no great e!e 
vation in the non protein nitrogen 

Formerly the theory that death from intestinal 
obstruction was due to bacterial toxins was widely 
accepted It is now agreed quite generally that no 
bacteremia occurs in mCestinaf o^tnsctioa ts ma!> 
Sudden relief of intestinal obstruction is followed 
by a rise in the blood pressure Sudden release of a 
long continued distention of the bowel with severe 
cyanosis is likelv to be followed by a dangerous fall 
m the blood pressure Therefore the surgeon should 
hesitate to dram a grossly distended bowel suddenli 
Wangensteens suggestion of pre operative nasal 
drainage appears excellent as this procedure woifld 
prevent sudden flooding of the general circulation by 
depressor blood from the recovering bowel Wide 
excisions of bowel seem inadvisable under any con 
diCions No loop of bowel should be excised unless 
It obviously lost its vitahtv A doubtful loop 
should usually be left 
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Jn the majoruv of choical cases simple oedusion 
of the colon is the result of carcinoma Since it be 
comes acute onl> after tlie tumor has been present 
several months, the changes of acute obstruction 
become superimposed upon those of the chrome t>pe 
Before the obstruction becomes complete, the bowel 
js already dilated, its muscle walls are hjpecfrophied, 
and the mucosal wall ts not infrequently the site of 
stercoral ulceration The patient is often cachectic 
and in poor general condition As a result of the ob 
strucijon the intracolonic pressure mav reach a high 
{e\^ Peifoiation of the colomc wall may occur 
through a sterconl ulcer with consequent fatal 
peritonitis 

In the experimental ammal, colonic occlusion is 
the most sloulv fatal of all forms oi acute intestinal 
obstruction An animal with cQinpkte occlusion 
may live untreated for as long as thirty days There 
IS no significant change in the blood chlorides The 
blood urea and non protein nitrogen are onU 
slightly elevated The treatment suggested for the 
condition is drainage b) gradual riecompressjon of 
the bowel 

Wilkie demonstrated that m dosed loop obsiruc 
tioji of the bowel the pathological course depends 
upon the degree to which the contents of the loop 
ate infected If the contents of a doubly obstructed 
loop ate sterile, the loop merely distends slowlj as a 
mucocele The best example of such a condition is 
mucocele of the appendix The best clinical example 
oi obstruction of a loop with heavily infected con 
tents IS obstructive gangrenous appendicitis Such 
t loop contains grossly infected fecal material The 
organisms multiply rapidly, gas accumulates in the 
lumen, the intraloop pressure increases rapidly, 
fluid and leucocytes are poured into the lumen and 
a pyocelc forms rapidly The increasing pressure 
interferes with local circulation, organisms enter the 
devitalized bowel wall, and gangrene perforation 
and peritonitis result 

The author's scheme of treatment for the various 
forms of intestinal obslnictaon is as follows 
Simple occlusion in high obstruction of the small 
bowel the adnumsiratjoo of physiological saline so 
lution until chlorides appear in the urme followed 
by operative relief of the obstruction 
Low obstruction of the small bowel in which cfalo 
rides are absent from the urine the intravenous ad 
ministration of saline solution until chlorides re 
appear m the vinne 

Obstruction associated with marked venous con 
gcslion gradual decompression 
Colomcobslructioa gradual deflaiionof the bowel 
Closed stcnlc loop obstruction resection of the 
loop 

Obstniciion of a loop with heavih infected con 
ICDls resection 

Obstruction of a loop with mildly mlectcd con 
tents the trevtment for low bowel obstruction 
Long loop obstruction blood transfusion followed 
by the treatment given for obstruction of a loop of 
medium length 


(^tmction of a loop of medium length blood 
transfusion and removal of the toxic transudate from 
the fientoneal cavity followed by resection or ex 
fenorixation of the involved loop 

JOHW \\ NuzUM, ifD 

Knlfthc, G C , and Slome, D Intestinal StranftU' 
latlon Bnf J Surg , 1936 23 Sso 
The early onset of circulatory collapse is an out 
standing feature of severe cases of intestinal stran 
guUtion and serves to differentiate the condition 
from simple irviestmal obstnictiow Because of their 
comparatively long latency, hypochlotemia and Joss 
of circulating Suid cannot be held accountable for it 
Mui^ihj' and Vincent first demonstrated that m 
strangulation of the bowel in cals the height oi the 
toxemia, as manifested by a fail la the blood pres 
sure, was reached withm from four to six hours, 
whereas in simple obstruction no effect was apparent 
at the end of that time They found also that there 
was no essential difference iji the time of death of 
animals suffering from high intestinal strangulation 
as compared with those suffering from low intestinal 
strangulation They concluded that blockage of the 
venous return is the important factor m the produc 
non of the rapid intoxication Knight and Slome 
report a senes of expenmeots which thev catried 
out to evaluate the various factors responsible for 
death under such arcumslances 
Two types of experimental strangulation were 
produced The first was the “non viable” ot 
‘black loop” type This was caused by tying a 
ligature around the bow el at each end of the selected 
segment The tnargmal vein at the border of the 
bowel was ligated and the individual veins iB the 
mesentery draining the affected segment were tied 
off The arteries and lymphatics were left patent 
Vtithm twenty four hours the involved segment of 
bowel lost Its ‘ viability” although no actual gan 
grene occurred The lumen became distended with 
hemorrhagic fluid The peritoneal fluid was copious 
and blood stained, and possessed a i^cactenstic 
odor The second type of experimental strangula 
tion was the 'viable” or “piokloop” type Ibis 
was produced by tying the obstructing ligatures 
lightly The gut and mesentery were then sur- 
rounded by a rubber band, the tension of which was 
ad;usted until the veins appeared full and there was 
a slight congestion of the mesentery and bowel The 
gut became a dark pmk, but retained its 'viability*' 
al the end of twenty four hours The lumen became 
dislecided with fluid The peritoneal fluid was 
copious, clear, and odorless 

The authors first confirmed the findings of 
Murphy and \ mcent By measuring the fluid loss 
m loops of various lengths, they demonstrated con 
dusively that there was no constant relationship be 
tween the amount of the fluid lost from the circula 
tion and the survival period, and that fluid loss per 
se played only an accessory role in the production of 
ciroitatorj collapse resulting from strangulation in 
the isiid portion of the small bowel They demon 
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stratedalso that fluid lo&s was inadequate to account 
for death e\ en in \ er> long loop obstruction 
Thej next investigated the toxic factor assumed 
to be responsible for death Peritoneal fluid denved 
from animals with a black loop when injected 
intra\enousl> into normal animals ah\a>s depressed 
the blood pressure provided the fluid was obtained 
within a short time after the onset of strangulation 
Numerous dropped heart beats in the injected 
animals suggested that the toxic substance had some 
cardiac effect \ similar series of injection expen 
ments in which pink loop peritoneal fluid was 
used showed no evidence of the presence of a toxic 
substance The authors next showed that the de 
pressor substance could be demonstrated in the 
peritoneal fluid within from sixtj to seventv 
minutes after the production of severe strangulation 
and that the seventv of the strangulation governed 
the time of Us appearance in that fluid 

It was then shown that the blood in the mesenteric 
V ems draining the inv olv ed loops possessed the same 
toxic propertie:^ as the peritoneal fluid In cases of 
non viable loops the mesenteric blood always con 
tamed a large amount of depressor substance In 
cases of viable loops it contained an amount of 
depressor substance less than or equal to that found 
m cws of non viable loops Cannuluation of the 
superior mesenteric vein demonstrated the appear 
ance of the toxic substance in the blood wuhm 
from thirt> to sixtv minutes after (he onset of 
strangulation The toxin was found to be readil> 
dialjzable through a setnipermeable membrane The 
rapid appearance of the substance seemed to rule 
out the possibility of a bacterial origin 

In a series of experiments in which the washings 
of unstrangulated and strangulated loops of bowel 
were tested it was found that the vvashinp of the 
former were non toxic while those of the latter 
were toxic 'Vt the same time the mesenteric blood 
of water tiled unstrangulated loops was non toxic 
while the mesenteric blood of water filled strangu 
lated loops was toxic These experiments tended to 
demonstrate that the depressor substance arose m 
the wall of the bowel itself and passed fiom there 
into the lumen and into the venous blood Since it 
was not present in the lumen before strangulation 
and since the rapiditv of its formation in high con 
centration appeared to rule out a bactenal ongin it 
appeared that the toxin resulted from intnnsic 
changes in the bowel wall consequent to venous 
strangulation This concept of the origin of Ihc toxin 
15 supported b> the experimental work of others 
At postmortem examination of animals in which 
strangulation of the bowel was produced Ify venous 
ligation alone the mesenteric lymphatics being left 
patent, the lymphatic channel at the mesentcnc 
root and the thoracic duct itself were found to con 
tain dark fluid This was noted also in all of the 
black loop cases Within thirty minutes after 
the production of superior mesenteric strangulation 
the fluid vw the ihoraac duct changed color and de 
pressor substance appeared m the duct fluid xnthin 


from forty to seventy minutes after the strangula 
tion The experiment showed that in cases in which 
the mesenteric lymphatics are patent the absorp 
lion of toxic substance mav occur directly into the 
thoracic duct and thence into the svstemic circula 
tion WTien the lymphatics were occluded by com 
pression of the mesentery depressor substance could 
not be demonstrated in the thoracic duct unless it 
was present also in the pentoneal fluid In the latter 
case absorption appeared to be secondary from the 
pentoneum This was confirmed b\ the fact that 
trypan blue introduced into the pentoneal cavity 
appearedm the thoraac duct within twenty minutes 
From these experiments the authors concluded that 
any toxic substance passing into the peritoneal 
cavity or into a closed ofl hernial sac may find its 
way into the general circulation bv way of the 
lymphatics and thoracic duct 

In another set of expenments it was noted that 
when venous or lymphatic obstruction was relieved 
depressor substance was absorbed much more rapid 
h and collapse ensued In view of the fact that 
relief of venous obstruction permits the return of 
blood into the circulation and therefore tends to 
correct fluid Io»s it would seem that if fluid loss were 
the cause of the sv mptoms of intestinal strangulation 
as chimed b\ some this procedure should be fol 
lowed by improvement in the patients condition 
The fact that the opposite occurs tends to confirm 
the theorv of the toxic factor and to disprove the 
fluid loss theory 

The authors were unable to demonstrate the 
presence of depressor substance in either the carotid 
or heart blood of animals dying of experimental 
strangulation nor in animals to which intravenous 
injections of toxic material had been given Wliether 
this was due to rapid fixation or detoxification in the 
tissues or rapid excretion from the body is still the 
subject of investigation The authors were led to 
believe that excretion was an important factor be 
cause they found that the urine of the animals 
contained depressor substance after strangulation 
had been produced Furthermore after the mjec 
lion of depressor substance into normal cats it was 
found that the urine gave a depressor reaction where 
as normal urine was pressor 

Prebminary investigations in three clinical cases 
of mild strangulation of short duration failed to 
reveal the presence of depressor substance in the 
pentoneal fluid In five cases of intestinal stran 
gulation however a few cubic centimeters of 
the patients urine injected into animals gave the 
typical depressor reaction Control injections of 
unne from normal persons cause no reaction or 
slight pressor reactions 

Arthlr S \\ TocROrr M D 

DiacL R A and Benjamin E L Enterogenous 
Abnormalities Cysts and Diverticula J 
Dit Chtld 1936 $1 11 6 

The authors report a case of thoraac cyst and 
abdominal diverticulum of enterogenous ongin 



SURGER\IOr THE ABDOMEN 


359 


The patient nas a boy four and one half monlhs old 
a third child His grandmother bad given bwth to 
thirteen children, ten of vvhom died before the age 
of SIX months of “mteslinal trouble ” 

The Jnfant had been well until three weel^ before 
his admission to the hospital Up to that time he 
had been breast fed, but at the onset of the iHness 
he developed a sore mouth and breast feeding was 
discontinued 

Ten days after the onset of the jHness the pauent 
began passing from three to sir blaclc, tarrv stools 
daily, the abdomen became distended, and an in 
creasing pallor was noted 
On X ra> etammation the cardiac shadow was 
found to be of norma) sue but considerablj displaced 
to the Tight A marked cloudiness of the entire left 
lung was noted, and atelectasis was suspected 
Three weeks after the first roentgen eYaminaiion a 
second was made The cloudiness of the left lung 
still persisted but was less marked 
Thirty-two days alter his admission to the bos 
pital the child suddenly developed symptoms of 
shock Melcna and frequency of defecation recurred 
and death resulted seven hours later 
At autopsy , a retromediastinal c> stic mass was 
found attached to the left anterolateral aspect of 
the third to twelfth thoracic veriebr® The cyst 
ptojecied into the left thoracic cavity, displacing 
the bean to the nghl and the left lung loiwatd and 
down It weighed 325 gm , was 14 cm long and 
had a matimum circuraference of 20 cm 'll its mid 
point It contained 27s c cm of 3 pseudomucinous, 
tlighlU turhwl, pile yelloss, thm fluid with a 
specific gravity of 1 osi On microscopic evnmmv 
tion the cyst wall was found to be made up of the 
following layers from within outward mucosa {?), 
musculans mucosa:, submucosa, circular muscle 
longitudinal muscle, and serosa 
In the abdomen, between the folds of the mesen 
tery, an accessory mtestmal pouch lo cm long was 
found beside the jeyunum, about midwav between 
the pylorus and the licocecat junction This pouch 
had a good blood supply , and its mucosa re^embJed 
that of the bowel There were two communications 
between the dncxliculum and the bowel one in the 
upper third and the other at the distal end of the 
pouch Just above the upper communication wjib 
the bowel a perforation of the pouch was discovered 
There was very little peritoneal reaction about the 
perforation On histological examination the perlo 
ration was found to be similar to the perforation of a 
peptic ulcer 

The authors are of theopinion the two commumca 
tions between the pouch and the bowel proved that 
the abnonnahty wts not a Meckel divcruculum 
they were able to find only one similar case in the 
literature 

The authors conclude that while the cyst and 
(uvcrticulum mav have ongmated from remnants 
of the viiclhnc duct, this theory does not fully 
cxplaifi the mcscnicnc location of the diverticulum 
Earu O Latjjtcr M O 


La Raglonc. A Subcutaneous Rupture of the 
Jejunum. Due to the Kick of a Horse (Rottura 
soltocutanea del digiuno da calcio di cavaUo) Arck 
tlal dichr , 1936.43 tty 

The author reports a case of traumatic rupture of 
the upper jejunum to demonstrate the successful 
results of early operation with primary closure of 
the abdomen in such cases The patient, a man 
thirty three years old, was kicked by a horse, the 
blow falling obliquely from the left on the umbilical 
region At operation, five hours after the injury, a 
small perforation was found on the free border of 
the intestine from so to 30 cm below the duodeno 
jejunal flexure There w as no lesion of the mesen 
tery The intestine was closed with Lembert su 
tures, the peritoneum cleansed, and the abdominal 
wall dosed Recovery was uneventful The roecha 
msm of the trauma appears to have been a crushing 
of the intestine against the spine 
The author discusses the various mechanisms in 
vohed in rupture of the intestines, the differential 
diagnosis of intestinal perforation with particular 
reference to the behavior of the pulse, the nccessitv 
for operation as soon as the shock has passed off, and 
the question of primary dosure of the abdomen 
The article is followed by a bibliograpbv 

M r Morse JID 

LIVER, GALL BLADDER, PAtfCRJEAS, 

AND SPLEEN 

Royster, H A, Haywood, H D and Stanfield, 
W W The Treatment of Amebic Abscess of 
the Liver \tin iiurg , 1936, roy 794. 

The authors report m considerable detail a case of 
amebze abscess of the liver which was treated bv 
multiple aspirations and the simultaneous injection 
of eraetin intramuscularly and into the abscess 
cavity 

Die patient was a man fifty two years of age who 
was admitied to the hospital with a two months 
history of pain m the lower anlenor and posterior 
portions of the chest on the right side, swelling in 
the right upper quadrant of the abdomen, diarrhea, 
and blood in the stools Exaimnation revealed a 
friction mb over the right sixth interspace ante- 
riorly and a tense swelling m the right upper 
quadrant of the abdomen Ihe hver was enlarged 
upward lo the third nb and downward lo a point 
3 m below the costal arch The temperature was 
103 degrees F and the leucocyte count r8,ooo The 
protozoa of endameba histolytica were found in the 
stools rav exarmnalton confirmed the chmcal 
diagnosis of abscess of the liver 
Tbfc treatment consisted of multiple aspirations 
of the liver abscess through the rnidhne and the 
simultaneous injection of cmetin both intramus 
cuiarly and into the abscess cavity 
Dating his convalescence the patient developed 
pleurisy with effusion on the right side Seven 
hver aspirations were performed The patient was 
discharged completely well approtjmatclv six weeks 
after his admission lo the hospital 
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In (li<cus«ing the literature the authors stale that 
aspiration has been performed previouslj as a 
curative measure, and that emetin injected lotra 
muscular]} is a specific against the disease The} 
have given intramuscularlv r gr of emetin dailv 
for ten daj s 

In the discussion of this report Ocusker stated 
that the diagnosis of abscess of the h\er is great}} 
facilitated bv x ray examination He stressed the 
importance ol anteroposterior and lateral roent 
genograms which show obliteration of the cardio 
phrenic angle and elevation of the media) portion 
o! the right diaphragm In subphrenic pvogenic 
infections, which are usual!} secondar> to appen 
diceal infections, the} show obliteration of the loner 
half of the diaphragm with obliteration of the 
costophrenjc angle In sneteen cases of abscess of the 
liver treated bv transpleural drainage the mortalitv 
was 25 per cent in fourteen treated b} nghi rectus 
incision at per cent m nine treated b} incision 
through the retroperitoneal approach 11 per cent 
and in twent} four treated bj aspiration and the 
administration of emetin 4 per cent Ochsner em 
phasized the importance of great caution m the 
administration of emetin He stated sKo thit as 
most amebic abscesses are sterile open drainage is 
undesirable because of the danger of secondan in 
fectiOP which greatlv increases the mortaiitv 

Jonw H GAftocK M /) 


MISCELLANEOUS 


Oil Bourguet The Sequelie of Penetrating Uounds 
of the Abdomen A Critical Study Based on a 
Review of the Reports on 606 Persons tVounded 
In theWarof 1914 to 1918 (Lesseourlicsdesplaies 

r in6trantes de I abdomen Etude cnliqui sur 
tvamen de 606 objerv auons de blesw* de la Rcerre 
1014-J918J Rn de chtr I9j6 5^ 


The feswns reviewed b> the author were of the 
following types lesions of the abdominal wall 2S7 
peritoneal lesions 103 canalicular lesions fl»ions 
of the intestines, biliary passages etc ) 35 fistulas 
82 lesions of solid organs (retained foreign bodies) 
07, and fi'e afe^es«es S There were of course 
many overlapping lesions such as a serious loss of 
swb&tance of tfie abdominal wall associated with 
jntta Abdominal lesiona of considerable extent 
However each case is included in only i group 
The aS? lesions ol the abdominal wall included 
J44 abdominal hernias 28 diaphragmatic hernias 
ix» adherent scars, 4 other lesions and t aneurisms 
The abdominal hernias included 98 postoperative 
hernias, of whirh 64 were small ig 0/ medium sue 
and IS extensive 27 large hennas with loss of sub 
stance, and 9 patalyUt henwas In the cases of smaU 
postoperative hernias the mcidente of invalidism 
V as about 10 per cent in those of hernias of medium 
..lae It langed from 10 to 6 s per cent and averaged 
About VO per cent and in those of large hernias it 
Hoged ton S=> !■> per ce^t I» the j, ca ee of 
heima with loss of substance it ranged from 40 to 


70 per cent, and in the 19 case of pataUtic hernia 
from ro to 40 per cent The symptoms were due 
argefy to displacement of organs and adhesions to 
the hernia or scar 

Small hernias can be controlled by the wearing of 
a truss or belt but for large hernias operation i< 
desirable The author describes briefly various 
operaliie measures for the cure of henua — simple 
closure overlapping procedures, and plastic repair 
Me states that, m general, the results of operation 
are good but many patients refu'c operation pre 
femng a truss and a pension The procedure indi 
cated for paralytic hernias coniiuts m rfsectmg the 
atrophied muscle zone and suturing the edges 

fn cases of diphragmatic hernia operation is 
necessary as a rule as traumatic hernia of this type 
is usuallt serious Of the 28 cases reviewed opera 
tion nas performed in 23, with death in 5 and cure 
in 18 Of the 5 patients not operated upon 2 were 
dead and } were Imng at the time of the report 
rhe author discusses the diagnosis and operative 
treaimcnt of traumatic diaphragmatic hernia 

Of the 113 patients with adherent scars 37 had 
onh subiecfivesvmptoms fngeneraf theincidence 
of invalidism in ibis group was rather low Surgical 
treatment is not often mdicsted for adherent scars 
It should consist ol excision of the svar and resuture 
of the wall in layers 

The 103 casts of peritoneal comphcations ne« 
divided into 2 groups (1) 68 of deep adhesions, and 
i») 35 of ptnvisccrilis In the first group the 
common simptom was pain often associated with 
diiiicultv in passage of the intestinal contents with 
out actual obstruction fn the second group the 
complications were gastric distention, slow empty 
mg of the stomach and duodenum visible and 
audible peristalsis and vague and often rhythmic 
pains l)ie incidence of invalidism in this group 
ranged from 10 to 45 per cent, but averaged *5 per 
cent As a rule surgical treatment is indicated ft 
should consist of freeing of the adhesions or short 
circuiting 

Of the 25 cases of tanalicular lesions intestinal 
stenosis occurred in 24 and stenosis of the biharv 
tract in I Because of the frequency of multiple 
adhesions direct approach to the lesion is rareh 
possible and short circuiting is cecessarj In the 
case of biliarv obstruction choJecvstogastrostoni) 
nas done 

Of the 86 hstulas 5 were biliarv 37 unnarv,8nd 
44 fecal In cases of biliarv fistula there is a teed 
ency toward spontaneous cure If spontaneous cure 
does not occur operative intervention — citbet 
plastic restoration of the ducts or short circuiting-" 
IS necessarv Of the 37 urinary fistulas 31 were 
vesical and 6 vcs/corectaf The vesical Sstulas we/f 
usually of the intermittent tvpe with periods w 
diftinage Operation was seldom indicated for such 
fistulas except for the removal of foreign bodies 
For Hie closure of vesicorectal fistulas multiple 
operations are usually necessarv Ol the 44 feea' 
fistulas about half healed spontaneouslv The rest 
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The patient was a bo> /our and one half months old 
a third diild His grandmother had gi\en birth to 
thirteen children, ten of whom died before the age 
of SK months of “intestinal trouble ” 

The infant had been well until three weeks before 
his admission to the hospital Up to that time he 
had been breast fed, but at the onset of the illness 
he developed a sore mouth and breast feeding was 
discontinued 

Ten da>s after the onset of the illness the patient 
began passing from three to six black, tarrj stools 
dai]}, the abdomen became distended, and an in 
creasing pallor was noted 

On \ raj examination the cardiac shadow was 
found to be of normal size but considerablj displaced 
to the right A marked cloudiness of the entire left 
lung was noted, and atelectasis was su>pected 
Three weeks after the first roentgen examination a 
second was made The cloudiness of the left lung 
still persisted but was less marked 
Thirtj two dajs after his admission to the hos 
pital the child suddenlj developed sjmptoms of 
shock hlclcna and frequency of defecation recurred 
and death resulted se\ en hours later 
\t autopsj, a retromediaslmal cjslic mass was 
found attached to the left anterolateral aspect of 
the third to twelfth thoracic vertebra: The cjst 
projected into the left thoracic cavity, displaaog 
the heart to the right and the left lung forward and 
down It weighed 335 gm , was 14 cm long, and 
had a maximum circumference of so cm at its mid 
point It contained 375 c cm of a pseudomucinous, 
slightly turbid, pale yellov , thin fluid v iih a 
specific gravity of j oi3 On microscopic examina 
tion the cjst wall was found to be made up of the 
following lav ers from within outward mucosa /^), 
muscularis mucos®, subraucosa, circular mu«cle, 
longitudinal muscle, and serosa 
In the abdomen, between the folds of the mesen 
terj, an accessorj intestinal pouch 10 cm long was 
found beside the jejunum, about midway between 
the pvlorus and the ileocecal junction This pouch 
had a good blood supplj , and its mucosa resembled 
that of the bowel There were two communications 
between the diverticulum and the bowel, one in the 
upper third and the other at the distal end of the 
fTOuch Just above the upper communication with 
the bowel a perforation of the pouch w as discovered 
There was ver> little peritoneal reaction about the 
perforation On histological examination the perfo 
ration was found to be similar to the perforation of a 
peptic ulcer 

The authors are of theopinion the two communica 
between the pouch and the bowel proved that 
w abnormalitj was not 3 Jleckel diverticulum 
ihej were able to find onlv one similar case in the 
literature 

The authors conclude that while the cjst and 
mverticulum maj have originated from remnants 
Q the Vitelline duct, this theorj does not fullj 
explain the mesenteric location of the diverticulum 
Lari. O LATiimB, M D 


I a Ragione, A Subcutaneous Rupture of the 
Jejunum Due to the Kick of a Horse (Rottura 
sottocutanea del digiuno da calcio di cavallo> Arch 
ital dt cAtr , 1936, 43 X15 

The author reports a case of traumatic rupture of 
the upper jejunum to demonstrate the successful 
results of carlj operation with pnmarj closure of 
the abdomen in such cases The patient, a man 
thirty three years old, was kicked by a horse, the 
blow falling obliquely from the left on the umbilical 
region At operation, five hours after the injury, a 
small perforation was found on the free border of 
the intestine from 20 to 30 cm below the duodeno 
jejunal flexure There was no lesion of the mesen 
terj The intestine was closed with Lembert su- 
tures, the peritoneum cleansed, and the abdominal 
wall closed Recovery wa^ uneventful The mecha 
msm of the trauma appears to have been a crushing 
of the intestine against the spine 

The author discusses the various mechanisms in 
volved ID rupture of the intestines, the differential 
diagnosis of intestinal perforation, with particular 
reference to the behavior of the pulse, the necessrtv 
for operatvon as soon as the shock has passed off , and 
the question of primary closure of the abdomen 
The article is followed bv a bibliography 

M F Morse MD 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Royster. H A Haywood, H B and Stanfield, 
W W The Treatment of Amebic Abscess of 
the Liver irn ^uri, 1936, 103 794 
The authors report in considerable detail a case of 
amebic abscess of the hver which was treated bv 
multiple aspirations and the simultaneous injection 
of emetin intramuscularly and into the abscess 
cavity 

The patient was a roan fiftv two years of age who 
was admitted to the hospital with a two months 
history of pain in the lower anterior and posterior 
portions of the chest on the right side, swelling in 
the right upper quadrant of the abdomen, diarrhea, 
and blood in the stools Exanaination revealed a 
friction rub over the right sixth interspace ante 
tiotly and a tense swelling in the right upper 
quadrant of the abdomen I he liver was enlarged 
upvtard to the third nb and downward to a point 
3 in below the costal arch The temperature wa*^ 
103 degrees f and the leucocy te count 18,000 The 
protozoa of endameba histolytica were found in the 
stools X ray examination confirmed the clinical 
diagnosis of abscess of the In er 

The treatment consisted of multiple aspirations 
of the liver abscess through the midlme and the 
simultaneous injection of emetin both intramus 
cularly and into the abscess cavity 
During his convalescence the patient developed 
pleunsj with effusion on the right side Seven 
liver aspirations were performed The patient was 
discharged completely well approximatelv six weeks 
after his admission to the hospital 
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In discussinj: the literature the authors slate that 
aspiration has been performed previously as a 
curative measure, and that emetin injected jntra 
rouscularl) is a specific against the disea«e Thej 
have given intramu«cuIarTv i gr of emetin dailv 
for ten da>s 

In the discussion of this report Ociis’iER stated 
that the diagnosis of abscess of the liver is greatlj 
facilitated bv t ray examination }Je stressed the 
importance of anteroposterior and lateral roeni 
genograms which show obfiteration of the cardto 
phrenic angle and elevation of the medial portion 
of the right diaphragm In subphrenic pvogenic 
infections which are usually secondary to appen 
diceal infections the> show obliteration of the loner 
half of the diaphragm with obliteration of the 
cos tophrenic angle In sixteen cases of abscess of the 
liver treated bv transpleural drainage, theioorlaiitj 
was 25 per cent in fourteen treated bj nght rectus 
incision 31 per cent in nine treated bv incision 
through the retroperitoneal approach, ri percent 
and m iwentj four treated hj aspiratton and the 
administration of emetin 4 per cent Ot-bsner em 
phasiaed the importance of great caution in the 
administration of emetin He stated also that a< 
most amcbic abscesses are sterile open drainage is 
undesirable because of the danger of secondart in 
feciion which greatlv increases the mortalitj 

Jons H Carioci. AI D 

MISCELLANEOUS 

Du Bourguet The Sequelae of renetraefng Uounds 
of the Abdomen A Critical Study Based on a 
Review of the Reports on 606 Persons W ounded 
in they^arof i9ii to 1919 /LesswjoelJesdesplaiM 
pen6trantes de 1 at>domen Etude critique sur 
1 examen de bob observation^ de ble s6» de la guerre 
1014-191$’ de cho C9j6 55 1,$ 

The lesions reviewed by the author were of the 
following types lesions of the abdominal nail 287 
peritoneal lesions 103 canalicular lesions (lesions 
of the intestines, biliary passages etc f 25 fistulas 
82 lesions of solid organs (retained foreign bodies) 
g7, and late abscesses 8 There were of course 
many overlapping lesions sucb as a serious loss of 
substance of the abdooiina] wall associated vvith 
intra abdotnmal lesions of vonsidcrable extent 
However, each case is included in only r group 
The 287 lesions of the abdominal wall included 
144 abdominal hernias 28 diaphragmatic hernias 
nj adherent scars 4 other lesions and 2 aneurisms 
The abdominal hernias included 98 p<«toperatJvc 
hernias of which 64 were small 19 of medium sue 
and IS extensive a^ large hernias with Joss of sab 
stance and 9 paralytic hernias In the cases 0/ small 
postoperative hernias, the incidence of invalidism 
was about 10 per cent in those of hernias of medium 
sue it ranged Irom 10 to 65 per cent and averaged 
about 30 per cent and in those of Jarge hernias it 
ranged from 50 to 65 pet cent In the cases of 
hernia wlft^Ioss of substance it ranged from 40 to 


70 per cent, and id the 19 cases 0/ paralj tic hernia 
from ro to 40 per cent The symptoms were due 
largelv to displacement of organs and adhesions to 
the bemia or scar 

Small hernias can be controlled by the wearing of 
a truss or belt but for Jarge hernias operation is 
desirable The author describes briefly various 
operative measures for the cure of hernia — simple 
closure, overlapping procedures, and plastic repair 
He states that, in general the results 0/ operation 
are good but many patients refuse operation pre 
fernng a truss and a pension The procedure indi 
cated for paralj tic hernias consists in resecting the 
atrophied mu>cle zone and suturing the edges 

In cases of diphragmatic hernia operation b 
necessary as a rule as traumatic hernia of this type 
IS usually serious Of the 28 ca^s reviewed, opera 
tioo was performed in 23, with death m s and cure 
m rS Of the 5 patients not operated upon, 2 were 
dead and 3 were living at the time of the report 
The author discusses the diagnosis and operative 
treatment of traumatic diaphragmatic hernia 

Of the 113 patients with adherent scars, 37 had 
onh subjective symptoms In general thciccideDce 
ol invalidism in this group was rather low Surgical 
irealment is not often indicated for adherent scars 
it should consist of excision of the siar and resuture 
of the wall in layers 

The i03 cases of peritoneal complications were 
ilivided into 2 groups (x) 68 of deep adhesions, and 
(2) 35 of perivisceritis In the first group the 
common svmptom was pain often associated with 
difficulty in passage of the intestinal eontenta with 
out actual obstruction In tbe second group the 
complications were gastric distention, slow empty 
ing of (be iiomach and daodetium visible and 
audible peristalsis and vague and often rhythmic 
pains The incidence of invalidism in this group 
ranged from 10 to 45 per cent, but averaged 25 per 
cent As a rule surgical treatment is indicated It 
should consist of freeing of the adhesions or short 
ciriuiting 

0 / the 2$ cases of canaficufar lesions intestinsf 
stenosis occurred 10 24 and stenosis of the bflian 
tract in i Because of the frequency of moltipi* 
adhesions direct approach to the lesion is rarciv 
possible and short circuiting j3 necessary In the 
case of bdiarv obstruction cholecvstogastrosforoy 
was done 

Of the 86 fistulas 5werebilnry 37, urinary and 
44 fecal In cases of biliary fistula there is a tend 
enev toward spontaneous cure If spontaneous cure 
does not occur operative intervention— either 
plastic restoration of the ducts or short circuiting— 
is necessary Ot the 37 urinary fistulas, 31 were 
vesical and 6 vesicorectal The vesical fistulas were 
usually of the intermittent type with periods 01 
drainage Operation was seldom indicated for such 
fistulas except for the removal of foreign bodies 
For the closure of vesicorectal fistulas, multiple 
operatioRv are usually necessary Of the 44 'ccai 
fistulas, about half healed spontaneously The rest 
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required surgical doaure The author reviews the 
various methods of closing fecal hstulas 

Of the 97 lesions involving solid structures and 
due Iargel> to retained foreign bodies, 3 involved 
the abdominal wall, 2, a kidney, i, the spleen, 1, 
the peritoneum, 5, the omentum, and 60, the hver 
Operative removal of the foreign body is often indi- 
cated for such lesions 

In condusion the author calls attention to the 
fact that penetrating wounds of the abdominal wall 
are generally more persistent and important than 
intra abdominal lesions The former tend to be 
come worse, while the latter tend to become cured 
spontaneously Most of the late sequela are fairly 
amenable to surgical treatment 

Max M ZnwiNOEB, M D 

Oberhelman, H A , and LeCount, E R Peace- 
Time Bullet \Vounds of the Abdomen trch 
1936, 3a 373 

The authors review the results obtained m 343 
cases of bullet wounds of the abdomen treated at 
the Cook County Hospital, Chicago, during the 
period from 1911 to 1924, and trace the develop 
ment of the treatment of such wounds from 1525 
up to the present time From the literature tne> 
collected 494 cases in which Iaparotom> was per 
formed Of these, 780 (52 6 per cent) terminated 
fatally 


In the Cook County Hospital series of cases the 
wounds were such as are usually produced by 
homiadal, suicidal, and accidental shootings in 
large aties None of them was due to the kind of 
machine guns now used by gangsters Only i was 
produced by a shotgun Of the 222 patients who 
died, laparotomy was performed on 169 and 205 
came to autopsy Of the 37 patients who died with- 
out operation, 33 were either moribund or in poor 
condition when they entered the hospital 

The largest group of cases with wounds involving 
a single abdominal organ were 41 cases of injuries of 
the small intestine Of the 301 cases in which lapa- 
rotomy was performed, injury of 2 or more \iscera 
was found in 182 The mortality in the latter group 
was So 7 per cent Forty three patients had wounds 
of both the abdomen and the thorax Of the 31 of 
this group who were operated upon, 24 died, whereas 
of the li who were not operated upon, all died Of 
the 169 patients coming to autopsy after laparotomy , 
overlooked wounds were found in 94 As undoubted- 
ly there were overlooked wounds m some of the 
cases m which recovery resulted, the incidence of 
overlooked wounds in the entire senes is not known 
The authors’ study indicates that vvhen death 
occurs within twenty-four hours after a bullet 
injury, it is due to hemorrhage and shock, whereas 
when it occurs later it 15 usually due to generalized 
peritonitis Fakx. Gabsics, AI D 
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Hamant A and Durand, £ n)steroscopy. Its 
Technique and Results CL-’h}st<roscapie satech 
mque ses rtsuUats) Rev Jrani de g^nte etdidnt 

1930 » 

In recent years hjsteroscopy has again aroused 
the interest of investigators with the result that this 
method of visualuing the uterine cavit) has been 
perfected to a point where U gives promise, after 
still greater impro\enients have been made of be 
coming a most important diagnostic procedure for 
ever> gjnecologist The authors desenbe the hys 
tcroscope devised by Segond and the technique of 
Its use by them in the study of the endometrium 
After antiseptic preparation of the vul%a and \a 
gina and dilatation of the cervu with (legar bougies 
under local or general anaesthesia the hysteroscope 
is introduced into the uterus and the utenne cavity 
irrigated with sterile water until the return flow is 
entirely colorless The optical attachment is then 
inserted and to make visual inspection possible the 
uterine cavity is distended with sterile water To 
prevent the water from flowing back through the 
cervix care is taken to limit the preliminarv dilata 
tion of the cervix to that which will hold the hys 
teroscope tube in tight approximation with tbecervi 
cal canal The amount of pressure necessary to 
^stend the utenne cavity (650 mm water or from 
35 to 30 mm Hg) 15 not great enough to cause the 
water to flow through the tubes into the peritoneal 
ca\ity In none of the authors cases has the water 
passed through the tubes during hysteroscopy 
Hysteroscopy is contra cncLcated in dxea retro 
displacements of the uterus, pregnancy penutenne 
inflammations and profuse metrorrhagia 
The chief ditBculty in hysteroscopy is not the 
technique but the interpretation of the images The 
authors present twenty two illustrations m color to 
show their flndings in normal and pathological con 
ditions For the remo> al of sections of endometrium 
for microscopic examination they use a special hi 
opsy attachment In their studies of removed uten 
they have compared the findings of hysteroscopy 
with the macroscopic appearance of the opened 
utenne cavity They beheve that cathetenzatioo of 
the fallopian tubes and direct treatment of intra 
uterine lesions will be possible when suitable instni 
ments are devised Harold C Macx MD 

Beiuttl E Structural Changes of the Uterine 
Arteries Related to Age (IModificazjom strut 
turah dell arteria utenna in rapporto all eti) 
Cinecotogia 1936 * 4St 

The author studied the uterine arteries of eighteen 
subjects ranging m age from sixteen to eighty five 


years Seventeen of the specimens were obtained at 
autopsy from thirty to forty eight hours after 
death One was an operative specimen Sections 
were taken from the vianitv of the crossing of the 
ureter and artery and also at a distance of j or 3 cm 
from the origin of the uterine artery from the hypo 
gastric artery The elastic tissue w as stained by the 
Weigert method and the fat with Sudan III For 
the collagen and muscular tissue hematoxylin eosin 
and the Mallory stain were used 

It was found that with advancing age there oc 
curred a hyperplasia of the musculo elastica of the 
mtuna and an increase in the muscular component 
of the adventitia The specimens from women who 
had passed the menopause showed a hyperplasia 
of the subendothelial elastic connective tissue of the 
intima w hich almost produced complete obliteration 
of the artery atrophy of the muscular and elastic 
tissue of the media and an increase in the sue of the 
vasavasorum Carlos b Scoderi 'fD 

Jeanneney G and Magendie J Cardiac Pis 
turbances in Cases of Fibroma (Troubles ear 
diaques dans les fibromes) Cinie et ebst 1936 
33 317 

Hus article is based on the reports of von Jaschke, 
Arknnsky, Taccani and others on cardiac disturb 
ances associated with uterine fibromas and 46 cases 
of such disturbances which have come under the 
authors observation Of the latter dyspnea oc 
curred in 31 (67 4 per cent), palpitation m 3* (69 S 
per cent), and vertigo m 33 (30 per cent) Of 3S4 
cases reported by von Jaschke, physical carifiac 
signs, incfuding dullness of the heart sounds 
doubling of the second bellows sound, and slight 
rhythmic disturbances occurred in 90 Cardiac 
dJatation is common with fatty degeneration, 
hypertrophy with arteriosclerosis and brown atro 
pby of the heart In ao per cent of von Jaschke s 
cases there was secondary anemia of the heart This 
was probably due to a sort of hyposystole caused by 
repeated or abundant hemorrhage In all of the 
cases orthoteleroentgenography revealed an ectasia 
especially of the right heart The electrocardio 
graph showed a general flattemng of the curve due 
to diminution of amphtude The most common 
peripheral signs and symptoms are vasomotor 
disturbances edema and headache Of the authors 
cases, vasomotor disturbances occurred in 63 pet 
cent, edema in 15 per cent, and headache in 23 per 
cent In cases of fibroma there is usually a gen 
eralixed spasm of the capillaries producing a pallor 
without true anemia Hypertension is present in 
more than half of the cases There may be also a 
decrease in the hemoglobin and a slight decrease in 
the number of erythrocytes with a slight hypo 
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leucocytosis and a tendency toward lymphocytosis 
and mononucleosis 

Not infrequentlj there are associated \alvular 
lesions, especially mitral insufBciencj from Base- 
dow 's disease Sudden death in cases of fibroma has 
been reported occasionally In cases of fibroma 
with associated cardiac involvement the postoper 
ative mortality is ii s per cent whereas in cases of 
fibroma without cardiac involvement it is 3 5 per 
cent 

According to Winter, the cardiac changes asso 
ciated with fibroma have been classified by Taccani 
as follows 

1 Endocarditic valvular changes probably due 
to secondary infection of the tumor 

2 Changes of the myocardium, lipomatosis, 
mjofibrosis, brown atrophy, and fatty degeneration, 
especially in association with the menopause, mal 
nutrition, or secondarj hemorrhagic anemia 

3 Dilatation of the cardiac cavities with or 
without hjpertrophy of the walls, due particularly 
to hemorrhagic anemia 

4 Functional disturbances without demonstrable 
changes in the heart 

The reported incidence of cardiac disturbances m 
women with fibromas varies from i 50 to 47 per 
cent The average incidence is probably between 
25 and 30 per cent Of 196 cases of fibroma, the 
authors found cardiac disturbances in 46 (24 per 
cent) 

Bv some, the cardiac complications are attributed 
to the action of a toxin liberated by the tumor 
However, the existence of such a toxin has never 
been proved By others, the complications have 
been ascribed to a relationship between the fibroma 
and endocrine glands, particularly the thyroid and 
ovaries This theory is supported by the spastic 
state of the capillaries, which suggests a sympa- 
thetic disturbance of endocrine origin, by the fact 
that fibromas are found verj frequently in women 
with thyroid lesions, bj the marked improvement 
in exophthalmic goiter which has been known to 
follow bjsterectomy or utero ovarian radiotherapy, 
and by the diminution m the hemorrhage caused by 
the fibromas which sometimes occurs after irradia 
tion of the thyroid Since it has been shown that 
anemia may cause cardiac disturbances, many be 
lieve that the cardiac complications are a result of 
the anemia secondary to the hemorrhage occurring 
m cases of fibroma \Vhile anemia must play some 
part m the development of the cardiac disturbances 
occurring m cases of fibroma with hemorrhage, 
cardiac trouble seems more common in cases of 
fibroma with little or no hemorrhage However, 
there is no doubt an anemia due to infection Hyper 
tension is found in about 55 per cent of women with 
fibromas, whereas m women of the same age without 
fibromas its incidence is between 10 and 15 per 
cent This seems coinadental rather than of etio 
logical importance Several of these causes may 
co-operate to produce the cardiac complications 
Instead of a contraindication, the latter are an 


indication for immediate removal of the fibroma 
The operation should be preceded by a blood trans- 
fusion Enirn Schanche Moore 

Schefley, L C .andThvidlum, W J Further End- 
Results In the Treatment of Carcinoma of the 
Cervix Am J Obst c>*C>n« , 1936, 31 946 
The authors present an analysis of 156 cases of 
carcinoma of the cervix observed onjthe gynecologi- 
cal ward service of the hospital of the Jefferson 
Medical College, Philadelphia, in the period from 
1921 to 1930 One hundred and forty six were 
treated The discussion of the end results is based 
on 96 I per cent of the cases seen and 97 9 per cent 
of those treated The incidence of absolute cura- 
bility was 19 2 per cent, that of relative curability, 
20 5 per cent, and that of five year survival, 25 3 
per cent In 63 cases observed in the period between 
1921 and 1925 the corresponding percentages were 
142, 150, and 207 The authors attribute the 
improvement to (i) increaced milligram hours of 
radium irradiation with the eventual attainment of 
an average dose of 3,600, (2) improvement m the 
technique of application of the radium as the result 
of experience, and (3) improvement in the manage 
meat of the follow up clinic under the personal 
supervision of those treating the patients 

Edwasd h C0SNE1.L, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 
Schiller, W The Question of the Specificity of 
Masculinizing Ovarian Tumors fZur Frage der 
Spezifitaet vermaennlichcDder Ov analtumoren) 
Arch J G^noek , 1935, 160 344 
The question of w'hether masculinizing ovarian 
tumors constitute a well characterized and definite 
group or whether there are various types of ovarian 
tumors which have the same masculinizing effect 
IS of importance, for if the second hypothesis is true, 
It would be proof that the action of the sex hormone 
is non speafic, a theory defended especially by 
Halban The literature reports cases in which mas- 
culinizatjon was caused by tumors to which no 
hormonal action has been attributed, as, for example, 
fibromas and teratomas On the other hand, there 
have been observations of masculmization caused 
by tumors which produce a defirutely female hor- 
mone such as lutein and by granulosa cell tumors 
To arrive at an explanation of the involved rela 
tioDship It IS necessary, first of all, to determine 
whether the tumors in the cases under consideration 
belong to the group of neoplasms causing mascu 
IiQization solely by biological action A sharp dis- 
tinction must be made between defemimzation and 
masculmization For instance, atrophy of the breasts 
demonstrates only defemimzation and not masculioi 
zation, and amenorrhea is a quite unspecific sign 
which results also from overproduction of the female 
sex hormone The establishment of masculmization 
13 dependent upon three signs marked growth of 
hair on the face and.body, deepening of the voice, 
and hypertrophy of the clitoris True masculiniza- 
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tion can be claimed only if at least two of these 
three signs are observed An etiological relationship 
between masculinizalion and a tumor can be con 
sidered proved only if the signs of mascuiinizatioo 
disappear after extirpation of the tumor If the 
cases in question are classified according to this 
strict viewpoint, only three characteristic, neli 
defined groups of masculinizing ovarian tumors 
remain — the adrenal tumors the so called arrheno 
blastemas, and the lutein tumors 

The fact that adrenal tumors have a masculinmng 
efiect IS not very surprising as the picture of inter 
renalism 1 e masculinization of females b> adrenal 
tumors, has been well known since the observations 
of Ogston, De Crecchio Marchand and Gallais 
As feminizing adrenal tumors have been found in 
males (cases reported by Holl Brutschy, and 
others), the theory of Bauer that adrenal tumors 
exert a protective influence on rests of histosexual 
anlagen and in this nay may masculinize women 
and feminize men has been accepted It must be 
emphasized that not every adrenal tumor produces 
such an efiect the explanation being probably that 
rests of histosetual anlagen do not exist in every 
person Only when such rests remain can such a 
change be produced by an adrenal tumor The 
theory of Krabbe that there are mascubne and 
feminine adrenal tissues 1 e that the adrenal » 
differentiated sexually is quite generally rejected 
today 

The second group of masculinizing ovarian tu 
mors the arrbenoblastomas are easily explained if 
their very varied and different histological pictures 
are compared inth the histologrcal picture of (he 
fetal testicle The arrhenoblastamas arise from 
masculinely differentiated mesenchymal cells of the 
ovary These cells develop in the same way as the 
fetal testicle but without spermatogonia The 
earliest stage suggests a cellular fibroma In the next 
stage there appear trabeculs corresponding to the 
embryonic cords but without spermatogonia Up 
to this point as in the beginning stage of the gonatU 
themselves a distinction between a masculinizing 
tumor, an arrbenoblastoma and a feminizing or 
granulosa cell tumor is impossible However, when 
the development has proceeded somewhat furlber 
a distinct differentiation becomes manifest In 
granulosa cell tumors the trabecula are several cell 
layers thick the cells are round, and there is no 
tendency toward lumen formation In arrheno- 
blastomas the trabeculs are thin consisting of only 
two cell layers the cells are high cylindncal, with 
their long axes normally in the direction of the axis 
of the trabeculaj and with advancing development 
a lumen appears between the two cell layers 

Another characteristic of the arrhcnoblastoma is 
the formation of fat laden cells similar to the Ley dig 
cells of the testicle, in the connective tissue between 
the large trabecul® The canalicular form which 
baa been described by Pick as “testicular adenoma,” 
representsithe highest stage of the development 
^\hen an adenoma of this type (which has the great 


est similarity to the testicle of all ovarian tumorsl 
does not exert a masculinuing effect the tumor 
tissue resembles, not the canalicular substance of 
the testicle but the testicular rete, which possesses 
no hormonal action 

The third and last group of masculinizing ovarian 
tumors are the so called lutein tumors These 
exhibit an especially strong activity, but arc repre 
seuted in the literature by only three cases (Schultze 
Bingel Cosaccsco et al , and Sellheim) It has been 
proved that the tissue of these tumors represents 
neither luteinized granulosa cells nor luteinized 
theca cells The microscopic picture indicates 
rather that they are true adrenal tumors, thereby 
explaining their action This refutes one proof of a 
non speafic action of the sex hormones — the theory 
that tumors which produce lutein, a female hormone 
may exert a masculinizing effect In the literature 
there are reported also a number of cases of mascu 
liDiziDg granulosa cell tumors However, further 
study of these cases revealed that not a true mas 
culinization but only a degenerative hypertrichosis 
and similar changes had occurred or that the neo 

E lasms were mixed tumors, being partly arrheno- 
lastomas and partiv granulosa cell tumors As 
cases of bistologicallv characteristic arrhenoblasto 
mas without mascuhnizing effect ba\e aUo been 
observed it must be assumed that the masculinizing 
effect of arrbenobJastomas, as well as that of adrenal 
tumors becomes evident only when anlagen for 
masculinizatiOD are present Such anlagen are not 
present in all women Pamei G Moaios HD 

Baldwin L O and Caffortt J A, Jr Arrheno 
blastonaa Case Report £»4»rrin»l»2)i 1936, so 
37$ 

The authors report the clinical laboratory, roent 
genological gross and microscopic findings in a case 
of an arrhcnoblastoma in a twenty four year-old 
Degress who presented typical masculine changes 
Removal of the ovanan tumor was followed by the 
gradual return of feminine charactcnstics Four and 
one half months later another laparotomy was done 
for the removal of a uterine fibroma 
A brief discussion of Meyers classification of 
arrhenoblastomas into three groups i» given In 
the first group Mever places the adenoma tubulare 
testiculare, which includes mature forms and 
partially carcinomatous forms, in the second group 
tumors with typical and atypical tubular as well as 
»ohd portions and m the third group atvpu^l 
tumors some of which are mostly sohd but show 
atypical tubular portions and others of which are 
completely solid The majority of patients with 
tumors of the first group do not show mascuhniza 
tion or defemimzation Those with tumors of the 
third group show pronounced masculine changes 
and those with tumors of the second group show les^ 
marked changes of this type 
The typical history in cases of the third group 
the group to which the authors’ case belonged is as 
follows 
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The individual has matured normalI> and enjoyed 
several years of a normal feminine existence Signs 
of defeminization and masculimzation then begin 
These include loss of the normal feminine curves, 
atrophy of the breasts, loss of the head hair, male 
distribution of the pubic hair, the grow th of a beard, 
growth of the clitoris, the development of a bantone 
voice, and profuse menses followed b> amenorrhea 
The patient is normal sexually and has no decrease 
of libido Medical aid is sought because of the 
amenorrhea or because a tumor is suspected 

It seems certain that the tumor is responsible for 
these changes for after its removal the patient be- 
comes normal except for the male voice and the en- 
largement of the clitoris 

These tumors resemble sarcomas but are relatixcly 
benign Hence it is safe to conserve the uterus and 
the other ovarj The cause of the associated 
amenorrhea is unknown Probably the male hor 
raone reacts with anterior pituitar> hormones, either 
directly or indirectly, to make them inactive so 
far as the ovarian changes are concerned 

From an extensive search of the literature the 
authors conclude that theirs is probabl> the thirt> 
third case to be reported They present a tabula 
tion of all of the cases recorded, classified according 
to the classification of Meyer 

Herdert F Thurston M D 

MISCELLANEOUS 

Nlzza, M Observations on the Influence of 
Athletics on Menstrual Function (Osservaziom 
suU'influenza dello sport atletico sulla funzione 
toestruale) Ginecologia, 1936, i ts3 

After briefly reviewing the literature on the in 
fluence of atmetics on menstrual function, Nizza 
reports the results of a stud) of fifty girls who were 
actively participating in light athletics such as 
jumping, running, basket ball, swimming, canoeing, 
skiing, and tennis 

The girls ranged in age between seventeen and 
twenty two years The youngest was fifteen and 


the oldest twenty four The author divides them 
into two groups on the basis of their training 
In the first group there were thirty girls who had 
been training four or five hours a week for not more 
than a year Among these were ten girls who 
abstained from training during the menses None 
of the latter experienced disturbances of menstrua 
tion One even stated that athletics relieved the 
dysmenorrhea and hypermenorrhea of which she 
had been suffering since puberty The remaining 
twentv girls in the first group participated in athletic 
training also during the menses Of these, nine had 
no complaints, eight complained of an increased 
sense of fatigue when training during menstruation, 
and three stated that during the period their vigor 
was increased However, one of the latter stated 
that during menstruation she experienced an in 
creased sense of fatigue the day following training 
and that she had been repeatedly amenorrheic 
In the second group were twenty girls who had 
been training for from seven to ten nours a week 
over a period of several vears Among them were 
girls who had participated in various Olympic con- 
tests Training was continued even during the 
menses Eleven girls did not notice any disturb 
ances, but nine stated that they etpenenced a 
greater sense of fatigue when training during men 
strual periods Of the latter, five complained of 
pain in the lower quadrants of the abdomen during 
menstruation, and two of menorrhagia, headaches, 
dizziness, and nausea Fiv e of the girls in the second 
group developed various disturbances of menstrual 
function such as menorrhagia, early monthly onset, 
and prolonged flow during their athletic career 
The author concludes that girls indulging in 
athletic activities during menstruation are apt to 
develop disturbances of this function because the 
pelvic congestion which occurs at the menstrual 
periods tends to become aggravated by increased 
muscular activity He therefore suggests that 
activity requiring excessive muscular work be com 
pletely avoided during menstruation 

Richard E Souua 
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PREGNAriCY AND ITS COMPLICATIONS 

Kancer A £ Bauer, C P and Klawans A II 
Hormonal Studies with the Orlposltor Length 
ening Reaction o! the Japanese Bltterling 
Am J Obst irGynec, 1936 764 

The test for estrogenic hormone m which the 
ovipositor lengthening function of the Japanese 
bitterling IS u>ed as the criterion has proved of value 
m the detection of excesses of the hormone m the 
urine in cases of pregnancj , cndocnne diaturbances 
and chronic cystic mastitis The results are most 
consistent and the inadence of error and mjsinter 
pretation is reduced to the minimum when only 
previously standardized fish are used 
As biological observations tend to show that the 
excess of gonadotropic hormone associated with 
pregnancy appears earlier than the esirogemc 
principles the authors do not advocate substitution 
of this test for the Aschheim Zondek or Friedman 
test for the diagnosis of early pregnane) In two 
cases which they report the Fnedman test was post 
tive and the fish test negative and in two the fish 
test was positive and the Fnedman test negative 
Onl) preparations containing estrogenic substance 
influence ovipositor lengthening The unne of preg 
nant women non pregnant women at certain stages 
of the menstrual c)cle women with cystic mastitis 
and sexually active males and extracts of certain 
tumors give positive tests The activating hormone 
is beat stabile and apparently ether soluble 

Edwaui L Coavcl.^ M D 

Crew F A E Notes from a Pregnancy Diagnosis 
Laboratory ( 1935 ) Bru 31 J 1936 i 993 
Combined Fnedman and Aschheim Zondek tests 
gave correct positive results in the case of speci 
mens taken fifteen days after the known date of 
intercourse and correct results also m the case of 
speumens which came by air mail from Kenya 
Malta and Spain Medicolegal problems were pre 
seated in six cases in which there was mental de 
ficienc) three cases of criminal abortion one case of 
rape and one case in which the possibility of preg 
nanc) complicated divorce proceedings 
In one case in which a final diagnosis of caranoma 
of the ovarv was returned the Aschheim Zondek test 
was definitely negative In a case m which, foliowing 
operation, the condition found was recorded as an 
enormous ovarian c)st the Aschheim Zondek re 
action was positive In the case of a thirteen year 
old girl with a negative Aschheim Zondek reaction 
the uterus was as large as a three months pregnancy 
because of an imperforate hymen A combined 
Fnedman and Aschheim Zondek test gave a positive 
reaction in a case in which it was stated that adc 


quate contraceptive measures had been used In the 
case of a woman who believed herself pregnant al 
though both tubes had been cut and tied the reaction 
was definitely positive and the presence of pregnancy 
was demonstrated aUo by curettage 
In a case la which the Aschheim Zondek reaction 
was positive the pregnant woman w as suffering from 
fragditas ossium Her mother was crippled by the 
same condition and her child, aged three and one 
half years had had several fractures This chfld had 
been delivered by cesarean section 
The records which include the time of intercourse 
■0 relation to the last menstrual period indicate 
quite clearly that conception can occur at any time 
dunng the mtermenstnial penod 

J Thox-vweli. WrrncaspoON MD 

Berutt! E The Tenneability of the placenta to 
Barbiturates (Sulla permeabihtH placentare ai 
barbituno) Ctntcelctia, 1936 2 407 
The author studied the permeabibty of the pla 
centa to veronal dial, lummal, somailese evipan, 
and pemocton 

He found that the placenta is permeable (0 all 
of these preparations cot only from the mother to 
the fetus but aho from tbe fetus to the mother It 
was most permeable to luminal and least permeable 
to evipan Continued small daily doses caused abor 
tion It the pregnancy was advanced or resorption of 
the embrvo if it was m the early stages 
Ihe studies were made on rabbits The colon 
metnc method of Kappanyi Murphy, and Krop 
was used for the quantitative determinations The 
technique is described in detail 
The barbiturates were found to pass from the 
rootbei to the fetus m from fifteen minutes to one 
hour depending upon the preparation used 
By repeated hysterotomies, Berutti was able to 
determine the barbiturate concentration of the 
blood of the mother the placenta and tbe fetus at 
intervals of three five, and twelve hours The con 
centration in the blood of the mother rapidly de 
creased from the beginning In the placenta, the 
maximum concentration was reached at the end of 
three hours, and in the fetus at the end of five hours 
After thirty six hours no barbiturates could be 
found in either the blood of the mother, the placenta, 
or the fetus Caxios S Sccdesi M D 

\ayssHre E , Mosinger E and Donnet V The 
Diagnosis of Sex m Vtero The Method 01 
Oom and Sugarman (A propos du diagnostiv <w 
seve in utfro — mSthode de Dom el Susanaae) 
Bull Soe dobs! eldegynU de Bar 1936 3$ 336 
In an article which appeared in the Journal oj the 
Amertcun Medical Association November rs 193* 
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Dorn and Sugarman described a biological test \\hich 
the> claimed made it possible to differentiate be 
tween male and female fetuses in uiero Tbcy stated 
that injection of the unne of nomen pregnant five 
months into male rabbits about three months of 
age, whose testicles are in the inguinal canal, 
causes changes which \ar> according to the sCTof the 
fetus When the urine is from a woman carri»ng a 
female fetus it causes characteristic changes in the 
testicles of the male rabbit after fortj eight hours 
The changes are (i) a vascular congestion which is 
visible macroscopicalli , and (3) stimulation of 
spermatogenesis with the production of sperma 
togoma and spermatocj tes but no spermatids The 
unne of a woman carrjing a male fetus does not 
produce these changes 

The authors describe etpenments which they 
earned out to test the conclusions of Dom and 
Sugarman Thej found that the vasodilatation pro 
duced by the unne of women carrjing female fetuses 
occurred also m animals injected with the unne of 
women carrjmg male fetuses and even in control 
animals Spermatogenesis was more advanced m 
the control animals than in the injected animals 
Thej state that it is necessary m such studies to 
examine a control testicle In one case the testicle of 
a rabbit injected with the unne of a woman carrving 
a female fetus presented an appearance very similar 
to that described by Dorn and Sugarman, but the 
testicle of a control animal of the same htler showed 
practically the same picture The authors therefore 
conclude that the test described by Dorn and Sugar 
man is not reliable for differentiation between the 
sexes i» uiero Auhbev Gjss Morca-v, M D 

LABOR AND ITS COMPLICATIONS 

RosenJus, C Some Statistical Tables of Parturi- 
tion with Internal Podalic \erslon and Ex 
tmetion Acta Soc med Fennua Duodeem 
Sec B , \ ol 3j 

In 258 cases in which mtcrnal podahe version and 
extraction of the fetus was done the infant mortality 
was 45 7 per cent and injury to the child was fre 
quent The high mortality and morbidity were due 
cmetly to the serious indications for the procedure, 
but also to narrow pelvis and rigidity of the tissues 
which increased the difficulty of dehv er> 

\ crsion and extraction w as done much more fre 
quently in the cases of multiparas than in those of 
primiparas, and more often in the cases of old moth 
ers than in those of young mothers On the other 
hand, the infant mortality was considerably higher 
in the cases of pnmiparas than in those of multip 
aras The incidence of premature rupture of the 
membranes was x6 5 per cent The infant mortality 
in wses of premature rupture of the membranes was 
higher than in other cases 

Version with the whole hand and immediate e\ 
traction was the most common procedure Tbe m 
lantmortaliiy wasdcadedly lowcrwhenthis method 
was used than when version and extraction of other 


tj^ies was employed The infant mortality was 
highest in the cases m which version and extraction 
was done on account of placenta previa or eclampsia 
J TBOR.VWTI.S. WlTUERSPOOV, M D 

Santomauro, D The Infant MortaUfy In Podalic 
Dellrery (Natuaolahti nel parto podalico) Cine 
eohgta, 1936, 2 323 

The author presents statistics on podahe delivery 
from the clinic in Palermo for the period from 1929 
Up to the present time In this dime, as m most 
ItaUan clinics, the majority of the patients are 
admitted because of some pathological condition 
or complication of labor This accounts for the 
relatively high mortality and number of operative 
deliveries 

A review of the statistics from several other 
clinics reveals an infant mortality varying from 9 7S 
to 4,4 per cent The principal difference between 
cephalic and podahe delivery is in the hardness and 
maximum width of the presenting part In podahe 
presentation a harmful effect is exerted on the fetus 
because a strong uterine force is required to push 
the presenting part forward, there is a marked dis- 
tention of the inferior segment of the uterus, and 
labor IS prolonged The prolongation of labor favors 
the occurrence of fetal asphyxia 

Of the 4,000 deliveries at the Palermo clinic, 253 
(6 3s per cent) were podahe In 134, the podahe 
presentation was complete and in 119 incomplete 
The infant mortality, including stillbirths, deaths 
occurring during labor, and those occurnng during 
the first five days of life was 28 06 per cent Exclu 
sive of the 26 deaths due to causes independent of 
labor, It was 17 7 per cent Santomauro classifies 
the deaths according to the variety of presentation 
and the weight of the fetus The mortality was 
higher in operative than in spontaneous deliveries 

The author concludes that m the cases of multip- 
aras and young pnmiparas the fetus m podalic 
presentation may be expected to deliver normally 
and -spontaneously if it is small or of normal size 
In the cases of pnmiparas a long episiotomy has 
been found of aid After complete dilatation and 
when It IS reasonably certain that the time of expul 
Sion has arrived, the administration of a little pitui 
trin may be justified 

Disproportion between the fetus and mother, 
especially in the cases of pnmiparas from thirty 
three to thirty-eight years of age, is an indication 
for cesarean section because of the frequency of 
complications The author considers this condition 
in some detail and stresses the value of x ray study 
A Lours Rosi, M D 

Olbrich, U Manual Separation of the Placenta 
and Exploration of the Dterus (Manuelle Pla 
oentaloesung und Uterusaustastung) 1934 Koe 
njgsbtrg i I'r , Dissertation. 

Olbnch reports the results of manual separation 
of the placenta and manual exploration of the 
uterus in 5,9x8 deliveries m the Municipal Gyne 



INTERNATIONAL ABSTRACT OF SURGERY 


36S 

cological Clinic of Danzig Altogether, manual 
separation of the placenta was done in 125 (3 t per 
cent) of the deliveries The total mortality (2 
deaths) was i 6 per cent and the total morbiditv (38 
cases) was 30 4 per cent As in both of the fatal 
cases obstetrical manipulations had heen performed 
before the patient entered the authors service, the 
manual separation of the placenta cannot be re 
garded as the cause of death In the first case there 
had been fever during deliverv, and in the second 
an excessive loss of blood associated with placenta 
previa If these 2 cases are subtracted there was no 
mortality in the 125 cases m which manual separa 
tion of the placenta was done 
The diagnosis of puerperal fev er was made if there 
was only a single riac in the temperature to 38 de 
grees C or higher In the cases of 14 of 38 women 
who were lU during the puerpenum the condition 
was diagnosed as a complication arising from the 
genitalia There were ro cases of endometritis 1 
case each of puerperal sepsis and parametritis and 2 
cases of gonorrhea If the cases of disea-e of extra 
genital origin are subtracted the morbidity 1$ re 
duccd to II 2 per cent This is low as compared 
with that shown by the statistics of Graozow 
hlaoual exploration of the uterus was done in 126 
cases According to Granzow’s compilations its 
average total frequeDC> is i 94 per cent Retained 
placental remnants were found and removed in 
only 43 per cent of the cases A puerperal disturb 
ance occurred in 15 (it 9 percent) However inooly 
4 (3 3 per cent) of these was the fever of gemtal 
origin Therefore the corrected morbidity was 3 3 
per cent whereas the corresponding morbidity 
shown by Granzon s statistics was 213 per cent 
There was no mortality 

In conclusion the author states that the type of 
procedure used in the third stage of labor (Crcdc, 
forced Crede, or some other method) had no de 
asive influence on the incidence of retention of pla 
cental remnants 

(Karl Koch) John \V Brestnvw VI D 

PUERPERIUM AND ITS COMPLICATIONS 

PeeVham G. II Statistical Studies on Puerperal 
Iwlecxtww II Att Awalysw ol 545 Ca«x of 
Puerperal Infection (Including a Comparison 
Between Them and a Similar Group of Cases 
with Normal Puerperia) Am J OM (^Oyna 
1936 31 582 

A detailed analysis and comparison has been nude 
of 2 senes of women deliver^ at or near the Ob- 
stetrical Services of the Johns Hopkins HospiUl 
Baltimore In one group the puerpenum was nor 
mal In the other it was febrile because of puerperal 
infection Cases of cesarean section were excluded 
The purpose of the comparison was to determine 
what factors may predispose to the development of 
intra utenne infection , . j 

k It was found that the inadence of operative de 
livery was much higher in the group of cases with 


puerperal infection than m the cases with a normal 
puerpenum Puerperal infection occurred much 
more frequently m colored than in white women 
and the difference was significantly greater with 
spontaneous than with operative delivery Momea 
in the earlier y ears of their chddbeanng careers and 
pnmiparas were more predisposed to intra utenne 
infection than women of the older age groups and 
multiparas The time of admission to the hospital 
m terms of duration of labor seemed to play no part 
in the development of an infective process 

Use inadence of rupture of the membranes pnor 
to admission to the hospital was almost 3 times as 
high in the cases in which puerperal infection oc 
curred than in those with a normal puerpenum 
Rupture of the membranes occurring more than 
twelve hours before debvery seemed defimtely to 
predispose to mfection However premature rup 
lure of the membranes cither before the onset of 
pains or early in labor was apparently of little un 
portance provided delivery was consummated mthin 
the tune period mentioned 

Vaginal examination to corroborate or amplify 
the findings of recta! examination was associated 
with no added danger 

In the cases in which infection occurred the dura 
tioD of the first and second stages of labor of both 
pnmiparas and multiparas was signiScantlv longer 
than in the cases in which the puerpenum was nor 
mal Depending upon parity and the t}*pe of de 
livery, the mean duration varied from one to ten 
and one half hours in the 2 groups but was persist 
entlv higher m the cases of infection 

In the cases of infection the inadence of perineal 
tears and of episiotomy was onh slightly increased 
but (he incidence ol cervical lacerations of sufiaent 
extent to require immediate repair was 3 times as 
great as m the cases without infection 

The amount of blood lost subsequent to delivery 
was significantly greater in the cases with infection 
than in those in which infection did not occur The 
incidence of postpartum hemorrhage (600 c cm or 
more) in the 2 groups was 1067 and 4 21 per cent 
respectively 

In the cases with puerperal infection intrapartum 
infection (a temperature during labor of xoo 4 

degteesF ot above) was almost 4 umes. as frequent 

and intercurrent disease particubrly syphilis 
pyelitis and respiratory infection was a compheat 
ing factor much oftener than in the cases without 
puerperal infection 

The mean number of days between delivery and 
the onset of infection as indicated by a rise in the 
temperature to 100 4 degrees F or abov c was three 
In 84 per cent of the cases the onset of infection 
occurred during the fii>t four days The average 
duration of the fever was four and seventy three 
bund^ths days and was longer in patienu with 
operative debvery than in those with spontaneous 
delivery In 86 per cent 0/ the patients the febide 
mamfestation disappeared mthin seven days Tre 
mean highest temperature durmg the infective 
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process was 103 2 degrees F The fever reached 
roj 0 degrees F in fewer than 25 per cent of the 
total group 

Cultures of material obtained from the uterus, 
which were made in more than 60 per cent of the 
cases, showed some \3r1ety of streptococcus m over 
75 per cent, but the streptococcus heraol>ticus was 
found m onlv 6 per cent The percentage of an- 
aerobic streptococci was higher in cases of spon 
taneous deli\er> than in those of operative delivery, 
whereas the percentage of aerobic nonhemoljtic 
streptococci was higher in the former than m the 
latter The colon bacillus nas found twice as often 
after operative as after spontaneous delivery 

Of the total number of women with puerperal m 
fection, 38 4 per cent were white and 61 6 per cent 
were colored In contrast, 60 per cent of the infcc 
tions due to the hemolytic streptococcus occurred 
m white women, whereas only one third and one 
fourth of those due to the aerobic non bernol> tic 
and anaerobic streptococcus respectively occurred 
m white women 

Division of the cases of anaerobic streptococcus 
infection according to whether delivery was spon 
taneous or operative approximated closely a similar 
dniaion of the cases with a normal puerpermm, 
whereas such a division of the cases of infection due 
to the hemoly tic and non bemolviic varieties of 
streptococci approached more closely a similar 
division of the cases with puerperal infection 

The total maternal mortality was i 28 per cent 
The majority of the deaths were due to the hemo 
lytic streptococcus 

In more than one fourth of the total number of 
cases of infection the labor and delivery had been 
normal and without intravaginal manipulation In 
all of this large group of cases delivery occurred 
spontaneously, labor was not prolonged, there were 
no vaginal examination^, no lacerations occurred 
m the perineum or cervix, and bleeding after de 
livery was not excessive Many of the patients were 
probably self infected or infected by digital manipu 
lation during labor, by intercourse shortly before 
or during the early hours of labor, or through the 
blood stream from a focus of infection elsewhere in 
the body In some, the infection was probably of 
gonococcal origin In others it was due undoubtedly 
to streptococci from the nasal spriy 0/ an attendant 
at the delivery or the patient herself It cannot be 
stated definitely that any of these cases were in 
stances of autogenous infection, but the author re 
gards It as signihcant that, of a large group of cases 
of puerperal infection, more than 25 per cent must 
be classed as unpreventable in the light of present 
obstetrical knowledge Edward L Cornell MD 

Eleprnann, W A New Method for the Treatmtnt 
01 Momcn With Puerperal Fever (fcinc ncue 
Melhode zur Eehandlung ficberhafter Woech 
nennncD) ]\ itn med \\ chnsehr , i 5 

The author reports his experience with the com 
bincd scrum alcohol method of treating fcbi^e 


puerperal disease His discussion is based on 565 
cases Four hundred and thirty-five of the cases 
were treated only with horse serum which was 
freshly obtained, pasteurized for only a short time 
and employed without the addition of phenol The 
mortality in this group was o 9 per cent One hun- 
dred and twenty-live cases were treated with horse 
serum combined with the intravenous injection of 
33 per cent alcohol, one or more injections of 100 
cem being given according to the seventy of the 
condition Most of these were severe cases In 
this group the mortality was 8 8 per cent Finally, 
5 cases were treated with alcohol alone All of these 
were cured The total mortality in the 565 cases 
was 2 6 per cent Most of the cases winch ended 
fatally were those of women who were moribund 
when they were brought to the hospital or cases 
with complications such as severe toxemia or a 
great loss of blood 

The author emphasizes the low mortality in the 
severe caces as compared with the statistics of the 
Gynecological Clinic of the Frankfort University 
which show a mortality of 36 4 per cent in 187 cases 
of severe puerperal fever 

The cases of women with spontaneous delivery 
who were admitted with infection are compared 
with those of women with spontaneous delivery 
who developed infection in the clinic The results 
m the latter group were better as treatment could 
be given immediately 

The good therapeutic results in cases of septic 
abortion are particularly emphasized Eighty -two 
mild cases were cured by serum treatment, and 18 
severe cases were treated with the serum alcohol 
combination with a mortality of 3 per cent This 
mortality was considerably lower than that of 
Benthin whose statistics show a mortality of from 
9 to to per cent The alcohol treatment is especially 
indicate in pyemia, in which condition it con 
siderably reduces the number of chilU It is of no 
value in puerperal peritonitis 

The author does not attempt to explain the mode 
of action of the alcohol in the organism He con 
eludes that in all cases of puerperal disease an injec- 
tion of serum should be made on the first day that 
fever occurs, and if chills occur, 33 per cent alcohol 
should be injected This treatment should be 
repeated immediately if a new elevation of the 
temperature occurs It is recommended particularly 
for cases of septic abortion 

(Volk) Harry A Salzitann, M D 


MISCELLANEOUS 

WaHart, J Decidual Ectopic ^egctat^ons Par- 
ticularly In the Ovary, During and in the 
Absence of Pregnancy (Les vegetations deciduales 
ectopiques pendant et dehors de la grossesse, en 
particuher celles de I’ovane) Cynec et oht( 1936, 
33 134 

The chief functions of the decidua are to prepare 
for nidation of the impregnated ovum and supply 
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the ovum mtb nutntioa until commanicstion is 
established between the blood vessels of the embr>o 
and those of the mother The cells of the deadua, 
originating from certain special mesenchymatons 
cells of the mucosa of the uterus, are food reservoirs 
They contain g!> cogen, albumins lipoids, and mm 
eral substances 

£ However decidual tissue is found outside the 
uterus in \arious places in the pelvis and abdomen 
Such extra utenne decidua is called ‘ectopic 
decidua It never occurs in the thorax It has 
been found particularly in the o\ary, and has been 
the subject of a great deal of investigation It is 
very frequent, and has even been considered physio 
logical during pregnancy It may occur m the form 
of plaques or small nodules which on the peritoneum 
have been mistaken for tubercles On the ovary it 
may occur also in the form of vnlli or small mush 
room shaped structures These may originate from 
the albuginea which may be transformed in certain 
areas into a true decidua The cortex also may be 
transformed into deciduaf tissue in considerable 
areas From the cortex the decidual tissue may 
extend in the medulla to the hilus and even to the 
rete It may be found beneath the folds of the 
mesovanum in fact m any part of the eland The 
author has seen cases in which a third of the cortex 
was replaced by deadual tissue Kehrer reported a 
case in which all of the connective tissue cells of a 
lutein cyst were found to have been transformed 
into deadual cells 

The morphological characterisucs of these ectopic 
deadual structures are exactlv the same as those of 
the true decidua The cells contain glycogen As 
colloid has been found in them an epitbebal ongio 
has been deduced The structures are very vascular 
indicating that these vegetations have a physiotogi 
cal function during pregnancy After ternunalion 
of the pregnancy they are generally absorbed leaving 
no scars 


Until recently it was generally believed that the 
formation of deadua is entirely dependent on the 
function of the corpus luteum Eipenmental work 
by a number of investigators is aled However 
some of the findings have shown a relationship be 
tween the hvpophysis and the development of 
deadual tissue It has been shown also that the 
anterior lobe of the hypophysis contains a lactagogue 
substance 

The author reports four cases m which deadual 
tissue was found in the ovaries The women ranged 
from fifty six to eighty eight y ears of age being 
therefore at a time of life when the corpus luteum 
and the interstitial gland of the ovarv formerh 
considered necessary for the formation of deadual 
tissue were no longer functioning All four of them 
had tumors of the uterus In three function of the 
hy-pophysis was particularly active and m one the 
hy*pophys!s was irritated by the presence of a tumor 
Three had active mammary gland tissue In all, the 
cortex of the ovary was highly developed and 
showed epithcfiaf cystic structures In three, active 
fibrous bodies were found Their absence in the 
fourth may have been due to the advanced state of 
cachexia The rete of the ovary was highly devel 
Oped and active in all of the cases, and toe para 
glandular tissue in three lo the case with caeoexia 
the paraglandular tissue was atrophied 

The author concludes from these ca«es and ezpen 
tnental work that there are very dose correlations 
and bumera) interactions between the hypophysis 
ovary uterus deadual tissue and mammary gland 
and possibly connections with still other glands 
The point of ongin of the current which flows 
through this network has not yet been defioitely 
determined The development of deadual vegeta 
tions during the chmactenc period supports the 
theory that the fibrous bodies of the ovary , the rete 
and the paraglandular tissue have a functional 
value Audxxy Goss JfoxCAN M D 
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ADRENAL, KIDNEY. AND URETER 

Cabot, II The Methods o! Diverting Urine Abote 
the Level of the Bladder w ith Parncular Refer- 
ence to Problems of Technique J trel , 1936 
35 596 

The urine ma> be diverted above the level of the 
bladder by nipbrostomy or pjelostonvv vjtetero 
enterostomj , or cutaneous ureterostom% 

Etcept {OT V ery temporan drainage nephrostomy 
seems preferable to pyelostomj It is more effective 
and more certain to drain completely, continuousK 
and nitbout leakage Displacement of the tube is 
more easily prevented, and the drainage is more 
easily prolonged for indefinite periods The claim 
that nephrostomj involves greater mjurj to kidney 
structure is invalid since, v,hen propcrl> done it 
causes ver> little renal damage When pvelostomv 
13 peifoimed, a fistula tfta> occur, especiallv when 
the drainage ts prolonged Nephrostomy is not 
followed by fistula unless obstruction develops 
The technique of nephrostomy requires relativel) 
little mobilization of the kidnc) except on its pos 
tenor surface and with exposure of the pelvis The 
method suggested b> Holland and Cabot is em 
mentlj satisfactory The renal damage should be 
mmimal The older method of forcing an instru 
ment through the cortex and feeling blmdlj for the 
pelvis causes excessive damage and does not allow 
accurate placement of the tube It is applicable onl> 
when the kidney is conipletel> delivered The po 
sition of the tube m relation to the pelvis should be 
accurately determined Tbe pathway of the tube 
from the pelvis to the skin should be straight rather 
than tortuous The tube should be placed in the 
lower calyx, and its inner end should be practically 
in contact with the median wall of the pelvis KmL 
mg of the tube should be prevented 
The after care foUov mg nephrostomy should in 
dude a careful check of the position of the tube 
wilhm a few days by both a plain roentgenogram 
and a roentgenogram made after moderate filling 
of the pelvis with a solution used for intravenous 
pyelography This gives a record for future refer 
ence The tube should not be removed for at least 
ten days If prolonged dramagc is indicated the 
lube may be left m place for a period up to three 
weeks As a rule it should not be moved as long as 
It drains satisfactorily and does not become in 
crusted A No 23 T rectal tube wuh an open end 
ana an eye in the side is best When the tube js 
changed the new tube should be introduced at once 
changing the patient’s position The tube 
should be adjusted and fastened in position only 
after it aspirates completely A recheck of its po 
sition by x ray examination is then indicated In 


ptolonged or permanent nephrostomy, the 
should be left in place even for as long as three or 
four weeks if it drains satisfactorily, the wound re 
mains dry, and there is no incrustation After a 
tittle, the patient may be taught to change the tube 
himself 

Urctero enterostomy is indicated in congenital ab 
normalities (such as exstrophv of the bladdecl, mop 
arable vesicovaginal fistula intolerable bladder tu 
berculosis, intractable interstitial cy'stitis, and cancer 
of the bladder As a rule it should be limited to 
patients whose ureters are still within substantially 
normaUimits Very careful pre-operative preparation 
of the intestinal tract is important This should in 
clu<ie vomplete emptying of the colon followed by 
a low residual diet and cleansing enemas for from 
thirty six to fortv-eight hours 

I f there is no contra indication, the author prefers 
the two-stage operatm in which the loop of the 
sigmoid IS used for the right ureter and the lowest 
portion of the sigmoid loop near its junction with the 
rectum is used for tbe left ureter After the large 
mtfcsiine has been drawn out through ao incision in 
the peritoneum beneath an oblique lower quadrant 
mcisioR and the anastomosis has been effected, the 
intestine both above and below is securely fixed to 
the peritoneum and extrapcritoneahzed IVhile leak 
age IS avoided, a fistula may occur The chief con 
tra indication to the two stage method is cancer 
When evstectomy seems indicated and the ureters 
are unobstructed simultaneous bilateral uretero 
enterostomy is preferable It 13 rarely wise to do a 
simultaneous bilateral uretero enterostomy and a 
total cystectomy m one stage The portion of the 
ureter which is mobilized should be that which leads 
directly from the pelvic brim to the point of in 
testinal anastomosis Tension between the ureter 
and intestine should be prevented The oblique 
submucous plan of Coffey seems more satisfactory 
than direct implantation An unnecessarily long 
tuftnel in the intestinal wall should be avoided The 
best length seems to be about 3 cm The flaps of 
peritoneum and musculature should be ample The 
ureter should be held in the intestine by a single 
suture (Coffey) passed through its lateral margin 
and introduced into the lumen of the intestine to 
emerge 2 cm lower down When this suture is tied 
the ureter is suffinently fixed without the use of 
other sutures. The author tucks the short end of the 
catgut suture holding the ureter back up the lumen 
of the ureter for about 2 cm (C H Alayo) No 
other sutures are placed in the wall of the ureter 
The use of tubes or other mechanical devices for 
drainage favors infection 

The after-care following uretero enterostomy 
should include the prompt forcing of fluids (sub 
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cutaneously or intravenously), the inserbon of a 
rectal tube for from ten to fourteen dajs the with 
holding of food and water b\ mouth for at least 
fort} eight hours, and the administration of nothing 
but water for from three to five davs Feeding should 
be begun with liquids without milk, and this low 
residue diet should be continued for at least a week 
Enemas are contra indicated for at least ten dass 
When the patient is up and about renal function 
should be tested b} intra\enous urograpb\ 

Cutaneous ureterostom} should be limited almost 
etclusnel} to cases with gross abnormalitv of the 
ureters and an intolerable condition of the bladder 
such as intractable tuberculosis interstitial c>stitis 
or cancer 

The abnormal ureter is much more eastl} man 
aged than the normal ureter as it permits the passage 
of a full sired catheter and better drainage The 
inguinal region is not the most satisfaclorv region 
for a cutaneous ureterostom> \ point internal to 
the anterior superior iliac spine seems more desirable 
because at this site less of the ureter is used and the 
blood supp)} IS best The ureter is exposed and 
mobilized through an oblique incision the center of 
which lies on a line between the anterosuperior iliac 
spine and the umbilicus With these two incisions 
tne risk of infection is less In cases m which a bi 
lateral simultaneous cutaneous ureterostom} and 
total c}stectomv are to be performed m one stage a 
median incision is necessary Through this (be neces 
sary manipulations of the ureters can be done As a 
rule the author does the ureterostomies at one opera 
tion and the c\stectom} at another The choice is 
presented onl} in cancer of Che bladder With the 
extraperitoneal method the ureter i$ exposed at the 
pelvic brim and freed downward for a distance suf 
ficient to allow the free end to be brought into the 
wound and to project be}ond the skin (or z or 3 cm 
It is also freed upward well abose the peKic brim 
so that It will lead quite directh and without (urns 
from the renal pel> is to the point of exit tn the skin 
After the mobilization of the ureter a soft rubber 
catheter of a size to fill the lumen without causing 
discomfort is carefull} introduced beyond the ure 
teropclvic junction and the accurac} of its position 
IS tested b} aspiration The catheter is fixed in po 
sition b} two catgut sutures tied snugly but not so 
as to constrict the lumen of the catheter The ureter 
and catheter are then sutured into the wound in 
such a yyay as to prevent a sharp angle The intro 
duction of sutures into the ureter is likelj to lead to 
fistula or stricture When there is doubt as to the 
presence of infection drainage is indicated 

The after care following cutaneous ureterostom) 
should include an x ra> check up of the position of 
the tube in relation to the pely is After the project 
mg ureter has sloughed the catheter should be main 
tamed in phee by heavy silk ties attached to pieces 
of adhesive piaster Urinary leakage will occur if the 
catheter projects too far into the pelvis or becomes 
withdrawn into the ureter During convalescence 
the kidne} should be irrigated daily with a bland 


solution The condition of the kidne}, and particu 
lari} the presence of urea splitting organisms caus 
ing incrustation will influence the frequenc} of 
change of the tubes Loots Veuw'ei.t W D 

De PuysselejT R Considerations on the Patho 
genesis of Poljcjstic Kidney In the Light of 
New Theories Concerning the Embr}OlogIcai 
Formation of the Kidney (Considerations sur la 
pathogenic des rrins polyk>-stiques i la lumiire des 
theories nouvelles sur 1 organogenesc du rein) / 
durol m/d etehif , 1^36 4t ioi 
The author reviews the literature on pol>C5’stic 
kidney, discusses the various theories regarding the 
causation of the condition beginning with the theor} 
of inflammation advanced bv \ irchow , and reports 
three cases in detail with illustrations showing the 
gross and microscopic changes 

In conclusion he states that the theor} of Ribbert 
has been rlisprovcd b} the studies of McKenna and 
Kampme}er Pol}cvstic kidne} is due not to a 
dilatation of the urinar} tubules bv retention of 
fluid resulimg from non union of the excretorj 
tubules but to a developmental disturbance affect 
ing the equilibrium between the epithelial and con 
oective tissue M*rsti W Foots ilD 

Brown A Ureteral Diverticula II »/ / Surg 
Obsf 1956 44 379 

Brown reports a case of diverticulum of the right 
ureter in a child aged two }ears The diverticulum 
pre>ented itself as a tumor the sue of an orange m 
the right low er quadrant of the abdomen and was cut 
down upon at explorator} operation It was found 
tobeendreK retroperitoneal It was removed com 
pletely and its communication with the ureter closed 
b> a double row of fine sutures Recover) was un 
ev entful 

The author believes that the diverticulum m this 
case was congenital and due to failure of one of the 
ureters of a double bud to reach and join with the 
metanephros He states that if this ureter bud had 
joined with the metanephros, a double kidney and 
ureter would have resulted This theory is sup- 
ported by the fact that all of the layers of the ureter 
were represented in the wall of the diverticulum 
Tiisopnii P Griuer MD 

BLADDER URETHRA, AND PENIS 

Constantinesco P Aesico Ureteral Reflux In 
Intravenous Urogrophv (Le reflux v^sico urft^ral 
dans I urographie intrav cineuse) J d urol trr/d ti 
tktr, 1936 41 H7 

The occurrence of vesicoureteral reflux during 
exaimnation by intravenous urography has recently 
been emphasized as a potential source of error m the 
mterpreWtion of the findings The author states 
than when the bladder is normal such a reflux can 
occur only after the bladder has been filled but when 
the bladder is diseased and its capacity is v ery s™ j 
the reflux may begin almost as soon as any fluid 
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reaches the bladder andtbe bladder does rot become 
disleaded Tfacrefore, to rule out this source of error, 
3 t IS often necessary to check the descending filling 
fiuoroscoptcally and to make a senes of roeht 
geaogranjs StAx 51 Ztnvcncer, D 

Trac2jk,S Urethral CalcuH (Lcscalculsdelurttrc) 

J d’urdl mid e/ chr , tgj6, }t4 S34 
Allhougb urethral hthiasis was knonn in aniiq 
uitj, the history of the condition reallj began with 
Par6 

In the {emate, urethtal stones are rare because the 
urethra js short, straight, and easil) dilated Most 
urethral stones are stones from the kidne >5 or 
bladder nhich have become lodged in the urethra 
Stones formed primanlv in the urethra are rare 
These arc fortned bchiRd an inflammatory stricture 
or as the result of trauma or in a ju^ta urethral 
pouch 

About 42 per cent of urelbral stones are composed 
of phosphates, 36 per cent of oxalates, so per cent 
of urates, and a per cent of xanthme, e>5tiive, and 
other substances 

The author reports six cases 0! urethral stones, 
presenting photographs of the calculi and reproduc- 
tions of the toentgeTiograms 
The methods of leraoiing urethral stones are 
simple maiiipulatwti mth dilatation of the urethra, 
removal by means of the urethroscope and external 
urethrotomj The author discusses these proce 
dures Marsh W Pooie \I D 

Campbell, AI F , and Fein, M J Malignant 
Melanoma of the Penile Urethra J 
35 573 

In a search of the literature the authors nere able 
to find only one case similar to the case they report 
m this article In their case the pnmarj spou th was 
in the penile urethra near the penoscrotal junction 
Gn first csatmualion lumps were discovered in bolb 
groins and the lower abdomen Biopsies on the 
inguinal glands and the primary tumor showed the 
neoplasm to be a malignant melanoma The penis 
was removed down to its perineal portion The 
patient lived about one year after ine aperation 
Autopsy was not performed 
The authors discuss also sarcoma ol the male 
urethra Treophk. P Gsaoer, M ID 

UESITAX ORGANS 

Hang, S Cjavs of tb» Utricle fUlnculuseysltn) 
193s Jena, UisscrtaUon 

The results of anatomical research, especiallj such 
as those of Springer and Cnglssch, make it apparent 
that evsts of the utricle are b> no means rare and 
would doubtless be found more frequentlv at 
autopsy jf more attention were paid to the posterior 
urethra In the course of two or three years, four 
cases were observed in tht Cliftic at Jena 
In a detailed discussion of the embryological 
causes of the cysts which ate to be regarded as mal 


formatioiis, Wang reviews the various theories pre 
sented in the world literature 

The cysts apparently first make their appearance 
«i the fifth embryonal month Quite fcequeuUy 
they ate found in the newborn As a rule they do not 
cause symptoms before the third decade This is 
exfdamed bi the author by the fact that a marked 
increase in their size occurs first with the onset of 
puberty The symptoms consist of a sanginno* 
mucous discharge dysuria which may be increased 
to the point of utinaiy retention, pain in the anus, 
penneum, and neck o£ the bladder, and sexual dis- 
turbances Therefore, they are not characteristic 
As treatment, \Sang iccommends ekctrocoagula- 
iion of the cyst wall which protrudes into the 
urethra 

Several diaical histones and sketches showing the 
shape and position of the cysts are included m the 
article (Jaiissev) Harrv \ SaumaNv, M U 

Abeshoiise, B S Vasectomy tor the Prevention of 
Epididymitis In Prostatlc Surgery Am J 
Sufg, i9j6, 3: S 

The reported lucidence of epididymitis m non 
vasectomized patients ranges from 6 to 82 per cent 
and averages at 6 per cent The condition is more 
frerjaent alter suprapubic prostatectomy tba« after 
penneal prostatectomy Its average madence after 
transurethral resection is about 6 per cent 
PreUmmary vasectomy has been a common proce 
dure since 1926 The author ates se\ eral methods of 
hgatiRg and resecting the v as By the term “vasec- 
tomy ’ be means partial resection of the vas He 
states that when simple ligation is done the patency 
of the lumen may be re established by as early as the 
twenty second day There are reports of the da 
velopment ol cpididy mitis in as many as to per cent 
of cases following simple ligation The reported 
incidence of the condition after vasectomy is x s per 
cent 

In the technique used by the author the vas is ex 
posed through a stnaU incision on each side ol the 
scrotum, at least 2 cm is resected, and the cut ends 
are Jigated The distal end is then covered by tumca 
vagioalis and the proximal end la andiored to the 
lumca vaginalis 7 he advantages of Ibis method are 
summarized as follows 

I Adequate exposure is obtained 
s The desired amount of tissue can be removed 
aad the ends securely hgated 

3 Regeneration is impossible 

4 The proTiraal end is on the outside of the 
tunica vaginalis and an abscess here may be incised 

5 Hie proximal end may be injected with ease 
fv.0 hundred and tight cases are analyzed Com 

plications were fewest in the 7S cases in which 
vasectomy was done before any other procedure, 
developing m only 45uch cases Of 75 cases in which 
vasectomy was performed after the institution of 
catheter drainage comphcalions developed in 9, and 
of 55 cases m which it was done m combination with 
another procedure they developed in 10 The 
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incidence of the various complications ^as scrotal 
hematoma, 006 per cent, scrotal edema, 144 per 
cent, scrotal abscess, 2 40 per cent, >*351^5, 7 ax per 
cent and peritonitis or intestinal obstruction 048 
per cent In none of the cases did epididymitis de 
velop 

The treatment of each type of complication is 
described and a case nitb fatal complications is 
reported Gilbebt J Tbdius M D 

Denk \\ , and Uebelhoer R Hormone Theraps of 
Retentlo testis (Zur Hormontfaerapie der Re 
tentio testis) J inlernaS dt ektr , Brus^Is, 1936, 
1 369 

According to older \ie«s mechanical factors were 
the only causes of non descent of the testicles but it 
IS now believed that hormonal disturbances may 
hav e some relationship to the condition 

Attention nas hrst called to the influence of bor 
mones of the anterior lobe of the pituitary gland oq 
cryptorchidism in 1429 b\ Shapiro nhoetpressed the 
opinion that failure of testicular descent is not the 
cause, but the result of testicular hypoplasia of 
hyMpbyseal origin 

A senes of expenments performed bv various 
other investigators revealed that there is a definite 
relationship between the anterior lobe of the pitui 
tary gland and the descent of the testicles It was 
shown that extirpation of the pituitary gland de 
lays, and the administration of gonadotropic bor 
mones accelerates testicular descent Testicular 
hormone has a similar effect on the mate sex organs 

Denk and Lebelhoer are of the opinion that in 
early childhood and especially in the cases of obese 
children surgical treatment of cn ptorchidism is often 


contra indicated. It is indicated only when the 
failure of testicular descent is due exclusively to 
mechamcal factors 4s such mechamcal factors 
cannot be detected readDy, surgery should be con 
sidered only after other therapeutic measures have 
proved unsuccessful 

Five years ago the authors began to treat crypt 
orchidism with hormonal preparations Twenty 
three children nere treated in this manner and kept 
under observation In eight ca«es testicular descent 
occurred spontaneously following the treatment and 
in ten distinct improvement resulted In five cases 
the treatment faOra completely 

Testicular preparations were given bv mouth, and 
gonadotropic hormones derived from the anterior 
lobe of the pituitary gland were injected mtra 
muscularly Preparations made from pregnant 
unne proved to be most cSecUve A preparation 
called "pregnil” was employed On the average 
500 rat units were injected intramuscularly twice a 
neck 

In order to prevent certain untoward reactions 
the treatment wasbmitcd at first to the administia 
tion of testicular preparations by mouth If no re 
suits were oblainra, the intramuscular xnyections of 
hypophyseal preparations were added 

It was found that the treatment can be givTn ov er 
a period of weeks or months without untoward 
effects If no improvement is obtained withm six 
months it should be discontinued for an interval of 
a few months and then resumed 

In cases which do not react to hormonal stimula 
tion the faQure oi the testicles to descend may be 
due to mechanical factors In such cases operative 
treatmeot IS indicated. Ricqabo E. Soinu 
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CO^^DITIONS OF THE BONES, JOINTS, spinal cord, dura mater, and bones of the skuH 
MCrSCEES, TENDONS, ETC Tlte metastases were similar tmcroscopicaHy to the 

, tumor an the thigh Necrosis of the tumor was a 

Chestermau, J T Solitary Plasmocjtoma of the prominent feature Sectioi^ stained with Sudan III 
X^ng Bones hnt J Sur$,iQib^ti 5*7 sfaoucd minute fat droplets witbjn the Citoplasm 

Chesterman reports & case of sohtar> pksmocj of uumerous tumor cells 
toma of the tibia which be bebeacs to be the first of Onij when the autopsy was performed and tbe 
m\olvement of that bone bj such a tumor to be duTuseness of the lesion was recognized was it sug 
recorded In the literature he was able to find only gested that the tumor might be a JipcBarcoma of 

twelve other cases of pla&tnoc>toina of bone From bone The widespread metastases, especially in 

a review of these he has come to the conclusion that lymph nodes and bone, and the radiosensmv it> of 
tumors of this tjpe arise from tbe adventitial cells the tumor were not in Leeping with the usual find 
of the small blood vessels JRgi in osteogemc or periosteal sarcomas It seems 

He states that plasmocjtomas ma> occur also in most probable that the tumor was pnmarilv in the 
the nasopharyngeal cavity, the larjnt, and many femur The histological diagnosis of liposarcoma 
other regions of the body "as supported by the presence of tumor cells re 

In every recorded case of solitary plasmocytoma sembhng embryonic fat ceils and by minute fat 
oE bone the first symptoro was localized pain There droplets within the cj toplastn of apparently unde 
was very httle swelling and no systemic sign of generated cells The bstological diagnosis of Jipo 
rauluple myelomatosis The most constant early sarcoma was confirmed by Karsner, Ewmg, and 
findings was a solitary cyst m the shaft of the bone Stewart 
The average age period was the fourth decade, >" The second case, No 1224 of the Bone Sarcoma 
and m all except one case the tumor arose in tbe Registry, was that of a man sutv years of age 
shaft of a long bone Pathological fracture occurred Death occurred two weeks after the patient's ad 
in twelve of the thirteen cases mission to the hospital The pathological diagnosis 

In conclusion the author states that biopsy should was liposarcoma of the right ihum with extension to 
be done la every case of primary tumor of tbe shaft tbe sacrum No metastases were found 
of a long bone If tbe neoplasm is found to be of Tbe gross destruction of the Uiac bone by the 

cndoibcual ongxn it should be treated by deep tumor and the extensive anterior and posterior 

roentgen therapy, but if it is found to be a plav projections of the soft tissue from the bone indi 
mocyloma, curettage and bone grafting should be caled that the neoplasm was primary m tbe ilium 
done Paul C Co LOW A h! D The histological diagnosis of liposarcoma seems tin 

questionable The charactenstic feature was the 
Rehbock, D J , and Hauser H Liposarcoma of presence of tumor cells having the morphological 
Bone A Report of Two Cases and a Review of features of embtyomc (at cells Fal droplets were 
the Literature Am J Copicer, tgs^, v 37 numerous in the cytoplasm although many cells 

Primary liposarcoma of bone is rare Up to the shiiwcd degenerative nuclear changes and tbe 
present time only seven cases have been recorded presence of fat m these ceils may be interpreted as 

The tumor grows slowly over a period of years a degenerative change There was unanimous 

Cranial metastases seem a common feature Tbe agreement on the diagnosis by the Committee on 
neoplasms appear to be sensitive to irradiation Bone Sarcoma of the Amcncan College of Surgeons 
Because of the difficulty in the diagnosis and ibe Nowian C Boixoci.,, M D 

ranty of hposarcoma of bone, tbe authors report „ , , j. . 

two cases tn detail The first case, No iqMofthe "w-tson Jones, R Adhesions of Joints and Infury 
Bone Sarcoma Registry of the American College of ^ 

Surgeons, was that of a woman fifty six years old Joint stiffness following injury is due to adhesions 
FoUowing a spontaneous fracture of the femur, which are almost entirely periarticular and involve 
roeotgea studies rcvcaied an irregulanly of the tbfc folds of tbe joint capsule Such adhesions result 
bony cortex above and below tbe fracture with a from a serofibrinous exudate which becomes or- 
marked periosteal reaction The fracture failed to gaoaed and is replaced first by young connective 
heal, and nine months after Us occurrence aspinttion tissue and later bj adult fibrous tissue The exudate 
biopsy disclosed Ibe presence of a malignant tumor is due primarily to the initial injury, but may occur 
of uacertaia nature or recur as tbe result of neighboring infection, 

Autopsy two jnoolhs later revealed metastatic venous stasis, edema due to muscular inactivity, 
growths in the thyroid, heart, lungs, liver, spleen, or immobilization Dense adhesions which cause 
pancreas, adrenal, kidney, bladder, bowel, bram, permanent loss of joint motion are due to persistence 
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and recurrence of serofibrinous eTudation id the 
periparticular tissues 

The adhesions of immobilization uncomplicated 
b> other factors are temporary, being broken donn 
b} the patient s exercise The exudate which occurs 
early about an injured joint is absorbed and as a 
rule the resulting stiffness is overcome readily by 
cautious active movement after the period of im 
mobilization One or more of the following factors 
max cause persistent or recurrent exudation in the 
periarticular tissues and result m permanent stiff 
ness of the joint 

I Disuse with lontinued venous stasis Simple 
immobilization causes some venous stasis If, m 
addition there is no muscular movement the stasis 
becomes aggravated The joints at each end of a 
fractured long bone must be immobilized, but other 
joints of the limb should be allowed to move In 
forearm fractures the fingers and shoulder should be 
mobilized in fractures of the femur the ankle and 
toes, and in fractures of the wrist (CoUes fractures) 
the elbow and fingers Movement of these joints 
stimulates the circulation of the entire limb and 
tends to prevent or check venous stasis 

3 Recurrent edema in a fractured limb This is 
both unnecessar> and harmful It is harmful be 
cause the accumulated lluid is a potent factor in tbe 
formation of adhesions It may be prevented by 
proper immobilization early active motion of the 
fingers or toes elevation of tbe part and elastic 
bandaging after removal of the cast 

3 Massage, manipulation and passive move 
ments These often cause rather than cure, stiffness 
of joints When adhesions already present are over 
stretched a reactionary exudation with edema 
occurs and fresh adhesions are formed Under such 
repeated treatments tbe condition of tbe joint 
especially a joint of the arm may grow progressively 
worse As the leg joints are more resistant their 
condition may improve in spite of such therapy 
Massage passive motion and stretching have no 
place in the treatment of stiff elbows and fingers 
Localized adhesions which cause discomfort and 
weakness rather than limitation of motion as those 
winch ma> occur in the shoulder and knee ma> be 
loosened by manipulation, but this should be done 
gent)} and not acre oltea thaa every sa weeLs 
and should be followed by active motion only 

4 Immobilization in a position of strain or be 
jond the normal limit of movement This has tbe 
same effect as a repeated traumatic synovitis, which 
causes recurrent exudation and may result id marked 
joint stiffness especially in the fingers 

5 Continued infection near a joint This occurs 
particularlj in septic hands It is very important 
to control the infection as soon as possible and to 
prevent edema b> elevation and the avoidance of 
too frequent dressings or too long immersion m 
antiseptic baths Immobilization should be con 
fined to the joint involved 

(j The continued irritation of foreign bodies near 
joints such, particularlj, as pins and wire used for 


skeletal traction and wires plates and screws em 
ployed in the open reduction of fractures These 
foreign bodies are a source of irritation with resulting 
exudation and are a common cause of joint stiffness 
This IS true especially in fractures of the olecranon 
In the open reduction of such fractures only catgut 
should be used Chester C Guy, SI D 

Petrinan, ^ Primary Muscle Tuberculosis (Tuber 
colosi muscolare pnmitiva) Ramgm tnitrnal dt 
cUn e Urap , 1936 17 61 

Muscle is very resistant to the tubercle bacillus 
Tuberculosis of muscle, like most tuberculosis, is 
alna>s interstitial The muscle fibers themselves 
are not involved in the process The infection 
reaches tbe muscle either by extension from an 
adjacent focus or through the blood or Ijmph 
stream In 1924, Culotta collected from the htera 
ture sixty four cases of so called primary tubercu 
losts of muscle 

The author reports m detail a case of primarj 
muscle tuberculosis m a woman fifty years of age 
Two months before her admission to the hospital the 
patient noticed a small tumefaction in the posterior 
region of the right thigh This gradually increased 
in size It caused no pain but tbe right leg felt 
heavy and became fatigued more easily than tbe left 
There was a slight afternoon elevation of the 
temperature 

Pbjsical examination revealed moderate general 
arteriosc!erosi» and, in the medial third of the 
postenor portion of tbe right thigh a moderatel} 
cyanotic area measuring S b> ro cm , over which the 
sun was somewhat edematous but freely movable on 
tbe underlying tissues Palpation in the cyanotic 
region disuosed a lemon sized, rounded smooth 
fibrous hard and uniform tumor with indistinct deep 
limits which was movable in a lateral direction more 
than in the longitudinal direction when the muscles 
were relaxed, but quite immovable m anj plane 
when the muscles were contracted There was no 
local heat In the inguinal region there were 
numerous small smooth, painless lymph nodes 
Roentgen examination of the thigh region was 
negative for bone changes Roentgen exammation 
of the lungs revealed an increase in tbe hilar mark 
lags wjrisnme caJrifiraUcm of IbeJyniph nodes The 
leucocyte count was 3300 Tbe Wassermann re 
action was strongly positive Anti luetic treatment 
caused no change m tbe lesion 

Surgical exploration disclosed a subaponeurotic 
mass in the posterior muscles of the thigh which 
involved pnncipally the biceps so that there was no 
plane of cleavage between tbe two The tumor and 
adjoimng muscles were removed en Hoc 

The removed tissue was the size of a large a^ 
pie irregularlj round, apparently well encapsulated, 
and fibrous bard It had the appearance of a true 
tumor Section of the mass revealed a central cavity 
filled with caseous material and surroundedbya v^ 
thick connective tissue capsule Inoculation of the 
caseous material into ordinary culture media pro- 
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duced no grov»-th Smears were negative Inocula- 
tions into guinea pigs were positive for tuberculosis 
Histological examination revealed a caseous, 
structureless mass bordered by a zone of reaction 
including connective tissue and mfiltralmg cells 
The connective tissue barrier formed of fibrous 
tissue was vvadespread and separated the disease 
process from the muscle fibers In tbis zone there 
were occasional giant cells and rare charactenslic 
tubercles The muscle fibers near the focus were 
markedly altered In part the> were atrophic and 
in part destroyed They presented an active 
proliferation of the nuclei of the sarcolcmma which 
suggested giant cells In longitudinal section these 
presented the characteristic appearance of a tubular 
limiting membrane filled with nuclei There were 
also zones of cellular infiltration in the form of con 
oective tissue nodules of adult sclerotic connective 
tissue The blood vessels were not abundant They 
showed no noteworthy changes eecept those in the 
caseous areas All of the lesions were distributed 
irregularly with the tubercles widely separated At 
a distance from the inflammatory changes the 
muscle fibers appeared normal 
When the patient was seen ten months after the 
operation she was apparentU cured of the thigh 
lesion but had developed a carcinoma of the cervix 
The most common site of so called primary 
tuberculosis of muscle is the lower extremity What 
ever the location, surgical excision is indicated 

A Louts Rost, M O 

Lamy, L , and Uelssmnn, L Vertebral Angioma 
(L’angiotne vertlbral) Rndorlhop 1936,43 
Vertebral angioma was first recognized roent 
genologicaUs by Perman in igjfi The first case to 
be recorded m France was reported in jpjS by 
Guillam, Decourt, and Bertrand To date, about 
twenty cases have been reported 
The author’s case was that of a woman twenty 
three years of age who complained of lumbar pam 
and rigidity which had persisted since a fall five 
months previously A roentgenogram made at the 
time of the injury showed a peculiar flattening of 
the first lumbar vertebra The attending physician 
applied a cast and placed the patient at complete 
rest When the patient was seen b\ the authors 
there was no improvement of the symptoms and a 
slight kvphosis had developed Roentgenograms 
disclosed irregular areas of decalcification and an 
expansion of the vertebral bodv which gave u 
convex outlines Treatment first by casts and later 
by braces resulted in complete cure at the end of 
twTO years However, there was no change m the 
roentgenographic appearance of the vertebra 
In reviewing the literature, the authors found 
that angiomas of the vertebra, are relatively fre 
quent Schmorl found them in jo per cent of xo,ooo 
spines examined at autopsy Those discovered in 
cidcnlallv at roentgenographic examination are 
usually found in aged individuals, whereas those 
causing symptoms are usually found in persons 


between twenty and twenty five years of age and 
most often in females 

Svmploms are apt to appear following a trau 
matism which may be slight This fact makes the 
Icston of medicolegal importance 
The thoracic region of the vertebral column is 
most often affected Angiomas co existing in other 
organs are common 

Medullary symptoms when present, consist of a 
progressive spastic paraplegia without pain How 
ever, pam may occur without medullary compres- 
sion It IS localized in the spine or has a radicular 
distribution 

The diagnosis of angioma of the vertebra: is pos- 
sible only by roentgen examination The general 
contours of the vertebra: are always preserved and 
the borders of the image are sharp The inter 
vertebral spaces are unchanged The deformity is 
of the nature of an expansion of the body or some 
other portion of the vertebra This is particularly 
characteristic The internal structure of the bone 
is altered by the presence of multiple, clear spaces 
giving It a spongy, vacuolated appearance The 
intervening trabecula; are weD defined 

U'hde angiomas of the vertebrx may simulate a 
variety of conditions, the sy mptoms and the history 
most strongly suggest Kuemmel V’erneuil's lesion 
However, the roentgen appearance is quite different 
Svphtlis alone is known to produce a similar picture, 
but in this condition the lesions change under treat 
ment while an angioma remains unchanged 
The treatment of cases of vertebral angioma 
without paraplegia consists of immobilization and 
irradiation When there are signs of cord compres 
Sion operative treatment is necessary However, it 
results iQ cure in only about 50 per cent of cases 
Fatal hemorrhage is the usual complication 

AtUERT F De Grovt, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Crossan, E T Conservative Treatment of Acute 
Hematogenous Osteomyelitis Ann Suri,jg^ 6 , 
103 605 

Of ity cases of acute hematogenous osteomyelitis, 
pus was found in the bone in 12 and m the medulla 
and the subperiosteal space in 24 In 39 cases the 
medulla was exposed and found free from pus In 
the remaining 42 cases the bone was not opened 
Pus was present beneath the periosteum m 105 of the 
It? cases If this is not an argument against the 
intra-osseous origin of the infection, it is evidence 
that the pus finds an exit, that decompression oc- 
curs, and that spread of the infection can be limited 
without surgical intervention 
Of 4 cases in which operation was performed 
within forty eight hours after the onset of the 
symptoms, pus was found in the subperiosteal space 
but not in the medulla The evidence for a sub- 
penoslcal origin following trauma is as strong as the 
evidence of an intramedullary genesis 
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Id the reviewed cases the mortaUty was twice as 
high following early as following delated operation 
The author calls attention to the fact that the pa 
tient's margin of reserve is depleted by pain in 
somnia, dehydration, the fright caused by his tram 
ference to a hospital, the shock of infection, and the 
shock of operation Hasty operation is assoaated 
with danger of disseminating the infection and may 
result in embarrassment due to faulty diagnosis 
The following recommendations for treatment are 
made 

I Delay operation until the patient * resistance 
has been improved by rest transfusions, infusions, 
and adaptation to hospital surroundings 

3 Do not operate until local resistance of tissues 
has developed According to the reviewed cases, the 
best time for operation is the second week of the 
disease 

3 Limit the operation to incision Do not de 
compress at the first operation In the few cases in 
which inusion reveals pus in the medulla pack the 
soft parts for forty eight hours before opening the 
bone Rtoolph S Reicr ]it D 

Sorrel and Boppe The Treatment of Acute Osieo 
mjelltls Due to Staphylococci (A propos du 
trutement des ostfomyilites aiguis k stapbjlo* 
coques) I Acad dttkir Par 1936 63 769 

Sorrel states that well localized foci of staphylo 
coccus osteom>elitis ma) give rise to d ^neral 
septicemic infection or to multiple secondary foa 
As staphvlococci cause the formatido of no or only 
very few antibodies resistance (0 staphylococcic 
infection is poor A\hilc vaccines, bacteriophage 
serums and various chemicals have been used in 
the treatment of staphylococcus osteomyelitis and 
sepUceima main dependence must be placed on 
surgery However, in the cases of four patients who 
were in a serious condition Sorrel obtained good 
results from the use of electrocupro] as recommended 
by Brechot although on several occasions it pro 
duced symptoms of shock He considers this treat 
ment justified in severe uses 
Of fifty nine cases of acute osteomyebtis due (o 
staphylococci recently treated at Sorfcls clinn., 
more or less complete recovery resulted in forty 
eight and death m eleven Sorrel distiuguisbes four 
types and reports an illustrative case of each 
Among the reviewed cases there were five of the 
first type with superfiaal lesions fhese were 
treated by incision and drainage of the subperiosteal 
abscess One of the patients died subsequently as 
the result of the development of a secondary focus 
In the twenty cases of the second type with intra 
osseous abscess the bone was trephined if it bad not 
perforated spontaneously and the abscess cavity 
widely drained The two patients who died had 
multiple foa Of the twenty eight cases of the 
third type, in which the general condition was poor 
and there were extensive bone Icaions resection of 
the diaphysis was done la twenty six and trcpbina 
tion m two In this group there were three deaths 


all those of patients with multiple foci Six cas es 
were of the fourth type with septicemia in which 
the bone infection was not the predominant lesion 
In such cases early operation is not indicated In 
one of the reviewed cases operation was done for the 
rcbef of pain The suppuration still continues a! 
though the general condition has improved The 
five other cases were fata] 

In continuing the discussion of the treatment of 
acute osteomyelitis Boppe states that in the less 
severe cases he has obtained good results from strict 
immobilization of the affected limb combined with 
various medical treatments and followed bv simple 
incision of the abscess or trephination and incision 
In severe cases he does not hesitate to do a resection 
He gives blood transfusions before and after the 
operation In the medical treatment he employs 
vaccines but without definite convictions as to 
their value 

Of seventy four of his patients with acute staphy 
lococcus osteomyelitis four were adults, twenty 
three were infants and fortyseven were children 
from five to fifteen yean, old One of the adults 
two of the infants and thirteen of the older children 
died The two infants who died were not operated 
on Of the thirteen older children who died, two 
died a few hours after their admission to the hos 
piUl without operation and eleven were operated 
on Three of tbe»e children had multiple foci 

Atics M MevESS 

Bloch J C and Zagdoun J The Treatment of 
Digital Injuries of the Flexor Tendons (Le 
traiteaent plates ihgitales des tendons flfems 
sean) / dtchir 103<> 47 37S 

The authors cite the difficulties m obtaining satis 
factory results from the suture of wounds of the 
flexor tendons 0! the fingers as compared with in 
juries of the extensor tendons and of the flexors m 
the palm or at the wrist This article is based on 
their experience m the treatment of twenty two 
cases by the method of Bunnell All of their cases 
were old For such cases they advise delaying opera 
tion for from two to six months after the injury 
The procedure desenbed is as follows 

1 A curved incision is made at the lip of the 
finger or thumb and the distal end of the deep flexor 
tendon is pulled out and cut off at its attachment to 
the terminal phalanx 

2 A slightly curved inasion is made in the palm 
near the wrist and carried through the skin and 
palmar aponeurosis The proximal tendon end is 
then found aad pulled out The superficial 
tendon is cut off as high as possible as only the 
profunda is used for the repair 

3 A catheter is passed from the wound in the tip 
of the digit to the wound in the palm and a tendon 
graft threaded through this tunnel with the Bknnell 
conductor The graft is dead tendon preserved m 
alcohol by the method of Nageolte Before use i* is 
immersed in normal salt solution to remove the 
alcohol 
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4 The deep fietor is pulled dovfn into the palm 
by strong traction on its proximai end, partly 
divided at the highest lev el that can be reached, and 
bisected doivanard tor a distance of several centi 
meters The upper end of the graft is then sutured 
fitmlj h> at least eight sutures to the fiat surface 
presented After this suture has been completed, 
resection of the etcess portion of the deep fleior is 
done, aiiomog the junction of the graft with the 
ptotimal end of the deep fiexor to ascend into the 
nnst abo\e the level of tne incision in the sUn 

5 The finger is placed in semiflexion and the site 
at u hich the free end of the graft should be attached 
to the terminal phalanx is determined A figure-of 
eight suture of sdk is then placed m the graft and the 
excess graft is cut off The suture iti the graft is 
anchored as follows 

Through a small subungual incision on the ex 
tensor surface of the finger a Reverdin needle is 
passed around the bone and one end of the suture m 
the graft is brought back The other end is brought 
back similarly around the other side of the bone 
The two ends are then tied on the dorsal aspect of the 
bone 

The operation i% performed under general ancstbe 
sia with a touiniauet on the arm Before the m 
cisions are closed tee tourniquet is removed and the 
bleeding controlled The finger is fixed in complete 
flexion By means of a bandage and splints, but active 
and passiv e motion is begun the daj after the opera 
tiOQ The splint is worn for three weeks, free move 
mentg then being allowed 

For good functional and anatomical results it ts 
necessarv for the patient to be able to flex the 
proximal phahnx on the metacarpal, the middle 
phalanx on the proximal, and the distal phalanx on 
the middle The best results may be expected m the 
thumb as this digit has onI> two phalanges 

Of the twentj two cases m which the authors per 
formed the described operation in the period from 
1929 to 1933, the follow up records of sixteen are 
reported in detail Fair or good results were ob 
tamed in ten In six, the results were unsati5factor> , 
but all of the patients had been able to resume work 

The authors conclude that mtervemion should be 
attempted onJ> when both deep and supcrfiaal 
flexor tendons are cut If either remams intact, 
function IS not likely to be improved bj operation 
For cases of extreme scarring, in which failure is 
almost certain, the authors advise ankjlc^is ol the 
middle and distal interphalangcal joints m partial 
flexion When this is done the lumbricales and 
mterossei flex the proximal phalanx and, with it, the 
whole digit MaxM Zj>vingex, MD 

Sorrel, E Artiirorlsls of the Foot (Arthrorises do 
pitd) Ken d orlAop , 1936, 23 193 

Sorrel states that, m the foot, arthrorisis is em 
plojcd especially in the region of the libiotarsid 
jomt, usually for the treatment of the sequelae of 
**^'^wldepara!>sis Anterior artbronsis limits flexion 
of the foot and is therefore performed for talipes 


calcaneus Posterior arthrorisis limits extension of 
tiw foot and is employed in talipes equmus Both 
tiTies are often combined with subastragalar and 
mediotarsal arthrodesis Many different techniques 
have been employed 

The author reports seventeen atlhronsis opera- 
tions on sixteen children Ten were of the posterior 
type (two on one patient) and seven of the antenor 
type In eight of the ten postenor arthrorisis opera- 
tions a double subastragalar and mediotarsal artbro 
desis was done at the same time In one case a 
double arthrodesis had been performed previously, 
and m one no arthrodesis was done When the 
arthrorisis was performed to complete a subastraga- 
lar and mediotarsal arthrodesis the technique of 
Note Josserand ora technique very simikc io it was 
used The arthrorisis consists in detaching a bone 
plate from the upper surface of the calcaneum, 
leaving a postenor pedicle, and then pivoting the 
bone plate around the pedicle to bring it into a 
vertical position behind the tibiotarsal joint This 
operation on the ealcancum is done at the point m 
the arthrodesis operation at which the subastragalar 
articulations have been opened The author states 
that in his last three operations he employed an 
electrical chisel shaped cutting mstrumenl instead of 
the hammer and chisel to freshen the articular sur 
faces and remov e the plate from the calcaneum 1 1 is 
possible that the vertial imnsplam from the cal 
caneum may lose its connection with the latter as the 
resultofbreakingof thebony pedicle Tbisisknown 
dcfiiMtely to have occurred in one of the aulhor^s 
cases and was suggested by the roentgenogram 10 
another, but in each case the result of the opera 
tioa was satisfactory , the transplant being held su (5 
ciently firm cither by a fibrous tissue connection 
with the calcaneum or by acatncial retraction of the 
soft parts 

In five of the seven cases in which antenor arth 
rorisis was done, an arthrodesis was performed at the 
same time In the two cases in which arthrodesis 
was not done the technique of Patti «as used In 
this operation tbe tibiotarsal joint is opened and, 
w«b the foot sbghtly extended, a section cut from 
the antenor surface of the trocmea tali and raised so 
that It rests against the anterior surface of the tibia, 
where it is fastened by free osteoperiosteal grafts 
from the tibia In tbe cases in nhiiA an arthrodesis 
was done with the arthrorisis, two techniques were 
used In two cases a large graft was fixed obliquely 
from before backward and from above downward 
across the astragalus and the calcaneum, with its 
proximal end passing beyond the upper surlace of 
the astragalus and resting against the antenor sur- 
face of the tibia, to limit the dorsal fietson of the foot 
In the three other cases a double arthrodesis (sub- 
astragalar and mediotarsal) was done and coroplelcd 
by Uic technique of Putti In the use of the latter 
method the bony fragments removed to freshen the 
joint surfaces in the arthrodesis opentron can be 
employed for the osteoperiosteal grafts instead of 
grafts taken from the tibia 
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The author has found the Nove Josserand tech 
luque most satisfactory for posterjor srthronsta 
While It involves a suhastragabr arthrodesis, this is 
not an objection as a sobastraRalar ai rcH as a 
mediotarsal artbrotfesjs js usually necessars For 
anterior arlbrorisis Sorrel has found Putft s t^ra 
tioR excellent It can be done without artWdesis, 
espeoally in the cases of \oung children in which 
arthrodesis ma\ not be possible In the cases el (dder 
patients it can be combined with arthrodesis to 
advantage A.mce M S.rcvns 

FRACTURES AND DISLOCATlOSS 
Szombatl S Fractures (n Childhood (Rnochen 
bruecheim hindesalter) Orrosl^f f$ r^5 »S no 
In the Surgical Dmswn of the Children s Hospital 
of the White Cross Budapest 75^ fractures nave 
been treated dunng the last eight vears Five hun 
died and forty two of the paUenU were between one 
and ten years of a« and si» between eleven and 
sixteen Four hundred end eiRhtv nine were girU 
rbirtv-one (4 ri pet cent) of the fractures occoretd 
in the skull 3 (o 30 per cent) m the truok i (o 53 
pel cent) 10 the pelvis, iit (50 33 per «m) »n the 
upper evtremsty and 335 (44 44 per cent), in the 
lower extremitv The incidence of fracture was 
highest belweeo the fourth aod eighth jean oI age 
Iractures of the ettremities arc the most frequent 
fractures in children 

la the upper am fracture of the lower third is 
mote frequent than fracture of the nviddle third 
Simultaneous breaU of both forearm bones ate more 
frequent than in adults In the reviewed cases the 
incidence of fracture^, of both the tibiq and fibula 
was about the same as that of isolated fracture of the 
iibia Fracture of the fibula alone «as compata 
tivelyrare In children fractures of the metacarpal* 
and fingers are usually open fractures as are also 
fractures of the corresponding bones of the lower 
extremitx They are usualh caused b> direct 
viokiite 

In the reviewed cases there were 1 ad fractures into 
joints Most of them occurred in the elbow Frac 
tures of the neck of ibe /eniur are very rare lo knee 
joint injuries breaking off of the condyles and 
fractures of the pstetla are frequent 

ralhological fracinres occurred in iS of the re 
Mewed cases In to of these the cause was nckets. 


to j citeomytfitis, in a, osfecpsalJijrDsis, and in 1 
congerutaf osteoporosis 

In respect to their mechanism, fractures occurring 
«i children show an exceedingly changiag picture 
They tndude a)) forms of beodjog Iract«res The 
charactenstic ty^pes of break m the joung ate 
separation of the epiphysis and infraction 

In youth, alt of the conditions favorable for the 
hcjduig of fractures are present Of the 754 fractures 
reviewed 743 healed with unimpaired function j 
with slightly diminished function and 3 with te 
stneted function Six (0 70 per cent) <sf the patients 
died Of the latter 5 had severe skull injuries 

The principles of the treatment of fractures jd 
children are in general the same as tbovc of the treat 
ment of fractures in adults In the cases of children 
the complicftUoits associated with imperfectly or 
poorh healed fractures are less to be feared Joint 
stiffness and muscle atrophy do not occurevenafter 
!u«g fiiaiios and inactiMCy 

Of 7S4 cases of fracture ^ot were treated con 
servativefy Opetalion was performed 10 53 Apart 
from skull injuries operation was done sn cases of 
non anion, eompouua fractures 0/ the ettiemibes 
and fractures in which reduction was not possible by 
closed methods (joint fractures intetposiUonofsoft 
parts, old malunited fractures) 

The article ij ecureJuded njlh ihe foUo»}»g 
observ alions 

X The statistics of the Chiidxens Hospital and 
the \ erebeJ) tlinic at Rudopcst compiled simultane 
ousl> and supplementing each other prove that the 
majority of fractures occur m the first 2 decodes of 
life therefore in childhood and at the time of 
pubetlj 

2 The mo:.t common fractures in children arr 
fractures of the femur which constitute 2336 per 
cent of all fractures The most common site of 
fracture of the femur is the middle third of the bone 

3 Characten^tic fractures of cbddhoix! are the 
supracondjlar and percoadjlar fractures oI the lower 
evtnmwtv of the humerus which constitute ro-t? 
per cent of all fractures occurnog m children 

4 Characlenstic t>pcs of fractures occumngin 
children are the bone fissure, infraction and separa 
tiOB of the epiphj-siv 

5 In the treatment espeaafly conservative 
measures promise good results 

BAsavsv B Stimson M O 
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Cantelmo O Spontaneous Rupture of Deep 
Arteries in lljpertension (Suiie rottufc artemb 
interne spontanee negb ipertesi) Jttf ci*f *$56 

s 193 

The author reports tvso cases of spontaneous 
rupture of a deep arterj »n obese oM men of apopfec 
tjc habitus In the first case the rupture occurred 
ptesvtmablj rn the gluteal arter\ at the sciatic fora 
men In the second, it occurred in a small artery of 
the band Both patients recovered 
In discussing the diagnosis Cantelmo emphasiaes 
(hat the possibilitj of such accidents should be 
thought of m all cases of hypertension He stales 
that the diagnosis is missed not because it is m 
herentK difficult, but because the condition is not 
considered The rupture is due to the traumatic 
effect of increased tension on a struct urallv weakened 
arterial wall, but the detailed mechanism is difficult 
to determine The arterial trunks McJd to internal 
pressure less easily than the smaller arteries unless 
panatlentia is present, hence thev usualU do not 
rupture in essential hypertension Uben the 
arteries are normal in essential hypertension capi! 
lary hemorrhage is more common Howe\er 
hvpertension slone, without a sudden additional rise, 
can cause the rupture of arteries that are weakened 
Miliary aneurisms are infrequent Regional sclero 
SIS and anatomical structures such as foramina 
which may produce local pressure on the vessel 
wall arc the most impottant immediate causes The 
seinsarcBotiovolvedunlessthey become thrombosed 
by the pressure of the hematoma 

M C Mouse M D 

Llndenfaautn, 1 , and Knpltza, L The ClmlcaJ 
Pictureand Fathologlcal Histology of Buerger s 
Thrombo-AngUtls Obliterans Klinik und 
pathologischcn Histologic det Buetgersehen Form 
derTbrombo-angMlisobbtcrans) irejs f tUn Chr 
t93f». 184 4tJ 

The authors describe the dmical and histological 
picture of Buerger s disease on the basis of twenty - 
two cases After reviewing the methods used in 
their study, they discuss in detail the signs of the 
disease (phlebitis migrans, changes in the pulsa 
tions of the peripheral arteries of the fool changes m 
the temperature of the sUn of the affected extiem 
*t>), Hesses chdlmg test the indes of Brown, and 
the sjmpiGtns of Goidflamm and Samuels 
On the basis of their findings thev suggest a new 
division of the condition (the division made bv 
Buerger is icyected as unsatisfactory) into three 
^tages Stage i, phlebitis migrans without symp 
toms or With only insignificant symptoms m the 


arteries Stage 3, phlebitis migrans with very pro 
Douoced symptoms m the artenes, and Stage 3, 
phlebitis niigrans with ertensvve thrombus forma 
tton in the peripheral artenes 
Sv mpathectomy is indicated onK m Stage 2 In 
Stage t the disease is frequentlv unrecognised, 
being considered and treated as varicosities, pen 
ostitto, thrombophlebitis, or podagra 

\ detailed desaiption of the histojogical pictures 
IS These always show edema, swelling, a 

raveled appearance of the muscle fibers of the walls 
of the blood vessels and evidences of mflammation 
and granulation In agreement with Roessle, the 
authors regard these phenomena as allergic changes 
In conclusion thev state that the prognosis should 
be exltemelv guarded as gangrene may develop in 
anv stage A properlv timed sympathectomy gives 
the best results 

(SruenaANv) Jobs \\ MD 

Kmetzberg T Experiences Regard to the 
Occurrence and Treatment of Hemangiomas 
(Erfshiungcn iia Aultrelcu und in der Behandlung 
vott Haemaesionven) 1555 Freiburg i Br Dis 
sertaiion 

Hemangiomas arc benign tumors Nevertheless 
thev must be gw en serious consideration because of 
their location, their occasionally rapid growth, and 
the possibility of hemorrhage or infection Thev are 
common neoplasms, constituting according to 
Koenmaen, from 2 to 3 per cent of all tumors' and 
about 7 per cent of all benign tumors 
The author reviews eighty cases which were 
treated in the last fifteen j ears at the Surgical Clmic 
«v Freiburg The great mayonty of the patients were 
children Srxty per cent w ere females Half of the 
angiomas were present at birth, and nearlv all of 
the others appeared during the first month after 
birth In only three cases, did the neoplasm de- 
velop bier than the first month The most common 
locations of the hemangiomas were the skm and 
subcutaneous tissue In five cases the tumor de 
vcloped la muscle, and in one case, in the h\ er The 
part of the body in which the neoplasms occurred 
most frequently was the head Histological mvesti- 
gation showed that the incidence of the simplex and 
the cavernous types was about the same AU of the 
tamors showed a certain autonomy and independ* 
cnee of the growth of the body The neoplasms 
damaged the surrounding liasues. by infiltrating 
them, but never formed metastasco Spontaneous 
regression w as not observed 
Fourteen of the children were treated conserva- 
tively by the injection of alcohol, the application of 
carbon dioxide snow, or roentgen irradiation, and 
85 per cent bv operation Tables and case histones 
3S1 
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included in tbe article shot? that operatite treatment 
has the widest range ol indications and yi« 3 ds the 
best prognosis as regards rapid healing and the 
prevention of recurrences The author concludes 
that only hemagiomas which are not suitable for 
operation because of their focatton and sue shoufif 
be treated conservatively 

{HErNtusv Groxhcr) ttuuAuC Beck, MD 

BtOOD TRANSFUSION 

Overgaard K A Case of Osteosclerotic Anemia 
lEin Fall ion osleMiJerotuche ^natnwe) Jr/tf 
fsdiol 193b Jr si 

The author reports & case of osteosclerotic anemia, 
tod describes the bony changes revealed by roentgen 
examination in that condition 
The case was that 0/ a forty one year old womaiv 
with a iicjgatne family history who was first seen in 
103^ Jn tpiS the patient was treated for JacL of 
blood pallor and tiredness and was rebesed by 
iron therapy Six months previously she had bad 
tinnitU4 and tujpitation especialli roarhed on 
nsovement and pronounced tiredness A diagnosii 
of aocmia of a pernicwus type nas made but liver 
therapy faded to give relief Exacninatioo of the 
blood revealed a severe aneoua and ieucopenia The 
hemoglobin «as *6 per cent tbe erythrocyte count 
X 300 009 and the leucocyte count 3870 Tbe 
erythrocytes showed a very pronounced aaisocvtosis 
and poiCxlocvtosis The spleen was markedly cn 
largco Is the belief that the condition was an 
aleuhenijc myelosis toeatgen therapy was given 
This was followed bv a reduction of the leucocytes to- 
yoo Iron, various fiver nreparatioos arsenic and 
OJilk infections were without eSect on the blood 
picture Following a blood transfusion tbe hemo 
globin increased markedlv and the siae o{ the spleen 
diminished considerably Two additional roentgen 
treatments faded to cause itnprovemeat Rocat 
genogiaphy of most of the bones revealed a mote or 
f«s general sclerosis of the sleletsl system 
Sderotic bone changes have been ob erved Hv 
various blood diseases such as myeloid and lym 
phoid leukemias and akukesnii: leukemias anemias 
and certain aty-pical blood coodilWM Tbe roentgen 
findings in the authors case were like those ob 
served heretofore The outer form of all of the 
bones was normaj The cortex was not thickened 
Tbe changes were found almost tjxlusively m the 
spongy tissue where the normally fine rcuculaicd 
markings appeared very coarse and somevrliat 
blurred The changes wrere especially pronoujiceif 
m the nbs vertebrse peWis, skull, and epiphyses 
the long bones and less marked in the diaphyses of 
the long bone* 

The changes must be differentiated from those 
which are observed in marble bonea ery throMastic 
and sicUe cell anesaia spindle cell osteosdenrtic 
deformity of tbe long bones, Paget’s osteitis defer 
roans, fiaotosis and osteoblastic carcinosii 

Loros Neowtit 'ID 


Watt, W h Leukemia and Deep \ Ray Therapy 
Guy s B<rsp Re( , Lend , 1936 86 175 
Of the cases of leukemia treated at Guy s Hospital, 
londoa. up to the end of 1936 and reported by the 
atttborta iqtj theaverageduration of life was eight 
montfis in those of the myelocytic type of the con 
dihOB and four and four tenths months in those of 
tbe lymphocytic type The treatment consisted 
pnnapally of the administralioa of drugs and 
ordinary x ray irradution 

Of *41 cases reported m this aitide Sp were of the 
myelocytic type and 36 of the lymphocytic type 
IVbca deep * ray thcrjpj was used after ordinary 
t ray tmaiation or other treatment, the average 
duration of life was quadrupled in cases of the 
royeloi^tic type and more than quadrupled in cases 
of the lymphocytic type As the s groups of patients 
were nearly equal m number ind then conditions of 
life were similar, the results attest the value of the 
more receztly used method 
Deep X ray therapy not only prolongs Itj'e but in 
many cases causes rapidiroprovement The patients 
soon become ndl and able fo carry on tbeir usna! 
work The oenods of remission vary from three to 
fifteen months As a rule it is acccssarj to pve short 
courses of irradiation every three or four months 
PAtients who have previously received ordinaiy 
X ray irraAation or treatment with arsenoheonal 
apparently re?pood as well to deep * ra> therapy as 
those without such previous treatment 
Splenectomy has apparently ao permanent effect 
After tbis operation itrsdiaiion of the long bones 
appears to act &s well as irradiation of the spleen 
The author stales that m his omnion the phagocytic 
power of the polysnorphonucfear ceffs is of con 
siderabte importance in the treatment If the index 
a loir or has disappeared only very short irradistioa 
should be given at intervals of two or thres days 
The importance of general medical treatment cannot 
be emphasized too strongly Transfusions prolong 
life in some cases and are useless iq others 

H£*B£erF Tbcssinv MD 


Petrofl J and Bogomolova L Espenmental 
Studies on the Nature of Hemolytic Shock in 
Blood Tnmsfusfon I 'Hic Toxic laSaence 
of the Various Elements of Hfcteroeenous Blood 
on the Animat Organism (LaptnofnleU* 
UcrenuebuQ^en ueber das ttesen des haeiaoly 
ttschen Shocks hei Blattransfa wo V Jlitt 
Utber die lozische tVirkung der vcrschiedeaen 
Bestandreiie hetwogeaen Blutes auf dea Uen 
schea Organismus) / iltrf Ckir , *936 i?4 

S** 

In order to obtain a more accurate and detailed 
knowledge regardiag the toxic effect produced on 
the carxiisc and vascular system (decrease of the 
bhiod pr» 5 a?e and of tbe strength of cardiac actum 
with simaltaneous diminuticm of the lenal output) 
by the transfusion of hetcrogenoua blood the differ 
ent cJemeBt* of the blood were in}ecled separately 
into rabbits dogs and cats 
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The authors report the results in detail uith the 
aid of curves and tables The findings shov. that the 
toxic effect of heterogenous blood is related to the 
blood proteins It v-as observed that the jntroduc- 
iioQ of either erj throcj tes or plasma into the blood 
stream of the experimental animals was folloxicd 
by especially marked toxic effects, nhereas the in 
troduction of the other elements of the blood 
(stroma, serum, and wash fluid of the erythrocytes) 
caused only a slight toxic effect or none at all It 
was found also that the toxic e 5 e^.tof the plasma was 
less than that of the erythrocytes Nevertheless, a 
roarledlj toxic effect was produced b> the trans 
fusion of plasma denatured by distilled water 
Other experiments showed that the toxic sub- 
stances are similar to the complicated protein com 
ponents of adenosine phosphoric acid 
These detailed experiments therefore demon 
strated that the toxic effect of heterogenous blood 
IS due to the blood proteins and may develop in 
dependency of hemolysis 

(K Stxoeiiann) Louis N'ecwcx.t M D 

lljln W TheNatureofHemolytlcShockinBlood 
Transfusion \ I The Effect at Hetctopfasmft 
and Iletwo Erythrocytes on Renal Function in 
Experimental Animals (Ueber das Ueseo des 
haemolytischen Shocks bei der Bluttransfusion 
\T Ueber die ^^lrtcung dCs HeteropUsmas und def 
Heteroerv throcy ten aaf die NiereafunkUott faeim 
Vetsuchstver) Arth f khn Cfiir , 1936 1S4 $j6 
In an attempt to prove the theory that the renal 
injury which is associated with hemolytic shock 
after blood transfusion and is manifested bv an m 
acase of residual nitrogen and u decrease m the 
quantity of unne is not due entirely to spasm of the 
vessels, the author administered heterogenous blood 


(human erythrocytes and plasma separately) to 
dogs 

He reports the results by means of tables and ar 
lives at the following conclusion 
The albumins which ate freed during hemolysis 
and their products of dismtegiation are the cause of 
the ceaal injury The cry throcy tes and plasma are 
equally harmful when the quantities introduced 
contain an equal amount of albumin 

(H StEC/EMANN) CtARENcE C RcEo, M I> 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Gactobeni, G M Ljmphoglandular Neoplasms of 
Uncertain Classification A Contribution to 
the Knowledge of Retlculohlstocy tic Tumors 
(Nci^lasie Imfoghiandolaci. di inccrta classificaiione 
Contnbuto aba couoscenza dei turnon reticulo 
utioatart) ruwori, 1956, ax lyy 
The author reports in detail twelve cases of 
primary neoplasms of lymph glands and reviews 
present day know ledge regarding primary malignant 
tumors of lymph gland tissue w ith special reference 
to the neoplasms of reticuIohistocy tie origin He 
proposes the following classificaiion of the histo* 
cytomas 

Sarconvatoid those with, very little but quite dis- 
tinct stroma, few polymorphic compact elements, 
and distinct cytoplasmatic outlines 
Syn^tiaJ those with more abundant stroma and 
showing svncytial cords and bands 
Relicuhr those with a well developed cellular 
reticulum rich in fibers forming a lattice work 
Endothelioid those with elements reproducing 
the structure 0! true endotheliomas 

CARtOS S SCLOEM, M D 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Brock R C Postoperathe Chest Complications 
A Clinical Study Cu}t Hasp Rtp Load 1936 
86 191 

The author reviews the literature on postopera 
tive chest comphcations and reports on eighty five 
cases which he studied in the wards of Guy s Hos 
pital London 

Of the general factors that may be related to the 
incidence of such complications he discusses the 
type and site of the operation sex sepsis, the time 
of the year preetisfing respiratory infection and 
the type of anesthesia 

The t)Pe and site of the operation In seventy six 
of the author s cases the complications followed an 
operation for the repair of a hernia in two, a tooth 
extraction in one tonsillectomy in one laryngo 
fissure in one an antrum operation in one, thyxoid 
ectomy in one manipulation of fractured humerus 
in one exploration of a knee joint and in t capsulot 
omy of the shoulder 

Sex Sixty two of the authors patients were 
males 

Sepsis Sepsis occurred m nineteen of the cases 

The time of yar Inclement weather and other 
atmospheric or seasonal condiuons had no influence 
on the author s patients 

Pre existing respirolorv infection ^cute sob 
acute or chronic pre existini, respiratory infection is 
always associated with great risk of preapitating 
an acute pulmonary lesion 

The type of anesthetic employed It has long been 
assumed that an inhalation anesthetic increases the 
liability of postoperative chest infection However 
the authors stabstics as well as the statistics of 
others show that the incidence of such infection is 
equally high after the use of a spinal or local anes 
tnetic 

Brock emphasizes that the incidence of chest 
complications following operations usually depends 
on a combination of several circumstances and rare 
1> on one factor alone 

Posloperalice chest complications are of the lol 
lowing types 

BronJntis A certain number of patients develop 
a simple productive cough with fever but with no 
abnormal signs in the chest except a few rAles 
Resolution occurs in a short time leaving no evi 
dence of severe or permanent damage 

Atelectasis In its most typical form atelectasis 
comes on usually within from twenty four to thirty 
SIX hours after operation Rarely it appears as late 
as in the «econd week The onset may be abrupt, 
with pain and distress and a rapid increase in the 


temperature and pulse rate The symptoms vary 
Difficulty in breathing is usually marked Occa 
sionally there is cyanosis of the lips \cry often 
the patient lies back in fatigue with an anxious ex 
pression on his face w hich i» flushed and perspiring 
Pam may be present in the chest A sign which the 
author regards as of great importance is a peculiar 
and typical cough described by him as “fruity ” 
This la due to the retention of thick mucopurulent 
material in the trachea and large bronchi The 
patient is, as it were, gargling' U m his trachea 
afraid to give the adequate cough that will expel 
It because of the pain the cough will cause in the 
wound Physical examination of the chest reveals 
that the involvement is on the side on which the 
abdominal operation was performed The heart u 
displaced toward the side of le&ion On the affected 
side movement is decreased and the percussion cote 
IS impaired At times there may be absolute dull 
ness Auscultation reveals patchy rales or complete 
absence of respiratory sounds Bronchial breathing 
may be heard in one place and silence noted in 
another Of first importance in the diagnosis are 
roentgenograms of the chest The chief findings of 
roenlgenographic examination are (i) an area of 
opaaty either basal stnetiv lobar, or massive, 
(i) displacement of the mediastinal structures the 
heart, and the trachea (3) crowding together of the 
nbs and narrowing of the intercostal spaces pro* 
ducing a roo! tile ' appearance, U) elevation of 
the diaphragm (5) reduction of one half of the chest 
as compared with the other half and (6) predomi 
nance of these changes on one side but often lesser 
aod quite definite patchy changes on the other side 
The sputum IS thick viscid and mucopurulent and 
SO tenacious that it will not run when held upside 
down in an open dish or a test tube 
The causes of postoperative atelectasis are varied 
No one factor is alone responsible Several factors 
act together with different degrees of importance at 
different times giving nse to corresponding differ 
ences in the clinical illness and the pathological 
conditioos Bronchial obstruction is regarded as a 
primary cause In two cases the author found 
mucous plugs in the mam bronchi of atelectatic 
areas at postmortem examination 
Different forms of postoperative atelectasis may 
occur One variety may aptly be described as 
massive collapse Insufficiently appreaated is 
the frequency of thebilatcral occurrence of the condi 
tion A purely lobar collapse is relatively uncom 
mon A partial lobar collapse is seen when one sub 
division of a secondary bronchus is obstructed A 
type less widely recognued is described by the 
author as the 'drowned' lung In this type ffie 
infection of the bronchi probably of the smaller 
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bronchi, is more severe and is productive of more 
e\:u^le as stagaation is more complete llie 
symptoms are severe, and distress is sometimes 
extreme On ausculation, a large area of one lung « 
found coropleteij- silent except for a few moist 
sounds This t>pe is especially liable to ptoi^ed to 
true bronchopneumoma or nhat is knoun b> the 
Awencan term "pneumonitis " 

In most cases of postoperative atelectasis recovery 
occurs quickly , either sj^ntaneouslj or as the fesuU 
of quite simple treatment The treatment can be 
conveniently divided into the prophylactic and the 
active IHophj laxis includes (i) tbe avoidance of 
operation during or soon after an acute respiratory 
infection, (a) tbeavoidance of an irritant inhalation 
anesthetic when possible, (3) the use of an incision 
m the abdominal wall that is as atraumatic as 
possible and causes the least after pain, <4) the 
avoidance of constricting bandages or splints and 
of excessive hypnotics and belladonna, all ol which 
promote stagnation of secretions, and {5) the pro 
phylactiG use of inhalations of carbon dioxide The 
aim of active treatment of the established condition 
istoassist bronchtaldmmage Changing theposture 
of the patient by turning him from side to side sev 
erahiines daih is very effective When expectoration 
IS not easy a leiv inhalations of carbon dioxide wiU 
often stimulate jt Slapping or bandaging of thechesl 
and bronchoscopic aspiration are practically never 
necessary Potassiuoi iodide is of value 
Pneumonic conditions True lobar pneumonia is 
a rare sequel to operation It developed in only one 
of the author’s eighty -live cases 
Lung obrcfiss There is strong evidence that post 
operative Jung abscesses are due usually to the 
inhalation of infected material and not to embolism 
The cUmcal course m most cases is quite chacac 
teristic The onset is often delay ed for as long as tuo 
weeks Lung abscess developed m twenty of the 
author's cases and was fatal in twelve 

Bmp\emci Of all the chest complications that 
may follow operation, empyema is perhaps the one 
most commonly undiagnosed and for that reason 
often the rcio^t tragic This condition occurred in 
five of the revievvw cases and was fatal in three 
The possibility of empyema must always be kept m 
mmd, and every effort should be made to exclude it 
The only sure method ol proving its presence or 
absence is the use of the aspirating needle 
Subphrente abscess Subphienic abscess is always 
a serious caadition with a high mottality There 
arc two reasons for this the abscess most commonly 
complicates an advanced or neglected abdominal 
condition such as a late perforated peptic ulcer, and 
the infection is liable to spread through the dia 
phragm and produce additional lesions m the chest 
The diagnosis is even more often missed than that 
of empyenia It should be a surgical dictum that if 
a patient has had an abdominal operation, par 
bcuUrly if the latter was associated with infectioR) 
and u anomalous Signs develop at the base of one 
lung, the presence of a subphrenic abscess should be 


assumed until every possible step has been taken to 
exclude tt and it has been definitely ruled out 

Fhthxyts After operation, as under other circum- 
stances, tuberculosis may appear m many guises 
Therefore the possibility of its presence should 
always be kept in mind in the examination of 
patients with an obscure p£>stoperati\ e condition 

Ptdmofuio embolus The diagnosis of pulmonary 
embolus should be relatively easy as the sy mptoms 
and signs are usually characteristic There is sud- 
den pam m the chest with dyspnea, collapse, and a 
pleural rub, and later the development of a dear 
effusion The presence of blood lu the sputum 
confirms the diagnosis J Vkmtt tVrLtEiis, JfD 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND iNFECnONS 

Melcney, F L Zinc Peroxide in Surgical Infec- 
tiona Siiri Clin AortA Am , 1036 , 16 6gi 

Zinc peroxide is an amorphous powder having the 
appearance of chalk It 15 not obtained m a chemi- 
cally pure state as it occurs m combination with 
xinc hydroxide and zinc carbonate It is insoluble 
m water, forming a white sediment at the bottom 
of the container However, within an hour bubbles 
of oxygen appear in the sediment The sediment 
then becomes ffocculent, and a curd like mass 
appears in the watery suspension These are the 
characteristics of a climcaU) effective zinc peroxide 
preparation 

In the treatment of surgical lofections, zme 
peroxide IS superior £0 other oxygen producing prep 
aralions because its oxy gen is delivered to the tissues 
over a longer period of time than that, for example, 
of hydrogen peroxide and potassium permanganate, 
and it has no destructive effect on the tissues 

The author recommends that all wounds be sub 
yecled to a complete bacteriological study (aerobic 
and anaerobic cultures) for identification of the 
pathogenic organism before zme peroxide is used 
He classifies surgical infections into three general 
groups (i) those in which incision and drainage 
enable the body to tid itself of the pathogenic 
organism (*) those in which, in spite of adequate 
drainage, healing occurs slowly, and (3) those which 
arc m no wav controlled bv incision and drainage 
and continue to spread 

Four cases of the second group are reported The 
most interesting was a case of progressive bacterial 
synergistic gangixne of the chest waff following 
drainage for a lung abscess The patient had been 
operated on six months previously for empyema by 
the closed drainage method Two weeks after the 
operation the tube came out but was replaced and 
anchored by suture under local anesthesia A week 
latex, an area of purplish gangrene developed This 
progressed rapidly for ten weeks and faded to 
respond to antiseptic When the patient was first 
seen by the author, in the twelfth postoperative 
week, there was an ulcer measuring xj by 15 cm 
about the site of the tube This was surrounded by 
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a 3 cm rone of purplish gangrene The latter was 
encompassed by an indurated purplish non gangre 
nous rone which m turn nas surrounded by a red 
inflamed area of skin from i to 4 cm nide Anaerobic 
culture of the advancing zone revealed the non 
hemolytic micro aerophilic streptococcus Cultures 
taken from the gangrenous area yielded both this 
organism and the hemol>tic staphj'Iococcus aureus 
The entire involved area was etcised «ell into 
normal skin Better drainage for the abscess was 
provided by resection of a portion of the eighth nb 
The new wound was covered with the curd like mass 
of zinc peroTide suspended in water and over this 
was applied gauze soaked in watery zinc peroxide 
The whole area was then sealed with a lajcr of 
gauze treated with zinc-oxide ointment Frequent 
dressings of this type resulted in a clean wound with 
a fresh granulated surface On the tenth po»t 
operative day 700 pinch grafts, which subsequently 
closed the wound were transplanted Follow up 
cultures were negative for the non hemolvtic micro 
acrophihc streptococcus 

Of the third group two cases are of special in 
terest The first was that of a girl who was operated 
on for appendicitis after the subsidence of an acute 
attack of that condition The incision was closed 
without drainage but re opening of the wound soon 
became neces$ar> because of pus Active drainage 
continued for several weeks At the end of that 
time sloughing of the subcutaneous fat and rarefac 
tion of the skin occurred These processes were un 
aSected by antiseptics or conservative surgery 
Ultimatelv they extended upward to the umbilicus 
laterally to the flank and distally to the vulva and 
groin Fifteen months after the appendectomy the 
patient came under the authors treatment with 
the history of a daily fever of from loi to loj de 
grees F Under anaerobic conditions the micro 
aerophilic hemolytic streptococcus was cultured 
from the wound Following wide and complete 
excision of the ulcer bearing area down to the 
muscular fascia the wound was completely flooded 
with zinc peroxide suspension and sealed with zinc 
oxide ointment The dressings were changed daily 
for two weeks Zinc peroxide was the only cbemic^ 
agent used Skm grafts were transplanted to the 
healthy granulating wound surface from the thighs 

The second case of special interest in the third 
group was that of a patient who developed gas in 
fection of the thigh after hypodermodysis and 
hypodermic medication The ongin of the infec 
tion was probably contamination from a functioning 
cecostomy performed for caranoma of the recto 
sigmoid colon Cultures >ielded the \\e!ch baollus 
The gas infection involved the vastus externus and 
the rectus femorus muscles The involved area was 
opened widely and the necrotic portions of the 
muscle were removed The wound was then treated 
with zinc peroxide dressings and three therapeutic 
doses of anti gas serum were given intravenously 
at mtervrals of eight hours Under this treatment 
the gas infection was rapidly overcome 


Zinc peroxide in conjunction with surgery has 
been used successfully also for the treatment of 
acute emphysematous cellulitis of the dorsum of 
the hand, abscess of the cheek following a dental 
infection inguinal suppurative Ijmphadenitis, ulcer 
ative vagimtis, and pelvic abscess 

Bevjvuiv G P SnvriEorr AI D 

ANESTHESIA 

Ehrenprels T Awertin Anesthesia In Children 
III \vert!n In Tetanus (Die Avertinoarkose bei 
Kindem III Avertia bei Tetanus) I\ord ined 
Ttdtir tpjs P *094 

In a review of the literature the author found the 
records of sixty six cases of tetanus in which avertin 
anesthesia was employed as a curative measure In 
this article he reports in detail the first case m which 
avertin was used therapeutically m Sweden The 
patient was a five year old boy Anesthesia was 
induced twelve times with a total of 23 4 gm of 
avertin fn addition 155000 units of tetanus 
antitoxin were given intravenously or intramus 
cularly and twice, i 100 units were administered 
lotraspmaliy Recovery resulted The effett of each 
anesthesia was about tbe same To prevent serum 
exanthem calcium was given intramuscularly with 
good results 

In conclusion tbe author discusses the previously 
reported cases in which avertin anesthesia was 
employed 

In an artiile published by Anschuetz in 1930 a 
review of the literature is presented A table based 
tbereoD shows that of twenty seven patients nine 
teen recovered Most of the reports were from the 
German literature In all of fifteen cases reported 
since 1930, fourteen of which were recorded in the 
German literature, recovery resulted under treat 
ment by the daily induction of avertin anesthesia 
(GeelaCh) Leo A Jounee, M D 


Plandln C Joly F Bernard J and Turiaf J 
A Clinical Anatomlcopatbologlcal andExper 
imental Study of the Intoxications Produced 
by the Barbituric Anesthetics Exclusive of 
the Effects upon the Nervous System (Ctude 
ckmque aoatomopathologique et exp^nmentale des 
intoxicatiocs par les anesth^siques barbitunques 
systime nerveux excepti) Anes d Anal 1956 3 
7* 

The rapid or irregular respiratory rhythm so 
frequently noted in fatal barbiturate intoxication 
toay be due entirely to the efiects of the drug upon 
the central nervous system Under such conditions 
autopsy findings in the lungs will be entirely nega 
tive The frequent acute pulmonary edema or 
diffuse congestion of the lungs which is particularly 
marked at the bases of the lungs, is probably the 
result of circulatory disturbances In the lungs of 
the comatose patient who is suffering from barbi 
turate intoxication there may be small or extensive 
areas of atelectasis due to reduction of the respira 



SURGICAL TECHNIQUE 


3S7 


tory tscun^ons Atdectatic ^teas $eem to be found 
roost commonly Jti the right lower lobe Pneumonia 
la apt to develop as a comphcation from etposure to 
coi4 gasttic lavage, or irapnideat attempt at 
feeding by mouth The discovery of rilea, bronchial 
breathing, or a diminution m the respirator) mur 
mur will aid m the chmcal interpretation of the 
condition in the lungs 

Although research m toeicoJogy has shown that 
the barbiturates are excreted by way of the kidneys, 
they seem to have little affinity for the renal paren 
chyma Hence, m acute intoxication, kidney com- 
plications are comparatively rare Early, there 
mav be diuresis, while later, the urinary output 
becomes diminished 

Bespitc the unanimity of opinion that the de 
struclion of the barbiturates takes place in the 
Jivet, the authors have never found liver tenderness, 
increased bile pigment in the blood or urine, hepa- 
tomegaly , or icterus in their cases Others, however, 
have reported the discovery of important paren 
chymatous lesions in the liver 

Qrcahtofj accidents are quite uncommon and 
usually due to the effect of the drug on the nervous 
system Individual susceptibility, which is respon 
sible for occasional severe reactions, cannot be 
measured or prevented 

Changes in the blood have frequently been re- 
ported, but the findings are extremely varied There 
appears to be no change in the bleeding time, and 
the effects upon the coagulation time are variable 
The majority of investigators agree that the blood 
count remains unchanged The chemical character 
of the blood seems to be practically unchanged 

Cutaneous symptoms are frequent They mav 
appear soon alter the admirubtratioti of the drug 


or much later The various types are erythema, 
morbilUform, and scarlatimform eruptions, urticaria, 
vesicles, bullai, ulcerations, and purpura 
The authors report three experiments which they 
earned out on animals In the hrst experiment 
guinea pigs were given antrapentoaesl injections of 
from 1 to a c cm of evipan sodium thirty times 
dunng the period from August 21 to October 3 
The anesthesia was complete each time and lasted 
for from twenty five to forty fixe mmutes The 
authors describe the pathological findings m the 
hver, kidneys, spleen, and suprarenal? m detail 
In the second experiment, guinea pigs were given 
thirty intramuscular injections of the same solution 
Red cel! counts, which were made in the cases of 
these animals, showed a considerable degree of 
anemia at the end of the experiment The other 
findings were essentially the same as those in the 
first experiment 

In the third expeciment, guinea pigs and rabbits 
weie given soneryl This was injected intraperUo 
neally and intrarausculariy into the guinea pigs 
and mtraveuously mto the rabbits 
In conclusion the authors state that the barbi 
turate anestbeiica have an elective action upon the 
central nervous system In barbiturate intoxication 
cutaneous symptoms are frequent, and cooiplica 
lions m the lungs are more common than complica 
tions m other organs 

Because of the differences id the susceptibility of 
patients, they believe that the use of a standard 
dose per kilogram of body weight is not good prac- 
tice They urge very slow injection of the drug 
with immolate use of strychnine as aa antidote if 
untoward symptoms appear 

Massh W Poole M D 
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ROENTGENOLOGY 

Christensen H Ph>siological and Physical Con 
siderations Regarding the Value of Fluoros 
Copy (Einise physiologisthe und pby sikahsche 
BetrachtunRen ueber die Leistungsiaebigkeit der 
Durchleuchtung) le/a radiol *936 17 169 

The author states that fluoroscopy must be re 
garded as presenting a series of closeK related 
problems with physical physiological and psycho 
technical components He discusses the power of 
distinction and visual acuity especially in relation 
to the reduced brightness dunng the CTamioation 
which may be as low as 0001 lux the importance 
of scattering in the contrast and the means of 
reducing scattering The preferred methods for the 
reduction of scattering are the use of the BucLy 
diaphragm and the intercalation of a specific object 
screen distance On phy siologtcal grounds Christen 
sen emphasues that the field chosen must not be 
too small He states that the unfavorable condi 
tions encountered by the eve dunng fluoroscopic 
examination continue to give rise to uncertainty 
with regard to the tindings The procedure requires 
considerable improvement 

De Fine Llcfit E Screening as Compared with 
Roentgenogniphv in Lung Examination Atta 
radiol 1936 r; toy 

On the basis of the literature and hta own studies 
the author declares himself in agreement nub those 
who believe that eyen considerable pathological 
changes m the lungs are apt to be overlooked in 
fluoroscopic examination On the basis of purely 
ophthalmological grounds the earlier researches of 
Stumpf and others, and his own eypenments, he has 
come to the conclusion that screening errors are due 
to reduction of dark vision in which reduction of the 
power of distinction plays an important part and 
reduction of the visual power only ammorpart ife 
believes that all patients with symptoms of a pul 
monary affection should be cjamined by roentgen 
ography and that fluoroscopy should be used only 
m mass examinations and in these with great care 

Chaoul If Jforison.J M U Bromley J F tJis 
cussionon Short Distance Low Voltage X Ray 
Therapy Proc Foy Soc i/rrf lend 1936, 29 
791 

Cbaoul states that low voltage roentgen trradia 
tion IS concentrated upon a field usually about t in 
ID diameter and is brought within 2 m of the tissue 
to be treated This method was developed as the 
result of a comparison of the action of radium with 
that of the roentgen rays Chaoul s working by 
pothesis was that the frequently observed supenonty 


of radium over the roentgen rays is due not to the 
quality of the rays, but to the pbvsical properties 
and the conditions of their apphcatioa On the Lsis 
of this hypothesis there was good reason to believe 
that results similar to those obtained with radium 
would be obtainable with the roentgen rays if the 
latter were applied under similar conditions as re 
gards dose distribution through space, the time fac 
tor and the total dose administered 

The features of Chaoul s technique are sum 
marued briefly as follows 

1 A short focus skin distance (normally 2 in ) 

2 Low voltage roentgen rays (60 ky ) 

3 Little filtration (total o 2 mm of copper) 

4 Localiaation by an applicator to protect nor 
mal surrounding tissue (fields not exceeding 4 
sq in ) 

5 Fractional dosage by time spacing (total 
treatment time from two to four weeks) 

6 Concentrated daily doses (from 300 to 500 r 
administered in from two to four minutes) 

7 A large total dose (from 5,000 to 10000 r 
administered in from two to four weeks) 

So far as they depend upon the equipment all of 
these requirements are met bv the use ol an x ray 
tube of unusual design in which the focus is situated 
at the extremity of a long metal tube By this 
means it is possible to obtain the desired geometrical 
dose distribution if the conditions of application 
mentioned are observed 

The depth dose distribution resulting from this 
method of irradiation is shown by a diagram and 
photographs A rapid decline of the intensity with 
the depth is apparent The aim of the method is to 
administer a high dose to the tumor sparing the 
surrounding unaffected tissue so that it mav assist 
in the general cure 

The new treatment can be applied not only to 
early growths but also to ulcerated and infiltrating 
tumors which cannot be treated in anv other way 
Recently it has been extended to the treatment of 
deep tumors rendered accessible by operative 
means 

Up to the end of 1935 231 cases were treated by 
the new method with the time of observation ex 
(ending up to four > ears In Sr per cent of the cases 
absolute freedom from symptoms has been attained 
The types of lesions and the incidence of completely 
succe^ul results in each were 109 skin carcinomas 
qj 5 per cent 26 carcinomas of the lip, 88 $ per cent 
28 carcinomas of the oral cavity, 53 6 per cent 45 
caremomas of glandular organs and the rectum 
644 per cent 12 melanoblastomas 833 per cent 
and II sarcomas 63 6 per cent 

The results show that, for lesions of these types, 
the new treatment is a good deal more useful than 
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ordinary deep therapj, which in manj cases of such 
lesions would fail 

E\en though such cases can often be treated 
equan> well with radium, economic considerations 
based on the limitation of the amount and the high 
cost of available radium render radium therapv im 
practicable B> low voltage short distance therap> 
all suitable cases can be treated at low cost 

Morison discusses the subject in a general waj 
from the technical and clinical standpoints, giving 
detailed information relative to particular aspects 
of the method He states that the results obtained 
at the Cancer Hospital were verj similar to those 
obtained b> Chaoul, whose technique was followed 
closel> The lesions so far treated w ere epitheliomas 
of the lip, floor of the mouth, alveolus, tongue, 
cheek, palate, tonsils, and pharjnx, recurrent 
nodules in cancer of the breast, cancer of the rectum 
after operation, and other cancers that were ac 
cessible or were made accessible bj operation \\ hile 
the problem of metastases still remains, it cannot be 
completely solved b> an> form of irradiation treat 
ment 

Bromley presents a brief review of the histon of 
low voltage and other forms of x ra\ treatment up 
to the time of what he calls the “contact thetap>” 
advocated b> Chaoul He quotes statements made 
bv Monson, Hugo, and hlajneord which present 
the fundamental principles on which this method of 
treatment rests, as follows 

1 There is no difference between the clinical 
effects of the same dose of x irradiations of different 
wave lengths The important factors are the energv 
absorbed per cubic centimeter and the time spacing 
of the doses 

2 The distribution of irradiation in the tissues 
with a small focus skin distance is similar to that 
obtained with radium surface applicators and 
bombs The high dosage rates av ailable from x ra> 
apparatus make possible the treatment of a large 
number of patients in a short time with a smaller 
financial outlay than with the use of equivalent 
radium 

3 The healthy surrounding tissues should be 
spared as much as possible in order to expedite and 
aid subsequent repair 

4 The difference of dosage rate is of little or no 
importance provided the proper time spaong of 
fractions is maintained 

Bromlej discusses each of these statements at 
length 

Calling attention to the well known fact that 
many local malignant lesions are not strictl> local 
ized, he emphasizes that all Ivmphatic areas con 
nected with a malignant focus should be irradiated 
L possible He believes that the damage 

to heaUh> tissues involved in heavj high voltage 
irradiation is not so severe from the point of view of 
metastases as might be imagined 

An important feature of the Chaoul tube and 
method IS their convenience in the treatment of 
iocahzed concave ulcerous tumors or localized ex- 


crescences in awkward situations such as the pinna, 
the external auditorj meatus, the canthus of the 
eve, the ala of the nose, and the angle of the mouth 
The new method has considerable advantages over 
the use of the radium applicator and distant roentgen 
irradiation The source of the irradiation can be 
applied practically directl> to the tumor and is con 
trolled with case in the treatment of lesions situated 
where a widespread reaction is not desired, such, for 
example, as tumors of the canthus 

Seventy cases treated by Bromley by the short- 
distance low voltage method are tabulated The 
lesions included 17 epitheliomas, 40 rodent ulcers, 
6 breast carcinomas, and 7 miscellaneous lesions In 
22 cases the lesion w as healed , in 37, it w as improv ed , 
10 g, It became worse, and in i case each death re 
suited from cancer and another cause 

Bromley’s conclusions are summarized briefly as 
follows 

The method of contact therapy is a valuable ad 
dition to the radiologist’s armamentarium Its great 
adv antage is its conv emence The source of the ray s 
can be placed in direct contact with the lesion, and 
the beam of rays is easily controlled The method 
will be a most valuable aid m research, especially 
if the apparatus is made still more mobile and 
easier of manipulation m cavities than it is at 
present It does not replace high voltage irradiation 
and does not relieve the radiologist of the neces 
sity of giving the same thought to extensions 
to glandular and other areas that he has giv en them 
heretofore With advances in the technique, it mav 
to some extent replace radium irradiation in the 
mouth, but when one reflects on the ease and rea 
sonable certainty with which combined radium and 
high voltage x rays can be used for the treatment 
of cancer of the uterine cervix one hesitates to 
prophesy that the latter method of treatment, if 
available, will be seriously threatened by anv other 
formofirradiationtherapy Anou>n II vrtunc MD 

RADIUM 

Simpson, B T , and Relnliard M C Advantages 
and Disadvantages of Radium Packs Am J 
Roentgenol , 514 

While irradiation with the 4 gm radium pack is 
of definite value for certain lesions, it is inadequate 
for others In the treatment of lesions measuring 
less than 10 by xo cm a considerable amount of 
healthy tissue is irradiated The authors found it 
necessary to supplement the 4 gm pack by the use 
of auxiliary packs of small size Another disadvan 
tage of the pack is due to the fact that the depth 
intensity of gamma rays does not increase with the 
increased treatment area as does the depth intensity 
of xrays with ordinary filtration In irradiation 
withthe4 gm pack theauthors experienced difliculty 
in using more than two posterior and two anterior 
portals over the pelvis at a distance of 10 cm when 
a distance of 5 cm was maintained between the 
portals and the angle did not exceed 15 degrees 
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At a midpoint of pelves vnth an anteropostenor 
dimension of 20 cm this technique yielded a dep^ 
intensity of 63 per cent The authors ezpenenced 
further difSculty from the upright position of the 
radium tubes within the pack and from the dis 
tnbution of the radium containers in the form of a 
hollow square The perpendicular position of the 
tubes reduced the depth dosage by 20 per cent 
These and other difficulties resulted in the develop 
ment of highlj specialized packs chief of which is 
the three section pack This pack is descnbed in 
detail as regards contents angle, filter, and depth 
dosages 

Ihe authors have used the three section pack for 
eight months in the treatment of malignancies of 
the bladder rectum and uterus with grati(>ing 
results From 400 to 500 r are given per day per 
field over a period of from eighteen to seventj five 
da>s the application being made alternately to 
anterior and postenor surfaces The lesions selected 
ioT purely external irradiation were those found by 
experience not to respond to other forms of irradia 
tion If complete disappearance of the lesion was 
not obtained by external irradiation the remnants 
were treated by interstitial irradiation Some ad 
vanced lesions were caused to disappear completely 
as far as could be determined by clinical and his 
tological examination Three cases with such a 
result are reported 

The chief msadvantages of the use of the ordinary 
4 gm pack, aside from Its expense are its indexibil 
ity the time required and the fact that for such a 
strenuous form of treatment the patient must be 
in fairly good physical condition \\ hen the multiple 
pack IS employed the depth dose at 10 cm is double 
that yielded by the 4 gm pack at a distance of 10 
cm from the skin 

In conclusion the authors state that with the use 
of specialized packs it is possible to obtain results 
which cannot be obtained with any other form of 
irradiation \ Jaires Labktv M D 


MISCELLANEOUS 

Terry G C Notes and Impressions from Recent 
Literature on Fever Therapy BuU Nturet 
Inst Vew 1 ork igyO 4 707 
The malarial treatment of paresis b> Wagner — 
Jauregg in 1918 was the first outstanding example 
of the clinical use of fever Recent work in the 
field of pyrotherapy has demonstrated that in cer 
tain diseases the results of the treatment are the 
same regardless of the method employed to induce 


the fever, providing the Optimum febnie dosage is 
given Investigators have attempted to demon 
strate that fever exerts an adverse influence on the 
growth of bacteria, diminishes the potency of toxins 
favors phagocytosis, and stimulates the formation 
of immune bodies Certain studies suggest also that 
It stimulates metabolism and more adequate func 
turning of the somatic and sympathetic nervous 
systems 

The diseases which show most interesting and 
encouraging reactions to fever therapy are those 
which ordinarily are not self limited and not accom 
panied by a rise in the temperature In acute self 
limiting pathological conditions there is generally 
a nse in the temperature and recovery occurs with 
the return of the temperature to normal 

Among the chronic afebrile diseases in which 
encouraging results from pyrotherapy have been 
obtained are bronchial asthma, chronic non specific 
atrophic infectious arthritis chorea with and with 
out cardtUs and multiple sclerosis This type of 
treatment has been used also m encephalitis and 
schizophrenia, but the number of cases is too small 
to permit definite conclusions regarding its efiect 
in these conditions 

In the opinion of the author, pyrotherapy is 
best administered by means of the electrically 
heated and humidified cabinet In the use of this 
method the induction of fever is controllable and 
can be accurately measured as to intensity, duration, 
and frequency the optimum temperature curve can 
be determined for each patient, and a metabolic 
activity more nearly approaching the normal is 
stimulated In cases presenting evidence of cardiac 
renal \ascuUr or central nervous system degeaera 
tion the treatment is contra indicated A too rapid 
rise m the temperature is to be avoided The ideal 
nse IS I degree Fahrenheit every fifteen minutes 
after Ihe first fifteen minutes until from 103 to 105 
degrees is reached It is considered dangerous to 
permit the rectal temperature to nse above 107 
degrees To prevent dehydration during the treat 
ment the patient should be given large quantities 
of fluid 

At the present time definite data as to the tern 
perature desirable or safe for different conditions, 
the length of time the artificial lever should be 
maintained the number of treatments to be given, 
and the frequency of the treatments are still lacking 
In the absence of uniformity in observations of the 
response to artificial fever production, the treat 
ment must be earned out largely on the basis of 
careful individualization of cases 

Arthur S U Tousopt M D 
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CUmCAL EN-nWES—GENEtUL PHYSIO- 
tOGICAI. CONDITIONS 

Sorokin, F F The Problem of Radio Ulnar Synos 
tosls (7ur Frage der Synostosis radio uinarjs) 
Aetaradiol i$i 

SoroUn revjens the hteraturc and the anatomy of 
radio ulnar synostosis and discusses the diagnosis of 
the condition He states that this developmental 
anomaly is often inherited, frequently syttxmetncal, 
and sometimes associated with other anomalies 
The diflereatial diagnosis can be made only by 
roentgenography 

yater, W M , and Cahill, J A BUaferaJ Gangrene 
of the Feet Due to Ei^otamlne Tartrate Used 
for Pruritus of Jaundice J Am M iss , 
zo6 1615 

Ergotamin tartrate is an alkaloid of ergot It is 
capable of producing senous totic disturbances 
Usually such disturbances are the result of over- 
dosage Chief among the ill effects that may be 
produced by the drug is gangrene of the extrenuties 
The cause of the gangrene is occlusion of tbe medium 
sized and small arteries and of the arterioles b) 
severe constnctios and thrombosis Intimai pro 
iiferatioji of stnaU arteries may also pk> a role The 
vasoconstnctioa is followed by hyaline degeneratxon 
of the vessels 

The drug probabl) should not be used m cases of 
febrile puerpcnum, cases of severe toxemia from 
any cause, orimses presenting evidence of functional 
or organic vascular disease Unless rveli established 
indications for its use arise, it should be employed 
only by careful mvestigatOTS who ate able to keep 
the patients under constant observation At the 
present time its use by members of the profession at 
large should probably be limited to appropnale 
obstetrical and g) necological conditions and mi 
graine The drug is less apt to produce lo‘«c effects 
nhen it is given orally than when it is injected 
During Its adnuaistration a close n atcb should be 
kept for toxic symptoms and signs of impairment of 
the peripheral circulation If these appear the use 
of the drug should be discontinued immediately 
Cpinephnn and papavenn bjdrocblonde ace sug 
gested for relaxing the vascular spasm 
The case reported b> the autuors was that of a 
man who had a toxemia with jaundice of unknowu 
causation Ergotamin tartrate was injected because 
of pruritus Isincteen cubic centimeters were used 
sMthm a week Gangrene of the feet developed dur 
mg this lime and amputation of the legs became 
necessarj Study of the vessels showed that the 
-.hanges were due to ergotism The total dosage of 
ergQiamta tartrate admiuistwed vtv this case was 
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more than should have been given b> hypodermic 
Hijcction SAiftJEi Kahv, M D 

Goufd, S W , Price, A F , and Ginsberg, H I 
Gangrene and Death Following Ergotamine 
Tartrate (Gynergcn) Therapy / Am if Ass, 
1936, J06 1631 

The case reported w as that of a middle aged 
woman who developed gangrene of both lower ex- 
tremities immediately after the institutioo, of 
ergotamme tartrate therapy At autopsy, all of the 
arlcnoles examined were found to be contracted 
McGrath's demonstration of the occurrence of 
gangrene in rats followmg the injection of gynergen 
suggests that the ergolarmne tartrate might have 
had a similar effect The pre existing v ascular dis- 
ease apparentl> favored the development of the 
gangrene The evidence indicates that the use of 
drugs of this tjpe should be avoided in cases of 
vascular disease such as arteriosclerosis, Buerger’s 
disease, coronarj sclerosis, and sphihtic narrowing 
of the mouths of the coronary vessels 

Sxiunrt Kanv, M D 

AiTiech, D H Melanomas Am J Caiwr, 1936 
j? rao 

MeUnomas are tumors charactetued b> the form 
ation of melanin The benign neoplasms of this type 
are knoivn as “pigmented nevi" and the malignant 
neoplasms as ' mela nosarcomas," '‘melanocarano 
mas" and '^malignant melanomas " 

Affleck reports a study of Jis cases of pigmented 
nevus and 3*7 cases of malignant melanoma from 
the standpoints of distribution, age incidence, treat 
meat, and results He states that benign nevi occur 
most frequently on exposed areas — the scalp, face, 
upper cxtrermties, chest, back, and lower extremities 
Mahgoant melanomas are slightly more common in 
males than m females They are extremeli tare m 
the colored race 

In the reviewed cases of malignant melanoma the 
incidence of the lesions vvas fairly uniform between 
the agesof twentj andseventy years Only 4ofthe 
patients were under the age of twenty In 266 cases 
the malignant melanoma developed from a previous 
I5 existing quiescent nevus In no case did it arise 
from a hairy mole That trauma is a factor m the 
production of malignant change m quiescent nevi is 
suggested by the most common sites of malignant 
meUiiomas, namely, the foot, leg, arm, face, and 
back 

The prognosis depends, not upon the histological 
type, but upon whether or not metastases are 
present at the time the malignant change is first dis- 
a>vercd If complete removal is effected in the early 
stages of the laaUgnawcj , there is a good possibility 
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/or a fairly Jong arrest of the condition It must be 
remembered, however, that a clinically manifest 
malignant mole usually represents a far advanced 
stage of malignancy and is therefore often hopeless 
Aletastasis may take place by way of the blood 
stream or lymphatics In i2t of the reviewed cases 
it occurred bv way of the lymphatics 

The most successful treatment is the removal of 
benign pigmented nevi particularly those in areas 
subject to trauma while they are in the quiescent 
stage Joseph K Nasat, M D 

Bischoff F and MaiweJJ L C TJie Effect of Sex 
Hormones on Transplanted Neoplasms Am J 
Cancer 1936 27 87 

In the cTpenments reported pronounced gonad 
stimulation by pituitary extracts and by activated 
prolan as evidenced by 300 per cent increases id the 
weights of the ovaries and seminal vesicles failed to 
affect the growth of Sarcomas R 10 and r8o 
Two thousand units of estnn per mouse, which 
caused a decrease in the weight of the seminal 
vesicles did not affect the growth of Sarcoma 180 
In a prehminary study of the Simpson spontane 
ous mammary carcinoma it was found that prolactin 
in doses of 60 bird units per mouse had no apprena 
ble effect upon tumor growth 
The results support and supplement the original 
contention of Bischoff and Maxwell that gonado 
tropic extracts and estnn do not imiuence the grow lb 
of transplanted tumora They demonstrate that 
while these hormonea may induce changes in the 
body such as overstimulation of (he ovanes 
testicles prostate or mammary glands which may 
lead to the formation of neoplasms, they do not them 
selves directly stimulate or retard the progress of 
transplanted neoplasms JoaEPirK Vaicvt MD 

Overgaard K Experimental Studies of Short 
Maie and Ultra Short Ware Treatment of 
Malignant Tumors (Evperiizientelles oeber Lurz 
und ultrakurzwellentberapie boesarciger rumoren) 
Ic/a rat/iaJ 193O 17 182 

Experiments on white mice have shown that it is 
possible to exert a curative influence on implanted 
tumors by subjecting them to short wave and ultra 
short nave CreatmenC The effect cl this treatment 
does not differ from that of ordinary diathermy and 
IS to be interpreted as a simple heat influence toward 
which the tumor tissues are less tolerant than the 
healthy tissues 

PajT E Operative Cures of Cancer Lasting for 
\ears Without Recurrence tLangjaebrige opera 
tnen Krebsheilungen ohne Rueckfallj 60 Tat ^ 
deiilsch Ges } Chir Berlin 1936 
Payr reports the findings of a followup study 
which he made w ith regard to recurrence and length 
of survival m the cases of patients whom he operated 
upon for cancer in the period from 1905 to 1926 A 
period of ten years was taken as the lower limit of 
safety as both rectal and mammary gland carcino 


mas-fccur after from six to seven years in a con 
siderable number of cases Of the 417 cases of can 
cer observed bv Payr up to 1926 (exclusive of cases 
of skin cancer, papillomas, and pedunculated 
polyps), 368 were treated surgically A radical 
operation was performed m 162 with death m 29 
Of the surviving patients, 29 (218 per cent) re 
mained free from recurrence for more than ten y ears 
many of them for from fifteen to twenty years and 
2 who were treated for cancer of the rectum re 
mained well for thirty years Nineteen (14 per cent) 
are still aliv e 

The cases included cancers of all internal organs 
the female breast the jaws the thyroid gland the 
penis the testis and the urethra In almost all of 
those of cancerous tumor which were operated upon 
the pathologico anatomical diagnosis was made by 
a recognized specialist (Eppuiger, Sr Grawitz 
Hanke Marchand Hueck) From the findings of 
the follow up study it is therefore apparent that 3 
ten to thirty year period of freedom from returrence 
is not extremely rare as is often assumed 

In the eases of a number of the patients who are 
now dead detailed medical or autopsy reports 
proved or practically proved that cancer was ab 
sent in the operative field at the time of death The 
Statistics were best for cases of cancer of the breast 
colon andrectum Itissignificantthatevenspatients 
who were treated for cancer of the thyroid have been 
free from recurrence for more than ten y ears (fourteen 
and seventeen years respectively) One of them 
has remained well in spite of the fact that the tumor 
bad spread through the capsule of the thyroid The 
development of cancer in another organ after a long 
period of freedom from the disease occurred in only 
I case, that of a patient operated upon for malig 
nancy of the jaw who developed a cancer of the 
bladder twelve years later 

Payr urges other surgeons who have been active 
in the treatment of cancer for a number of years to 
follow up their patients in a similar fashion He 
calls attention to the fact that in the majority of 
cases in which a radical operation was performed 
before 1921 postoperative irradiation was not given 
lie asks that, at autopsy on bodies showing opera 
live scars pathologists make a careful examination 
for recurrences at the site of the operation and tn 
other locations and report their findings to the 
clinicians He emphasizes that, so far as is possible 
cIiDiaans should maintain contact with patients 
thev refer to surgeons 

Sarcomas were excluded from the authors in 
vestigation because of the difficulty in eradicating 
them completely, the frequency with which they 
necessitate mutilating operations and their great 
tendency to form visceral metastases early 

In conclusion Payr says that as objections to the 
operative treatment of cancer are becoming more 
and more frequent, it is important to investigate 
the end results in surgically treated cases to find 
out what really can be accomplished by operation 
(FaA^z) Jacob E Kleih M B 
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Ouinland, W S A Report of Tliree Cases of 
Melanosarcomi in Negroes — One with Massive 
Hemorrhagic Cjstic Degeneration of the Liter 
/ Aai if 151,1936,3*5 49 
Of the patients ahose cases are reported bj the 
author, two were females The three tumors began 
m different parts of the bod\ and ran a short oiurse 
with a fatal termination The author states that 
melanosarcoma is a rare tumor and is less frequent m 
Negroes than in white persons Its histogenesis is 
disputed, but according to the theorj most widely 
accepted the neoplasm is of neurogenic origin The 
site of the tumor may be doubtful Its metastasis to 
visceral organs frequentlj leads to ettensnc heraor 
rhages and death JosErn K Nvrat, M D 


ductless glands 

Long C N H The Interretatlonships of the 
Glands of Internal Secretion Concerned with 
hfetabolism Am J If Sc , 1036, io» 74' 

In a comprehensne review of the physioiog} of 
carhohjdrate metabolism the author states that the 
diabetes of the hvpophjsectomized, pancreatizcd 
animal is mild and distinguished chicfl> by the 
absence of ketosis The adrenalectomized, de 
pancreatized cats of Long and Lukcns had diabetes 
of this t>pe Injections of pituitan eviract will 
counteract the diabetes of hjpophjsettomized, de 
pancreatized animals, but not that of adreoalccto 
mized, depancreatjzed animals Hence, in the pro 
duction of the tvpical diabetes, the extract acts on 
the adrenal cortex 7 he cedtnary cortical extract, 
however potent it ma> be m overcoming adrenal 
iQsufficienc> , will rot do this It is therefore sug 
gested that the adrenal cortex has two functions— 
one associated with salt metabolism and the other 
associated with carbohjdratc metabolism 

Paul Starb, M D 

Simpson, S L , De Fremerj, P , and MacBeth. A 
The Presence of an Excess of "Male ’ (Comb- 
Growth and Prostate Stimulating) Hormone 
in Virilism and Pseudohermaphroditism Lrt 
docrinolofy, 1936, 30 363 

The urine of eleven women with virilism and three 
pseudohermaphrodites was investigated with regard 
to its content of male hormone and estrogenic 
hormone 


The amount of male hormone was determined 
from the effect of the unne on the growth of the 
combs of capons and the weight of the prostates of 
castrated rats The results of the two methods were 
similar 

An excess of male hormone was found in the urine 
of four of seven women with an adrenogenital sjn 
drome, three women with Cushing’s syndrome, and 
two of the three pseudohermaphrodites No excess 
was found m the urine of three women with an 
adrenogenital syndrome, a woman over fift> years of 
agewhopresentedtheAchard Thiers syndrome, ora 
pscudohermaphrodite aged four jears 

A marked excess was found in the urine of one 
woman with an adrenogenital s}ndrome (adrenal 
hjperplasia), a woman with Cushing’s sjndrome 
(adrenal carcinoma), and one pseudohermaphrodite 
(adrenal h>peTplasja) John J Maloney, M D 

Twombly G H Studies of the Nature of Anti- 
gonadotropic Substances Lniocnnoloiy, 1936, 
30 jn 

Repeated injections of the gonadotropic hormone 
of human pregnancy urine into rabbits results in the 
formation m their sera of protective substances 
which, when the sera arc injected into infantile 
female mice along with the hormone itself, prevents 
luteinization of the ovaries of the mice even when 
live times the mimmal luteinizing dose of the hor 
mone is administered Such sera show very strong 
precipitin reactions to the hormone and these seem 
to parallel the protective properties of the sera 

1 wombly concludes that these protective sub 
stances are antibodies formed by the injection of a 
foreign protein He bases his conclusion on the fol- 
lowing observations 

t iformones parliallv inactivated by heat or 
completely inactivated by aging seems to be as 
effiaent in bringing about the formation of the pro 
tective substances as active preparations of the 
hormone 

2 The sera of three patients injected with large 
quantities of the hormone for two weeks, six weel^, 
and more than a yearrespeclivcly gave no protection 
to the luteinizing effect of the hormone m infantile 
mice 

3 Long continued large doses of a non protein 
hormone, estrin, injected into rabbits failed to cause 
the formation of protective substances 

Euzabeih Cravstov 
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T he older literature on congenital mallonna* 
twns o! the jntesuaal tract consisted almost 
cntjrclj of pathological reports The more 
rcce/it htenture cwitams an c\er increasing num 
her of clinical discussions A more universal fa- 
miiiarit> v.itK the clinical signs and symptoms 
characteristic of th^e anomalies, together with a 
less pessimistic attitude toward their surgical 
treatment is resulting m earlier diagnosis and 
operation with unproved results The problems 
imolved are essentiali) mechanical and often 
aroenaUc to solution by surgical treatment In 
those caws w which the defects are tnuUiple, 
httJe can be accomplished hy any treatment 
The literature during the past three years has 
been comprehensive, covering all ty^ics of dc- 
velopmentsi defects which are encountered from 
the esophagus to the rectum and anus There arc 
included many reports of isolated cases as well as 
discussions based on rather large senes of cases 
In leviewang the subject it &cem% best to group 
the cases according to the location of the anoma 
hes rather than according to the type of lesion 

j sonuGvs 

Congenital atresia of the esophagus wuh or 
Hithoul trachco-esophagcal fistula continues to 
he an oulslandmg problem and one which is not 
mfrequently encountered Strong and Cummings 
agree with Rosenthal’s theory that the anomalj is 
best explained as a result of primary defiaency m 
developmental capaaties of the tissues con 
cemed, and bdicv e that local mechanical explana- 


tions do not adequately answer the question 
They state that the frequency of associated ab- 
notm^ditics bears out this theory The most ire 
quently associated abnormahty, according to 
these authors, is atresia of the anus, which oc 
curred m 24 of the serves of 59 cases reported by 
Plass 

All the reported cases were fatal Only t pa- 
tient was subjected to operation, which consisted 
of gastrostomy As stated by Sledge and Knight, 
“the mortalny being 100 per cent foUowang sur- 
gical iivtmcntion in this condition, no attempt 
was made to correct the condition anatotm- 
caJIy " Iglauer proposed a stage operation whtciv 
he attempted unsuccessfully in his case The 
operation as planned by him consists of a first- 
stage cervical esophagostomy . a second stage 
lower segment esophagostomy with posterior 
implantation, and a third stage anastomosis of 
the i esophageal openings 

An interesting case of esophageal stenosis m 
which the obstruction was partial at the level of 
the seventh rib was reported by Gregory and 
Calthrop The constricted portion was about 
in in length Above the stenosis, the esophagus 
was dilated, while below, vl was of normal caliber, 
“but <it times there is seen (by fluoroscopy) a 
bulging and branching to the left, well above the 
kvei of the diaphragm ” The infant was Itcated 
conservatively by liquid diet, and at the time of 
the report was maV-ing “slow but certain prog 
ress” The nature of the constriction was not 
stated Esophagoscopy was not performed 
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The congenitall} short esophagus \Mtb a por- 
tion of the stomach above the diaphragm, a chag 
nosis made b> x ra> examination, is a condition 
which IS relatively common m the opinion of 
Clerf and Manges Of their group of 9 patients, 
4 were children under nine jears of age and 5 
were women ranging from fortj eight to sixt} 
four > ears of age In the children, the outstanding 
s>mptoms noted were dj-sphagia, regurgitation 
of food, and disturbances of nutrition and grow th, 
most of which had been present since birth In 
the adults, dysphagia and regurgitation of food 
were accompanied bj distress after eating The 
distress consisted of flatulence and pain, either 
epigastric or substernal, occasional!} referred to 
the back, and attributable to ulceration above 
the hiatal level Undernourishment was not a 
pronunent feature Esophagoscopy showed 
esophageal dilatation with var>mg degrees of 
esophagitis and ulceration In contrast to the 
atresias, this condition responds well to treatment 
consisting of dilatations, alkah therapj, local 
applications to the ulcerations, and a dietary 


^\lth the exclusion of hj-pertrophic p)lonc 
stenosis, the stomach is less frequently the site of 
developmental accidents than are other parts of 
the intestinal tract Ulien such acadents occur m 
the stomach the> seem to take the form of di 
verticula Opinions differ as to whether gastric 
diverticula are congenital or acquired lesions 
The consensus of opinion m recent jears favors 
the latter hj-poihesis Paul saj's “it is possible 
that various causative factors enter in different 
individuals, but the most logical theory at the 
present time seems to be that which presupposes 
a point of weakness in the gasinc wall as the first 
essential ’ 

Rivers, Stevens, and Kirklm state that while 
the cause of true div erticula of the stomach is not 
definitelj known the hvpothesis that they ate 
congun/taf /spAius/hA? emphasise the rant} 

of diverticula of the stomach, stating that only 
141 cases including 33 of iheir owti (19 of which 
were not proved by operation) had been men 
tioned or reported in detail in the literature On 
the other hand, the condition may occur more 
frequently than these figures indicate as in 74 
per cent of the cases it is asyTOptomalic As^ 
ciated peptic disease occurred m 30 per cent of 
t he ir cases Bonnet reported a case with ulcer 
symptoms 

In the absence of a definite chnical picture, the 
diagnosis can be made only roentgenologically, 
and even so with difficulty unless the exa m i na 


tion IS done with great care Paul discussed the 
X ray technique and differential diagnosis in 

detail 

Because of the lack of symptoms and the mfre 
quency of comphcations, one would be inclined 
to feel that no treatment is indicated m this con 
ditioQ However, Rivers, Stevens, and Ruklin 
advise surgical exploration in cases showmg 
“roentgenologic evidence of such a condition and 
the presence of indigestion ” Cunha advises 
medical treatment because of the mechamcal 
difficulties of operation 

The literature on congenital hy^pertrophic py 
lone stenosis continues to be v oluminous, and the 
etiology of the condition remains obscure Theo- 
retical discussions of the role of spasm in the 
production of the muscular hypertrophy con 
tinue, those favonng the view that spasm is a 
factor feeling that the condition is acquired 
rather than congenilaj AfcGill pubhshed a gen 
eral discussion of the etiology , including the evn 
dence in favor of the theory that the hypertrophv 
IS due to a defiaency of \ itamin B 

In addition to published general discussions of 
the subject, several unusual cases were reported 
during the past three y ears Roche reported the 
occurrence of hypertrophic pyloric stenosis in 2 
boys representing the fifth and SLxth pregnanaes 
TTie first, third, and fourth pregnanaes bad 
resulted in miscarriages, and the second m the 
birth of a normal bealthv boy Tribble reported 
2 cases m a family with 3 children, the patients 
being the first and last born Redgate encoun 
tered the condition in uni ovulartwins Juddand 
Thompson pubhshed a discussion of hypertrophic 
stenosis of the pylorus occurring in adults Ob- 
servations on jO cases formed the basis of the 
report, which intimated that the lesion was 
thought to be congenital The pathological find 
mgs at operation were identicsU with those en 
countered m infants Gastro enterostomy , resec 
tion of the anterior two thirds of the py lone mus 
de tilth desare, and p}}arK rebeird 

the svmptoms ui all but 2 cases 

There exists a considerable difference of opinion 
as to when the symptoms in infants are due to 
pylorospasra and when to stenosis due to mus 
cular hypertrophy Some observers claim that 
ail cases are cases of py loro«pasm and can be sue 
cessfuliy treated medically Litchfield is of this 
opinion It is due to this disputed point that the 
terms “pylorospasra” and ‘congenital hyper 
trophic py lone stenosis ” are used mterdiangeably 
m &e htcrature The consensus of opinion is that 
they are two distinct entities although they may 
co-exist in the same patient, and that no one has 
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yet proved that the former is not an etiological 
factor in the development of the latter 

As an aid in definitely distinguishing between 
these conditions diagnostic laboratory procedures 
ha\ e been employed By gastric analyses in a group 
of cases, Lasserre demonstrated the almost con- 
stant presence of hyperacidity with free hydro 
chloric acid 

Meuwissen and Slooff developed a rehable 
x-ray technique for visualizing and measunng 
the length of the pyloric canal The length of the 
pyloric canal as seen on the x-ray negative mul- 
tiplied by a factor which allow s for Uie film dis- 
tortion closely approximated the actual length of 
the pylonc canal In some cases the reliability of 
the measurements were substantiated at opera- 
tion The maximum error was 2 mm By this 
method it was found that the pyloric canal m in 
fants \aries in length from 1 5 to 24 mm Meu 
wissen and SIoofE concluded that such a difference 
in length makes it probable that hypertrophic 
pyloric stenosis in infants is an anomaly “When 
the length of the pyloric canal exceeds 6 or 7 mm 
the conditions are present that may cause the 
chmcal picture of congenital pylonc stenosis ” 
Along the same line, Friemann-t>ah\ has made ex- 
tensive X ray studies, developing a special x ray 
techmque to demonstrate anatomical changes in 
the canal 

The Rammstedt operation remains the best 
surgical treatment for the condition Lamson 
described a method of canng for perforation of 
the mucosa occurring accidentally m the course 
of the operation It consists of closure of the 
mucosa with a pursestnng suture with re-en- 
forcement of the area of closure by a flap of con- 
tiguous pylonc muscle Because of the danger of 
perforating the mucous membrane, Wolfson 
recommends making a vertical incision 05 cm 
proximal to the pyloric vein and then a longi- 
tudinal incision at right angles to the first 

Haberer, Norns, Eckstein, and Thompson, 
among others, have reported senes of cases, pre- 
senting the results with detailed discussions The 
mortahty reported during the past three years 
has vaned from 3 4 to 14 per cent The differ- 
ences m these figures can be explained m many 
instances on the basis of the duration of the dis- 
ease and the general condition of the patient 

SMALL INTESTINE 

Congenital obstructions of the small intestine 
are quite common and may be divided mto 2 
groups, intrinsic (atresias) and extrinsic, (steno- 
ses, pientoneal bands, intestinal malrotation, etc ) 
I-add, who has probably had more experience 


with these conditions than anyone else, has 
published reports based on large senes of cases of 
both types and has discussed the syouptoms and 
physical signs in detail The value of diagnostic 
laboratory procedures, particularly x-ray exami- 
nation, was emphasized Farber, reporting from 
the same clinic, advocated careful examination of 
meconium for cornified epithelial cells which are 
denved from the skin of the fetus and are swal- 
lowed by the fetus with other ammotic sac con- 
tents He stated that the presence of such cells 
has been found to be an extremely valuable aid 
m the differential diagnosis 

Pre operative preparation of the patients to 
combat dehy dration and ketosis w as emphasized 
by Ladd as a primary requisite for successful 
surgical treatment He advocated the simplest 
technical procedure possible which is consistent 
with relief of the obstruction In cases of atresia, 
and occasionally m those of stenosis, he has found 
this to be entero anastomosis He emphasized 
the importance of dilating the distal bowel, which 
usually IS extremely small and almost rudimen 
tary, to facilitate the technique of anastomosis 
He warned against the tendency to consider the 
case hopeless because of the smallness of the dis- 
tal bowel, pointing out that it soon dilates and 
functions normally after anastomosis He has 
conserved time m the operative procedure by 
using a single Connell suture in making the anas 
tomosis, and has found tbs adequate He stated 
that ID cases of intestinal malrotation it is neces- 
sary to free the colon from all attachments on the 
nght, reflect it to the left, and thus expose the 
duodenum and the root of the mesentery 
He further pointed out that practically com- 
plete evisceration is necessary to determine the 
type and extent of the involvement accurately, 
and that often notbng short of returning the 
bowel to the abdominal cavity m its original 
fetal position and relationship will relieve the 
condition He emphasized that, because of the 
complexity of these congenital abnormalities, no 
one should undertake to relieve them surgically 
unless he is thoroughly familiar with all the possi- 
ble defects to be encountered and the various 
methods of dealing with them 
Sager and Solmtzky discussed anomalies of the 
intestine m general and reported a case of atresia 
due to a diaphragm obstructing the lumen of the 
bowel For the rehef of such an obstruction they 
advocated perforation of the diaphragm by means 
of a probe inserted in the bowel above it They 
feel that this partially relieves the obstruction 
and that the passage of intestinal contents dilates 
the contracted distal bowel, thus facihtatmg the 
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technique o! anastomosis necessary hter for com 
plete relief of the obstruction ' 

Numerous cave reports of various tyi>cs of in 
testinal atresias ha\e appeared T T Coililland 
H K. Cotkill discussed the subject m general and 
atresia of the ileum in particular A case of 
duodenal stenosis due to an unusual conslnctmg 
band was reported by hlagendie and Poujanne 
Rocher, Roudil, and Coumades cited a more un 
usual case m which the duodenal stenosis wras 
caused by an abnormal hepatic pedicle, the he 
palic artery from the superior mesenteric artery 
tan posterior to the duodenum, and the portal 
vein crossed the duodenum anteriorly at about 
the same point An interesting case was reported 
bv Madigan The patient, thirty vears old, could 
never remember hatnng had a spontaneous bowel 
movement Apparenttj all his We he had cvacu 
aled the gastro-intestinal tract by vomiting 
X-rav examination retealed a hugely dilated 
stomach and duodenum the second portion of 
the latter occupying the enure pelvis Appar 
entl> a partial, although almost complete, ob 
struction existed in the third portion ot the duo- 
denum OperaUon is not mentioned m the report 

<ind Cysts 

One might well question the inclusion of duo- 
denal diserticula in a discussion of congemial 
anomalies a the consensus of opinion seems to be 
that the maionts of duodenal diverticula ate 
acquired However, most observers agree that 
the theorv of a eongcnual origin or predisposition 
cannot be totally disregatdea 

Duodenal diverticula were extensively dis 
cussed bv P^ergrossi, emphasis being placed on 
the roentgenological diagnosis One gams the 
impression that he feels that loo much emphasis 
IS placed on the differentiation between true 
diverticula, which involve all coats of the bowel, 
and faloe diverticula, which involve only the 
mucosa and serosa since in the process of develop- 
ment the latter ma> result from the former 
through stretching distention, etc He feels that 
no one llieor> of origin of duodenal diverticula is 
applicable to all cases In favor of a congenital 
origin are the following facts 

in most cases there exists no pathological le 
Sion which could result m diverticula formation 
Assoaated congenital anomalies are frequent 
The diverticula have been obcerved in the new 
bom The occurrence of pancreatic rests m the 

■ s Hote In svich cases Icng'tud Dll nrision of ibe tiairct 
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snUts of a diverticulum is common and denotes a 
disturbance of embryonic development 

The theory of acquired origin assumes pulsion 
or traction as the causative agent The theory 
that pulsion is responsible assumes weakening oi 
the bowel wall due to the presence of aberrant 
pancreatic tissue in some instances and abnormal 
penetration of the bowel wall by blood vessels in 
others Weakening due to healed ulcers is like 
wise accused An increase m pressure m the bowel 
lumen, while not considered necessary in the 
genesis of duodenal diverticula, is a very impor 
tant factor According to Piergrossi, traction 
diverticula are rare 

Also according to this observer, the sympto- 
matic pictures presented bv patients with duo- 
denal diverticula are so bizarre that a positive 
diagnosis can be made only by x ray examma 
tion However, pathological changes ate often 
initiated by mechanical difficulties such as tor 
Sion, strangulation, or angulation resulting in 
stagnation of the intestinal contents with subse 
quent infection and occasionally perforation 
Other vague and mild gastro-mteslinai symptoms 
roav be produced by the effect of the div erliculura 
on neighboring organs 

From the x ray standpoint, Piergrossi feels 
that a diverticulum should have 3 fundamental 
characlenstics, namely, insensibility to pressure, 
mobility on palpation, and persistence of its 
shadow after the roam stream of barium has 
jMSsed on He emphasizes, however, that such 
characlenstics may loxe their significance m par 
iiculat cases and must be interpreted with com 
mon sense 

The prognosis and treatment depend on the 
seventy of the symptoms The medical treatment 
IS purely sy mptomaUc The surgical treatment is 
difficult. It often being difficult even to find the 
lesion at operation Piergrossi vanes the surgical 
procedure according to the location and accessi 
bility of the diverticulum 

( ases of various anomibes of the duodenum 
were reported by Rellogg and Colbns and by 
Bonar Breton discussed the so-called mobile 
duodenum He feels that in this condition the 
roentgenological findings fall into i of the follow 
ing 3 groups (1) images showing anomalies of 
rotation, (2) images showmg elongation of the 
first portion of the duodenum, and (3) images of 
infraversion of the first 2 portions It is ques 
Uonable whether any but the first is congenital 
mongtn 

*1110 enterogenous evst reported by Gardner 
and Hart occurred in the duodenum and was 
undoubtedly congenital As removal was impos- 
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sible because of its size and location, an anas- 
tomosis between the cyst and adjacent duodenum 
was performed The results were excellent 
There is scarcely enough evidence supporting 
the congenital origin of so-called multiple mtra- 
mesenteric diverticula of the jejuno-ileum to 
justify inclusion in this review of the excellent 
reports on the subject by Fraser and Butler 
However, this condition is so closely allied to 
congenital diverticula and so ably discussed by 
both authors that attention should be directed 
to their reports The condition is characterized 
by the occurrence of a number of diverticula (as 
many as 400 have been found in a single case) in 
the jejunum and upper ileum The diverticula 
are thin-walled sacs arising from the mesenteric 
border of the gut, and vary from small conical 
pockets the size of a pea to large globular diver- 
ticula 7 cm or more in diameter The waght of 
evidence favors the theory of acquired origin, 
which both Fraser and Butler accept Both 
authors cite their own experimental work to sup 
port their contentions Madinaveitia and Schmidt 
and Guttman have also recorded cases 

Meckel’s diverticulum and associated compli- 
cations have been the subject of much discussion 
Severe melena as a sign of the existence of such a 
diverticulum has been emphasized The hemor- 
rhage originates from associated pclj-ps or in- 
clusions of gastric mucosa which ulcerates be- 
cause of constant contact with intestinal contents 
(Starling, Chesterman) Unusual cases of giant 
diverticula or duplication of a diverticulum were 
reported by Hudson, Mackenzie, Carlson, and 
Mueller Hertzog and Carlson and I Pnce 
reported cases of carcinoid tumors occurring in 
Meckel’s diverticula 

Cjsts and diverticula (other than Meckel’s 
diverticula) of congenital origin occurring in the 
ileum were reported and discussed b> Poncher 
and Milles and Hughes-Jones In the case 
reported by Poncher and Milles, extrapleural 
cj-sts of enterogenous origin were present m the 
thorax m addition to the diverticula in the ileum 
Both reports agreed in the opinion that, because 
of their widely scattered distribution, these cysts 
and diverticula are not of vitelline duct origin 
The fact that, despite their location in the ileum 
and thorax, the> frequently contain gastric mu- 
cosa and pancreatic tissue substantiates the 
theory of congenital origin This in turn lends 
evidence in favor of the theory of epithelial se 
questration in the embr> o Reference is made to 
the work of Lewis and Thjng with regard to 
diverticula or accessory epithelial nodules derived 
from intestine which not infrequently occur along 


the esophagus, stomach, and small intestine in 
embryos and ordinarily disappear 

While these formations are mainly of embryo- 
logical and pathological interest, a knowledge of 
their characteristics is of interest and importance 
also to the clinician As they have no distinctive 
s)miptoms, the diagnosis is rarely made Floderus 
encountered such a formation or one similar to it 
m operating for appendiatis Surgical removal, if 
possible, IS the onl> satisfactory treatment 

LARGE BOWEL 

Congenital anomalies of the large bowel and 
rectum are quite common and frequentl> asso- 
ciated with other abnormalities Kleinfelter 
reported a case of complete absence of the colon, 
and Louyot, Richon, and Lacourt and Green and 
Ross reported cases of congenital absence of the 
appendix Asai described a case of duplication of 
the entire large bowel Pratt and Rasmussen each 
encountered a case of “double appendix ” In 
both cases there were many other associated ab- 
normabties The excellent discussion of Edwards 
on diverticula of the vermiform appendix is 
worthy of attention However, unless one as- 
sumes a congenital weakness predisposing to 
diverticula formation, diverticula should not be 
included m a discussion of congenital abnor- 
malities 

Kantor discussed the roentgenological diag- 
nosis and the clinical significance of anomahes of 
the colon consisting of abnormalities of rotation, 
descent, and fixation, and presented a complete 
statistical stud> based on 2,000 observations in 
which he correlated the predominating symptoms 
and the x-ra> findings 

Martinotli discussed m great detail the symp- 
toms and roentgenological characteristics of 
dolichocolon This condition, an increase m the 
length of the colon, is most often confused with 
megacolon Total dolichocolon is rare, the length- 
enmg usually being segmental and the remainder 
of the colon normal or shorter than normal to 
compensate for the increased length of the af- 
fected loop In a certain number of cases there is 
an assoaated “megacolon, ’’ which Martmotti 
feels IS a secondary dilatation resulting from 
“stenosis of position” (kinking) A large part of 
his report is devoted to the various types and dis- 
tinctive roentgenological findings in each tj^ie 
In discussing the etiological theories he stated 
that he favors the mixed theory According to 
the latter, an anatomical anomalj forms the 
basis on which a pathological process acts to lead 
eventually to an accentuation or increase of the 
congenital malformation Dolichocolon is essen- 
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tialJy congenital Martinotti’s discussion is most 
complete and contains e'^cellent illustrations <A 
the sanous \ ra> 6ndjiigs 

Seneque and Milbiet reported on their cTpe 
riences in the surgical treatment of dohcfaocolon 
Thej consider persistent and obstinate constipa- 
tion, abdominal pain, and acute obstruction (vol 
vulus) the indications for surgical intervention 
TTiey adiocate local resection of the colon and an 
immediate end to-end anastomosis eetenonzed 
in the wound The> dose the peritoneum care 
fully around the mtesUnal loops with the anas 
tomosis resting at the bottom of the wound 
After the anastomosis has healed the> return it 
to the abdominal cavity * The advantages claimed 
for this method are that jt includes the time “saving 
features of an immediate end to-end anastomosis 
without the usuallj associated dangers, and elimi 
nates the long process of stage operations In 5 
cases in which this method was used the results 
uere successful although there nas an ‘ occasional 
fistula ” bentque and Milhiet conclude that the 
absence of complications and the excellent results 
Jt yields warrant its being used b> others 

Truesdale repotted ‘ the rarest of all develop 
mental abnormalities of the colon,' retroposition 
of the transverse colon Onlv tt cases have been 
reported in the literature The abnormality is 
due to an error of the second stage of rotation of 
the mid gut nhen the embr)o is about 40 mm 
long In Truesdale s case the transv erse colon was 
behiod the duodenum and superior mesenteric 
artery and the cecum and ascending colon were 
large and distended The anomaly was discovered 
during the course of a laparotomy for another 
condition To illustrate the various tvpes of the 
abnormabtv, Truesdale ated 0 cises from the 
literature 

Multiple adenomatosis of the colon while not 
a congemtal anomal>, is closely allied to such 
anomalies in that it is an inheritable disease 
transmitted bj, and affecting both sexes Lock 
hart Mummerv slated that, as it is not present at 
birth but develops usuallj at puberty thehercdi 
tarv factor is the susceptibility of the epithelial 
cells of the large intestine to proliferate at a cer 
tain age The other outstanding feature of the 
disease is ' a very marked tendency for one or 
more of the adenomata to form the starting point 
of a malignant adenocaranoma ” Nearly all pa 
Uents with the condition develop carcinoma 
sooner or later — most of them at an early age 
Becau“« of the occurrence of malignant de 
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generation in practically 100 per cent of the 
cases, complete colectomy, even though appear 
mg extremely radical for patients so voung, is 
the only logical treatment I-ockhart Mummery 
ated the case of a young girl in which he did a 
complete colectomy fifteen years previously At 
the tune of Ihe report the patient was in good 
health although all her brothers, sisters, aunts, 
and uncles were dead and those who did not die 
m mfiiacy had died of carcinoma 

The vanous congenital malformations of the 
rectum and anus reported bv v^inous ob'ervers 
(Ameline, Cabanes, Fitapatnck and IIill«inan, 
Starlinger and Richter, Veal and McFetndge 
MacFee, Cook, Fnibther) were thoroughly cov 
ered by the detailed discussion of Ladd and Gross 
whidi was based on 162 ca«es As this report 
probably represents the most extensive expe 
fience of any observer, it is extremely valuable 
The authors cIassi6cation of the anomalies is 
preceded by a detailed discussion of the embiy 
olog) which IS of importance in the selection of 
the operative procedure and determination of the 
prognosis The 4 groups m the classification have 
the following characteristics 

1 Incomplete rupture of the anal membrane 
or stenosis at a point from i to 4 cm above the 
anus In the majonty of ai cases repeated rectal 
dilatations proved (0 be adequate treatment 

2 Imperforate anu> or obstruction due only to 
a persistent membrane Cruciate inasion of the 
membrane followed by dilatations is the treat 
roent indicated 

3 Imperforate anus wnth a rectal pouch sepa 
rated from the anal membrane, the most ire- 
quentiv encountered abnormaUtv In S6 per cent 
0/ the 117 cases reviewed it was possible to over 
come the deformity bv a perineal type of opera 
Uon in which the rectal pouch was brought down 
to the ana! «phincter The total mortalitv in this 
group was 24 8 per cent Of the patients still 
living, 77 have a normalJv functioning anus, 4 
have a permanent colostomy , and 7 are avxaiung 
further operative procedures 

4 Anus and anal pouch normal, but rectal 
pouch ending blindly This anomaly is the most 
difficult to treat because the rectal pouch is fre 
queutly so high in the pelvns that it cannot be 
reached by a perineal approach The total mor 
talitj in the 18 ca«es levnewed was 61 6 per cent 
The 6 patients still living have a normally func 
Uouog anus 

The symptoms and physical signs are essen 
Ually those of complete or partial intestinal ol> 
stnictjon Careful examination of the anus and 
rectum gives «u(Eaent information for the diag 
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nosis and classification of the anomaly X-ray 
eramination of the infant m the inverted position 
js a valuable aid in determining the distal extent 
of the rectal pouch and whether or not it can be 
reached by a penneal operation 

The presence of associated congenital anoma- 
lies and defects, of which fistulas (rectopenneal, 
rectofossa naviculans, rectovaginal, recto urethral 
and rectovesical) were most frequent, was an 
important factor in the selection of the operative 
procedure and m the ultimate outcome m a 
given case Ladd and Gross discuss m detail the 
selection and technique of the operative proce- 
dures and their indications 

In the entire group of 162 cases there were 43 
deaths As 12 of the deaths were directly attribu- 
table to assoaated congenital abnormalities, the 
mortality attributable to the anorectal abnor- 
mahUes and their complications treated by ex- 
perts, was approximately ig per cent As might 
be expected, the mortality m Group i was the 
lowest, 9 5 per cent, and that in Group 4 the high- 
est, 61 6 per cent 

Ladd discussed in detail the technical proce- 
dures for the cure of these anomalies MacTee 
described the operation by w hich he transplanted 
a congenital vulvovestibular anus Price reported 
the operative procedures w hich he employed with 
success for both rectal and bladder incontinence 
Interlocking fascial loops enclosing the anal on- 
fice, as described by Werden and by Stone, 
resulted in good rectal control Price emplo>ed 
the same principle for bladder control The 
urethra near its onfice was encircled by a fascial 
loop which was anchored to the recti muscles 
Flexion of the spine, bj relaxing the fascial loop, 
allowed the bladder to empty The result ob- 
tained was excellent, the patient being able to 
retain unne to the amount of from 350 to 400 
cem without leakage As might be expected, 
careful postural training was necessary follow- 
ing the operation in order to overcome leakage 
of unne 

GALL BLADDER 

Congenital absence of the gall bladder was dis 
cussed in detail by Stefanelh in connection with 
the report of a case Deaver reported a case asso- 
ciated with absence of the extrahepatic ducts 
UgelU and Tailhefer discussed congemtal dilata- 
tion of the common duct and associated bile cysts 
Of 115 cases which Tailhefer collected from the 
literature, recovery resulted in only 49 Anas- 
tomosis of the dilated duct or of the bile cyst with 
the duodenum had the lowest mortality, 30 per 
cent 


Complete or partial intestinal obstruction due 
to malrotation of the intestine and abnormal fixa- 
tion of various intestinal segments is common, 
between 15 and 30 case reports and discussions 
having appeared during the past three years 
These abnormalities are associated frequently 
with intestinal atresias and stenoses and occa- 
sionally with internal and umbilical hernias In 
all instances the diagnosis of obstruction war- 
rants surgical exploration even though in many 
cases the condition is hopelessly complicated and 
not amenable to surgical correction 

In most discussions of congemtal intestinal 
atresias and stenoses fetal peritonitis is included 
among the causes Metcalfe reported the case of 
an infant operated upon eight hours after birth, 
at which time a generalized peritonitis was found 
A pint of deep jellow fiocculent fluid was re- 
moved “The entire abdominal contents were 
firmly cemented together by a strong fibnnous 
deep yellow exudate that covered all organs and 
suggested scrambled eggs ” Cultures of the ab- 
dominal cavity proved to be stenie Death oc- 
curred seven hours after operation A careful 
search at the postmortem examination failed to 
reveal any intestinal perforation although the 
matunty of the exudate in the region of the cecum 
and ascending colon prompted a most painstaking 
search in that area Microscopic examination of 
various portions of the intestinal tract showed no 
inflammatory process in the intestine or mesen- 
tery, and lymphocytes and leucocytes were con- 
spicuous by their absence No obvious cause of 
the pentonitJs was found 

On the other hand, Medcaris reported i case 
and DeVel 2 cases in which generalized pentonitis 
occurnng m newborn infants was due to spon- 
taneous inteslmol perforation All 3 of the infants 
appeared normal at birth When feeding was 
started, abdominal S3Tnptoms appeared and the 
infants soon succumbed In 2 cases the diagnosis 
was made at operation and postmortem examina- 
tion In the third, roentgenograms showed pneu- 
moperitoneum 

Previous to these reports, there were records of 
29 cases which apparently could be divided into 
2 large groups In those of the first group there 
was usually an associated obstruction leading 
to intestinal distention It is assumed that 
pressure on a constricted or twisted distended 
loop of intestine during delivery was responsible 
for the perforation In the cases of the other 
group, m which there was no organic obstruction, 
the condition was attributed to meconium stasis, 
“intestinal aplasia with faulty or deficient in- 
nervation,” primary vascular insufficiency, or 
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diverticula In i of the cases reported bj DeVel, 
microscopic examination of the intestine at the 
site of perforation showing thinnmg of the mus- 
cular coats as the area of perforation was ap 
preached and also some thrombosis of vessels 
The most frequent sites of such perforations are 
the ascending and transverse colon and the 
terminal ileum 

In conclusion it should be emphasized that a 
surpnsinelj large number of these con^mtal in 
testinal ^normalities can be corrected surgica]l> 
The high mortalitj attending operation on new 
bom infants should not be regarded as a con 
tra indication to surgerj On the other hand, 
improvement in the results is dependent upon in 
creased accuracy m diagnosis, particuJarlj locali 
zation, and a thorough knowledge and under- 
standing on the part of the surgeon of the various 
anomalies to be encountered Careful and ade 
quate pre operative preparation is of primary 
importance, as are also gentleness of technique 
and iTUtumal manipulation at operation No 
infant should be demed the chance which surgery 
offers since from such treatment there is every 
thing to gam and nothing to lose 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 

proluse sweats The chibs an inconstant factor, 
hut of the utmost importance 

Ersner, Sf A , otwf Mjers, D Outstanding Convulsions Convulsions are rather infrequent 
Signs and Sjaiptoms in Sinus Thrombosis They occur as the result of toxeuua especiaUy in 
Ptnn 3 \hania 1 / /, 1936, 30 S 70 children 

Thrombosis of the lateral sinus as a comphcation Pulse changes The pulse rate invariably parallels 
of middle ear and mastoid suppuration never fails the temperature 

to exert a mental effect The usual textbook picture Mental disturbances The patient is usually 
IS rarely observed Even after the diagnosis is made, mentalh alert during remissions of the fever, but at 
the physician is still m a quandan as to the best the height of the fever and during a chill is apt to 
plan of treatment be drowsy and apathetic 

Members of the profession have apparetitlv Blood cultures Blood cultures are of value only 
divided themselves into three groups those who when they are positive They are positive in from 
always hgate the miernal jugular vein, those who 20 to 50 per cent of cases A positive blood culture 
never hgate the jugular vein, and those «ho treat is an indication of la/ectjos and, when considered 
each case individually The third group attempt with the other signs, is an aid m the diagnosis 
by tha use of their best surgical and m^icai judg Positive blood cultures may be found in practically 
meat, to decide which cases should be treated b% every acvile infection A negative culture does not 

hgation and which should be treated expectantly rule out the presence of infection m the lateral sinus 

The symptoms and signs of lateral sinus throm The organism most often isolated m such infection 
boste may be divided into two groups — the local and is the streptococcus bcmolyticus 
th^eneral Changes in the blood A progressive reduction m 

The general symptoms and signs include fever the hemoglobin and the red cells m the presence of 

cbtlh, convulsions, changes in the pulse mental sepsis indicates a hemol) tic infection and a depres 

disturbances, changes in the blood and spmal fluid sion of the hematopoietic system 
and other changes revealed by laboratorv studies, Changes m the spinal fluid The Tobey Ayer 
and evidences of metastases to various parts of the testgivea positive results in a varying percentage of 
body cases, bat the madence of error is high 

The local signs and symptoms are centered about Metastasis Metastasis is due to bactenemia and 
the external surface of the mastoid and the mastoid does not depend solely on disorganwation of the 
cavity , and vary with the type of mastoid and the thrombus Metastasis occurring in the muscles and 
condition of the lateral smus and the internal lugular about the joints is usually a favorable sign as it 
vein Knowledge of the condition of these struc often xcis as a fwaiion abscess, clearing the blood 

luresisobtaincdby inspection, palpation ophthalmo stream of organisms ^fetastasis occurring i« a 

logical observations, and various diagnostic tests viscus is usualh an unfavorable sign 

GENERAL SIGNS AND SYMTTOSIS LOCAL SIGNS AND SVUPTOMS 

Fever Elevation of the temperature is the most Neck rigidity should be judged by careful palpa 
common sign, occurring in 87 5 per cent of the cases lion It ma\ be due to injury of the sternoclcido 

it IS of the steeplechase type with frequent remis mastoid muscle at the time of operation or, espc 
sions At the onset of phlebitis or sinus thrombosis aallv if there has been a preceding sinusitis, ton 
the temperature mav remain at a sustained level for silhtis or pharyngitis, to cervical adenitis 
several days tVhen a thrombus is formed the The antenor border of the sternocleidomastoul 
fever IS intermittent In phlebitis, the fever is re muscle should be palpated for ev idence of tenderness 
nnuent but never intermittent Chills concurrent along the course of the internal jugular vein Deep 
with a tisc m the temperature m the presence of an tenderness may be due to imoKemcnt of the m 
car infection should lead to the suspicion of Hteral ternal jugular vein 

At the time of opmtioii, the presence or absence 
t prominent sifcn m sinus of a tbcombus may be determined b> palpation 

tnromtosis is chilis, w bich occur in about 47 5 per U hen a thrombus is present the sinus has a doughy 
° ^ L There may be a high temperature feel, oft«ii pits on pressure and mav pulsate A 
with an abrupt remission and chills, an elevation of pensinous abscess without a fibrinous exudate or 
ine temperature without chills, or no fever or chills, granulation tissue covenng js most dangerous 

4«7 
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Diicoloralion of the surface of the lateral sinus 
IS not an indet of the contents of the tumen 
Ligation of the jugular \em is not entirely satis 
factory in solving the therapeutic problem 

In sinus thrombosis it is necessary to overcome 
infection septicemia thrombosis, embolism, and 
metastasis In combating these conditions both 
medical and surgical measures arc used The 
medical treatment consists of the administration 
of tonics, repeated blood transfusions, chcmo 
therapy and the administration of autogenous and 
sloch vaccines and of specific and non specific 

The surgical treatment consists of evacuation of 
the thrombus from the lateral sinus if such a 
thrombus is present, and obliteration of the sinus 
by packing 

I'hc third surgical principle is ligation of the in 
ternal jugular vein to obliterate the channel carry 
mg the infection Frequently honever the collat 
era! circulation is overlooked 

Of the cases reviened by the authors, metastasis 
occurred after ligation in jj per cent 
If, in the authors cases an occluding thrombus 
that can be easily removed is found and free bleeding 
IS obtained from both ends the lateral sinus is 
merely blocked by packing and nothing is done to 
the internal jugular vein If a phlebitis of the lateral 
sinus IS found in the absence of thrombosis thesiaus 
IS incised and obliterated and no treatment is given 
the jugular vein 1 f a thrombus is found and bleed 
mg from the loner end cannot be obtained in the 
presence of severi. septicemic symptoms mth local 
physical signs m the neck indicating evtension of 
the thrombotic process donnnard the internal 
jugular vein is aluays ligated 

LnABLEs J 11 Bates MD 

Merle D \ubigne R Chronic Intraparotid Ade- 
nopathies pr^pus des adfnopaChies cbroniqurs 
intrj pirolidjcnneV } tie chir , igj6 47 ygt 
Chronic intraparotid adenopathies mavr be con 
lused with tumors of the parotid gland 1 he author 
reports three cases of tuberculous adenitis and one 
case of malignant ly mphogranuloma in which opera 
tion was performed tor a supposed mned tumor of 
the parotid 

There are three groups of lymphatic glands con 
nected with the parotid a superhtial pre auricular 
group two evtraglandular subaponeurotic groups 
and 1 deep intragfandular group The deep Ivm 
phaliL glands from four to ten in number, are 
usuilh Situated in the cellular tissue which separates 
the superJicial and deep lobes of the parotid Some 
times however, they lie in the parenchyma of the 
superficial or deep lobes of the gland Thev drain 
the <kin ol the frontal and temporal regions a part 
of the face and the eyelids and receive the Ivm 
phattcs of a good part of the ear not only the ester 
nal ear but also the tympanic membrane and the 
eustachtan tube The-je facts explain why tuber 
culosis of these glands is not so common as tuber 


oilosis of the cervical glands, which dram th" 
mouth and pharynx 

The differentiation of intraparotid adenop-thy 
from parotid tumor is important as the treatment 
indicated for the two conditions is different \ 
careful study should be made of the regional and 
distant gland groups the entire body CKanun^ for 
signs of tuberculosis the family history studied 
and a cell count made Hodgkin s disease is charac 
terired by pohoudcosis and cosinophilia If the 
differentiation cannot be made m any oth'^r way 
biopsy should be done If biopsy is unsuccessful 
surgical removal is indicafed As it is c/aimed that 
surgical removal hastens the inevitable end in 
Hodgkin s disease, the surgaal speamen should be 
very carefully ecammed histologically 

Acpsev Goss Moroas, M D 

EYE 

Troncoso M U and Castroylefo R Micro 
Anatomy of the Eye with the Slit Lamp 
Microscope Part I Am J Ophtk, 1936 19 
i7» 481 

In this verv detailed and exquisitely illustrated 
article consisting of two parts (a third part will 
appear later), the authors report the findings of 
the use of the slit lamp microscope for analonucal 
investigation ol the anterior segment of the eye, 
especially in the mammalia 
After examining the angle m living animals with 
the gonioscopc they enucleated the eves for the 
slit lamp study They point out the ad aiitages of 
observing the structures from m front under high 
magnification instead of by the ordinary method of 
reconstruction bv serial sections which must be 
examined, sometimes by tbe hundreds to obtain a 
clear idea ef the structure of the region Under 
examioation with the sht lamp the frontal aspect 
appears strikingly beautiful in mammalia By 
following the tissues to the edge of the bisected eye 
a much better understanding of the arrangement of 
the structures and of their mutual relations mav be 
obtained The authors have used dry preparations, 
placing the specimens in a special stand devised by 
them which can be adjusted for observations in 
any plane and is attached to the stem of the chin 
rest of the ordinary sht lamp They have used also 
wet preparations plaang the specimens under 
water in special jars of perfectly optical thin glass 
The same technique was used loi pathological 
specimens with strikingly good results 

The authors emphasise that, in addition to 
examination by the two methods drv and wet, a 
careful dissection of the speamens under tbe micro 
scope, with tearing and separation of the various 
structure: layer by layer, and a study ol thrit 
mutual relations is of importance Uith some care 
thev have been able to probe bchlemm s canal \i*h 
the line wire of a hypodermic needle, and bv dissec 
tion to observe the structure of the trabeculum in a 
flat preparation Lesue L McCov MP 



SmOERY OF THE HEAD AND NECK 


Ktoocr, 11 C , and O’Brien, C S Tonophtlial- 
mitia Due to Clostridium Welchil ird 
aplifb , 15 lOoS 

Ihe authors review casts of cJostridmw «c!chit 
mfeetjon of the e>e which have teen recorded irt the 
iuerature and rc^rt 10 detail 0 case of their ovvn 
Their palieat was a farmer viho was struck in the 
right eje b> a fragment of steel while he was work 
ing with a punch and hammer on a farm tractor 
Uithm a few hours after the injury fulmmaung 
panophthalmitis with gas in the anterior chamber 
developed A clinical diagnosis of infection with gas 
bacili) was made Evisceration of the e\e and the 
admintstration of poli'valent gas gangrene antitoxin 
were followed by rccover> Clostridium welchu 
was isolated in pure culture from the anterior cham 
b&r LtsttE L, McCov M D 

Kirwan, E O’G The EtloJogj' of Chronic Primary 

Glaucoma Brit / OpMh 193(1 so 3 *« 

Epidemic dropsj iStheonI> Known general diseisc 
of which glaucoma forms an integral part Ifence it 
IS the most important lead we have with regard to 
the pathogenesis of glaucoma 
In epidemic djops> , whether considered from the 
general, ophthalmologjcal, or dermatological aspect 
there is never any evidence of mflammation The 
two outstanding mawfestalions are vascMlihiatton of 
the whole cap 3 lar> sjstem and increased permea 
bilit> of the capillar) endothelium 
In the eje, microscopic examination of the fdtta 
tion angle shows that the canal of Schlemm and the 
tissues in the immediate viciniU present no abnor 
mahues as regards cither celiuUnt> or fibrosis 
There is an enormous dilatation of the capillaries of 
the choroid, but no evidence of an intlaromatot) 
process m the uveal tract 

Glaucoma associated with epidemic dropsy is 
characterized fay very high tension occurring m 
both e>es at the same time, failure of miotics to 
reduce the tension, a normal of deep anterior cham 
her, and absence of inflammation and external signs 
of coRgeaUon It may occut at atvy age awd itiav be 
the first mamfcstation of the toxemia 

In the treatment, anterior sclerotomy is of ver> 
little value In all of the author’s cases m w hicb this 
was done, sclerocorneal trephining was neccssarj 
later 

The primarj factors m the production of an in 
crease m the aqueous humor in the ejefaalJ arc (i) 
a decrease in the coMoid osmotic pressure of the 
serum, (3) an increase m the permeability of the 
capillatj nails such that the albumin molecules can 
pass through from the capillaries into the aqueous 
huTOoc, and (5) an inaease m the hydrostatic pres 
sure m the blood capillaries 

kEStrr L hIcCoY hi D 

SamueUon, A PrJmxr> Tuberculosis of the Con* 
Junctlva Arch Ophth , 1936, 15 975 

Tnmary tuberculosis of the conjunctiva is a very 
nrc condition, being found m only i of 30,000 cases 


429 

of oailav disease As a rule the process is lixnlized 
to the palpebral conjunctiva anti is charactmml 
by ulcers granulations, or proliferations of the con 
junctjsa Usually the tubercle bacillus cannot be 
found As there is alwavs swelling of a pre auricular 
gland the condition has frequently been diagnosed 
as Pacinavids conjunctivitis However, the latter 
should be regarded as a syndrome of which tuber 
colosis of the conjunctiva is onl) one cause lo 
determine the condition responsible for it niicroscopic 
examination of the tissue and the lymph node as 
well as cultures mav be necessarv 
Samuelson reports three cases of primary tuber 
culosis of the consunctiva all of which were quite 
tvpica! In one. the bacilh were of the human 
tubercle bacillus type The patients were ten, four 
tcew, and twenty eight >ears of age In none of 
the cases was it possible to determine the source of 
the infection aod m none had an injury been 
su:>taincd prior to the onset of the disease In all, 
Fmsen treatment proved sufticient to cure the can 
junctival lesion with good cosmetic results 

Formerly the prognosis of primary tuberculosis 
of the conjunctiva was believed to be very grave 
but today has apparently been improved b> the 
use of Finsen therapy 

WittivM A Maw, Jr M D 
EAR 

McNally W J Stuart £ A , Reid, T F , and 
McConneU.E H AnExperimentanmcstl^* 
tJonof Tinnitus J Lcryngol ^Otal 1936,51363 

This article reports a study of nineteen cases of 
linmtus taken at random without regard to the 
character, duration, or intensity oi the symptom, 
the type of associated deafness, or the patient's age 
In the majority of the cases the chief complaint was 
the imnitus rather than deafness 

Practically all of the ecpeciments carried out were 
directed low ard altering the cerebral circulation b\ 
the administration of drugs acting on the svmpa 
thetic or parasympathetic systems, suth asepbedim 
hydrochloride, ergotamin, mecbolyl, and beliafobnc, 
injection of the sphenopalatine ganglion, the m 
iravenous mjeettoo of glucose, or the appheatton of 
a constricting band about the neck In three of 
four cases m which the stellate ganglion w as remov cd 
surgically, the tinnitus decreased 
In summatizmg their results the authors state that 
m most cases the tmmlws remained unaScctcd by 
alteration of the cerebral circulation 

Joiiv I DetPU, M D 

MOUTH 

Hofer C Resection of the Base of tJie Tongue 
\Uebex Resektion dcs Zungengrwndes) 7lu;kr j 

Hals lltilk , 1935, 3S 194 

Alanj tumors, even when they extend to or into 
the epiglottis, can be removed radically by resection 
of the base of the tongue The best operative ap 
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proacb for this procedure is through the hypothj 
roid spice As the typical subhjoid pharyngotomj 
m its classical form does not )ie2d sufliaent ex 
posure the author recominends the modification of 
Hajek and Hofer, namelj, temporary section of 
the h>oid bone or if paramedian section is not de 
sired lifting of the entire h>oid bone upnard nbich 
becomes easily possible after division of the infra 
hyoid and sublingual muscles The modified sub 
hyoid pbaryngotomy for resection of the base of the 
tongue therefore consists of bilateral paramedian 
division of the byoid bone or total separation of the 
muscle fibers inserted into the tongue from the hyoid 
bone, followed by displacement of the latter upnard 
iiie difficulties and the dangers for the patient 
begin after the operation The«e are dilTicultv in 
snalloning and the danger of postoperative aspira 
tion of wound secretions The disturbance of the 
snalloning mechanism 19 due to the absence of the 
protecting tongue base and the epiglottis and to 
irnmobduation of the musculature which raises the 
larynx in the act of swallowing The difficulty in 
swallowing after total extirpation of the tongue is 
practically irremediable and nearh always renders 
it necessary to perform a secondary laryngectomy to 
close 06 tbe airway from the pharynx j^fter partial 
resections there is a possibilitv that tbe normal 
ability to swallow mav be restored to a certain de 
gree by suitable exercises 
The resection should not extend beyond the re 
gion of the foramen emeum During the operation 
most careful protection of the ainiay is essential 
This requires preliminary tracheotomy and careful 
■walling off of the lannx with a tampon The lam 
pon should be left in tbe airway for several days 
after the operation until the postoperative second 
ary infection of the wound has been cleared up by 
the elimination of necrotic particles It ts advisable 
to perform the preliminary tracheotomy and liga 
tioo of the lingual arten as a first stage operation 
Afost careful removal of Ivmph nodes is essential 
RoHrsT II Iw M D 

kece; 

Peterson E W andAIeeker L 1 ! Tumors of (he 
Carotid Body A nn Surf , lyyO, loy SS 4 
From the records of members of the New “VorL 
Surgical Society and of tbe New York Postgraduate 
Hospital the authors collected eighteen cases of 
tumor of the carotid body, the largest series to be 
reported to date Eleven of the subjects were 


females The ages of the patients ranged from 
twenty five to fifty six years and averaged thirty 
eight years The length of time tbe tumor had been 
present varied from four months to thirty years 
In tbe opera live cases there were no surgical deatk, 
but five deaths from mabgnancy occurred four, 
eight nine, forty eight, and forty eight months 
respectively after the operation Malignancy oc 
curred in from 45 to 50 per cent of the cases Of 
seven patients who were subjected to carotid liga 
tion, three developed cerebral lesions due to impair 
ment of the arculation 

Tbe authors discuss briefly the anatomy, embrj 
ology, and pathology of the tumors, the origin of 
(he carotid bodies from tbe neural tube and the 
diffcrentution of these bodies into chroma^n-cell 
and sympathetic ganglion cell masses They state 
that because of the inconstancy 0/ its presence its 
atrophy at puberty, and the questionable results 
of experimental work regarding it the carotid body 
IS probably quite unimportant and probably does 
not have an internal secretion 
Tumors of the carotid body are usually smgle 
smooth, deeply situated slowly growing painless 
firm, and elastic neoplasms They are movable 
laterally but not vertically and show transmitted 
hut not expansive pulsations They occur at the 
bifurcation of the common carotid The only symp 
toms and signs of tbe presence of such a neoplasm 
are a palpable mass sod sy mptoms such as may be 
ascribed to pressure on the vagus op the pharynx 
The authors advise surgical removal of the tumor 
although It has a mortality of more than 30 per cent 
They cite a case reported by Bevan in ipap in which 
core was obtained by roentgen irradiation but state 
that $ucb treatment is usually unsatisfactory 
They recommend the following approach to the 
problem of treatment 
1 Early diagnosis 

s Digital compression of the common carotid 
several times a day to promote collateral cerebral 
art-ulation or the application of a compres'^on 
bxnd to the artery to slow its blood flow 

3 Exploratory operation with biopsy to deter 
mine whether the tumor is benign or malignant 

4 If the tumor is mabgnant and if no signs 
of imp^traient of the circulation have followed 
the prelunioary treatment, complete removal of the 
neoplasm If the preliminary tests show that the 
carotid vessel cannot be ligated without producing 
hemiplegia treatment by irradiation 

O DvNiri. Delpsat ifD 



SURGERY OF THE NERVOUS SYSTEM 

BRAIN AND ITS COVERINGS, CRANIAL Irom the therapeutic standpoint, cases of glioma 

NERVES are di\ided into three groups (i) those in which 

direct surgical attack on the tumor is impossible, 
Rand, C W Alterations in the Visual Fields Fol- (2) those in which complete removal is impossible, 
lowing Craniocerebral Injuries Arch Surg, and (3) those in which the situation or character of 
i 936>32 945 the growth preclude anything except the removal 

In craniocerebral injuries the entire cerebral path of a small biopsy specimen of the tumor Since only 
w ay from the retina to the occipital lobe maj be in a minonty of gUomas can be remov ed completelj , 
\olved Retinal and preretinal hemorrhages, edema irradiation, if it is benefiaal, is of the utmost 
about the macula, commotio retinae, and detachment importance 

of the retina follow direct injury to the ejeball or From many points of view information is still 
occur secondarily to head trauma The visual dis- needed with regard to the effect of irradiation on 
turbances secondary to commotio retina or hemor various tjpes of glioma The author discusses some 
rhage tend to clear up, whereas those consequent of the literature to show what has been learned and 
to detachment of the retina are permanent unless the methods by which the problem has been ap 
they are corrected surgicallj Rarely, unexplainable preached It is apparent that conclusions as to the 
transient choked disk occurs Most frequentl> , beneficial effect of roentgen or radium therap> are 
choking of the disk accompanies chronic subdural still vague and based chiefly on apparent clinical 
hematoma, abscess of the brain, or pneumocephalus improvement Articles dealmg specifically with the 
Loss of vision following hemorrhage into the orbit IS bislopathological effects of irra^ation on gliomas 
slowl} progressive Hemorrhage under the sheath of have been few 

the optic nerve, frequently associated with fracture Deery reports a study of cases of glioma treated 
ol the orbit, impairs or destroys \ ision Rupture of at the Neurological Institute of New \ ork which he 
the central artery or vein or acute angulation at their made m an attempt to correlate the clinical observ a 
pomt 0! emergence from the nerve causes blindness tions with the histopathological changes seemingl> 
The optic ncr\ es may be severed by a bullet Or due to irradiation Many of the cases observ ed were 
bital fractures, especially those involving the optic eiduded from the study because the requirements 
canal, cause monocular blindness and, in rare in for acceptance were the removal of a generous 
stances, binocular blindness operative specimen, followed by adequate irradia- 

Chasmatic lesions are thought to be caused by tion, followed by the removal of a generous second 
contrecoup, especially from a blow on top of the operative specimen or autopsy Onlyfift> cases met 
head The chiasma usually splits anteropostenorly these requirements, but these included all of the 
Lesions of the optic tracts cause homon>raous hemi currently recognized types of glioma From the 
anopsia Lesions of the occipital lobes cause bo* clinical standpoint, the survival period— the time 
cionymous quadrantopsia, altitudinal hemianopsia, from the onset of the first neurological sign or 
and visual aphasia Following concussion, transient symptom to death— was considered the only exact 
blindness is not infrequent Alterations of the visual criterion by which the results of the irradiation 
fields due to hysteria are more common than those could be judged 

due to organic causes Three types of changes are Correlation of the clinical, operative, radio 
characteristic concentric contraction of the field therapeutic, and histopathological aspects was 
With or without central ambljopia, tubular fields, found to be impossible To explain the failure the 
and reversal of color fields author cites in detail a number of cases which 

The author gives a brief resume of the literature showed numerous discrepancies Although he is 
on alterations of the visual fields following cranio- convinced that irradiation influences the course of 
cerebral injuries and reports twentj-four cases many ghomas favorabl>, he is equally certain that 
showing such changes DavidJ litpAsiATO, M D at the present time this cannot be shown statistically 

with any fairness to irradiation therapy He states 
M Remarks on the Effects of Roentgen that he is unable to present a detailed analysis of 
^erapy upon the Gliomas Bull Aeurol Inst thg vanous groups of gliomas studied because the 
Vrit 1936, 4 572 statistics, carefuil> compiled as they were, lack 

Although exact knowledge of all of the effects of comparability 
roentgen irradiation upon gliomas is lacking, the As examples of changes which he believes were 
clinical indications for this treatment are now fauly brought about by irradiation, be reports four cases 
standardized and it has come to be used in practi from the histopathological viewpoint with photo- 

callj all cases Surgery, even if done only for de micrographs He admits and emphasizes that these 

compression, should always precede the irradiation cases were selected, but states that the fields shown 
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were representalive fields of the tumors before and 
after irradiation Comparison of th« pre irradiation 
and post irradntion specimens lias convinced him 
that irradiation sometimes causes marked retro 
grade changes in the tumors as judged from their 
microscopic appearance 
In summarizing hesajs 

Some of the gliomas of each tjpe shoned striking 
histopathological changes ishich it seemed reason 
able to credit to the irradiation Others showed less 
convincing changes and still others none 
The histopathological changes considered due to 
the irradiation seemed pnmanlv edicts upon the 
tumor cells Frequently there were manifestations 
of cell injury which when se\ere resulted in death 
of the cell There was an increase of necrosis ind 
often an appreciable reduction of the cellulanty of 
the growth as determined b> cell counts Also as 
determined by counts mitotic figures in general 
were lc®s frequent following the irradiation Post 
irradiation specimens sometimes showed the appear 
ance of or an increase m giant cell forms 
The impression was gamed that the blood vessel 
and connective tissue phenomena commonlv seen 
after irradiation ate secondary and essentially in 
cidental changes 

Histopathologic at changes caused by the roentcen 
therapv were found not only in tumors of a low 
order of difieientiation such as meduUobUstoraas 
but also in tumors of a high degree of maturity, 
such as astrocytomas 

Attempts to determine the relative sensitiveness 
of the V dfious gliomas to irradiation therapy should 
be based on larger numbers of cases than arc seen 
dt anv one cbnic From comparable cases collected 
from mam clinics much valuable information 
should be gained The histopathologv , survival 
period and tot*! quantity of irradiation given should 
be correldted 

From the study herewith reported and recent 
studies of collected cases it appears that exact m 
formation regarding the reaction of gliomas to 
irradiation will require the acceptance and adoption 
of verv clearly detincd standaidizations of certain 
factors nhich d/rcctJi affect the statistics of the 
problem Chief among such factors are the dc 
scnption of the location and size of the tumor and 
of the operative procedure carried out on the neo 
plasm standardization of the pathologists con 
elusion regarding the malignancy of the given 
tumor and agreement as to what constitutes ade 
quate irradiation dosage and comparable roentgen 
therapy technique Vooun Hvrtvwc Ml) 

Capella F A \oluinin.ous Neurofibroma of tfie 
Hypoglossal Nerve in a Case of Familial Reck 
lingbausen s Disease {\ olununoso neutofibioma 
del ner\o ipoglosso in un caso di malattia di Reck 
hnohausen famihare) Hit di ehir , 2 *69 

Capella reports the occurrence of von ReclJing 
hausen s disease m a mother and three daughters 
The father and two sons were unaffected The 


mother showed only cutaneous tumors one daugh 
let piy mentation only , and another daughter pig 
mentation subcutaneous tumors and small tumors 
of the nerves The third daughter, aged twenty sir 
years had subcutaneous tumors, scattered small 
tumors of the nerves, and a large neurofibroma of 
the hvpoglossal nerve The latter growth, tirst 
noticed -even years previously had inaea'ed 
rapidly withm the last year causing dvsphagu 
dvspnea in the supine position, pain radiating to 
the mastoid and jaw and a change in the voice At 
the time of operation the tumor occupied the parotid 
and upper two third, of the sternocleidomastoid 
regions It had burrowed deeply inward at the 
carotid biiurcation and upw ard betw een the internal 
carotid artery and the deep jugular vein and had 
wedged Itself between the mastoid and stvloid 
processes It was encapsulated and firmly adherent 
to the deep fascia The hypoglossal nerve spread 
out and disappeared m its upper pole The growth 
was completely removed but the nerve was neces 
sardy sacrificed The tumor measured 7 by 5 cm 
and weighed 85 gm Hutologically it was a tvpical 
neurofibroma Three months after the operation 
the patient sull showed deviation of the tongue and 
experienced some difficulty in chewing and swal 
towing 

In the discussion the author call attention (0 the 
difficulty of diSerential diagnosis between a carotid 
gland tumor and a solitary neurofibroma in the 
carotid area 1 he literature contains a number of 
cases of nerve tumors in thi» location which required 
operation, but they appear to have been solUan 
neurinomas Capella has found onlv tworeMrtsof 
operations for neurofibromas of the cervical region 
in von RecUinghau en s disease-one by 'ituUgaTt 
and the other by Lederc and Pont both published 
in 193a In the case reported by Stuttgart the 
tumor Was presumablv connected with the vagui 
In that reported by Lederc and font it developed 
from the carotid region toward the maiillarv 
phary ngeal space and produced the Claude Bernard 
llorner syndrome Neurofibromas of the hypo 
glossus are extremely tare Capelb knows of onij 
two which were treated surgically — one reported bv 
Uorstcr Drought dnd HiU in losg and the other 
by Fisenberg m 1936 As neither was associated 
with von Recklinghausen a disease Capella con 
eludes that the case he reports w as the first in w hich 
operiuon was performed for a proved neurofibroma 
of the hvpoglossus in that condition 

The article is accompanied b\ photomicrographs 
and an extensive bibliography 

M I MoRSi- MD 

SPINAL CORD AND ITS COVERINGS 
Watkins k. If The Bladder Function in Spina! 
fnfurv firil J Our| igjo 33 734 

After rev leaing the innervation of the bladder and 
the mechanism of urination the author reports a 
study of bladder pressures and the mechanism of 
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urination m seven cases of spinal sniuri He found 
that in cases of lesions of the conus and cauda cquma 
the detrusor muscle had lost its function o! powerful 
contraction, but the patient was able to empty the 
bladder by utihaing the abdominal muscles In 
cases of complete transverse cord lesions ibc be 
faavior of the detrusor muscle v'as ven different In 
the presence of active lower spinal segments, dc 
trusof contraction similar to normal continued to 
tahe place AUhongb the sphincter muscles are 
paral>2ed m regions of the conus and cauda equina, 
considerable resistance is required to emptj the 
bladder The author believes this depends upon the 
pressure and elasticiti of the tissues surrounrtmg the 
urethra in the region of the triangular ligament 
The findings of his study emphasiaed the funda 
mental importance to bladder function of active sa 
cral spinal segments 1 he inlluence of these segments 
below a complete transverse lesion promotes a per 
feet reSet micturition which differs essentially from 
the normal in being entirely independent of bladder 
control However, in cases of lesions of the conus 
and caiida tqutna there is less discomfort from the 
loss of bladder function than in cases of transverse 
cord lesions In the former, the resistance ol the tis 
sues about the bladder neck prevents the escape of 
Smd, and the patient can be trained to empty the 
bladder by contraction of the abdominal muscles, 
whereas in the latter there is an entirely reflex 
Kuctuntion which he is unable to control 

Robert Zocttscss, M P 

SYMPATHETIC NERVES 

Stookev, B Ncuroeutiilcal Measures for the Relief 
of Pain <5ur| Cfin Aerth tffi 1936,16 637 

Neurosurgical measures for the relief of pain 
should be used aa soon as it has been deterinmed 
that the pain cannot be relieved by attacking the 
prwaiii disease ac.d \i xt knawix, trow, the nature 
of the affection, that the pam will probably persist 
or increase 

Relief of pain may be attempted b> injection of 
alcohol into the nerve trunks (intraneural injection), 
about the nerve trunks (perineural or paravertebral 


block) ^ or into the subarachnoid space Alcohol m 
jected into the peripheral nerves causes degeneration 
of the sensory fibers, the degree of which depends on 
the amount of alcohol injected The effect is greater 
on the sensory than on the motor fibers Therefore 
the injection of 8$ per cent alcohol into a netv e trunk 
may interrupt transmission of the sensory impulse 
wilbout interrupting the motor impulse Intra 
neural injection is more effective than penneural 
mjecli-on The duration o! the relief oi the pam is 
dependent m part upon whether the injection was 
made into or around the nerve It generally ranges 
from sit months to a year Less frequently, it may 
be as long as two years As the injection does not 
destroy the cell bodies, regeneration with ultimate 
return of the sy mptoras takes place The injections 
may be repeated a number of times, but in many in- 
stances the scar tissue that eventually forms m and 
about the nerve makes the injection of alcohol no 
longer possible so that dorsal root section or some 
other surgical procedure must be performed For 
this reason neurosurgeons prefer primary opera- 
tion 

Relief of pain may be obtained surgically by sec 
tionmg the peripheral nerves, the dorsal roots, the 
spiDotlbUmic tract (chotdotomy), or section of the 
crossing pam and temperature fibers as they pass in 
the anterior commissure to reach the opposite side 
of the cord (myelotomy) As regeneration usually 
occurs following section of the penpheraJ nerves, 
section of the dorsal roots is preferable When it is 
properly performed, dorsal root section brings about 
total and permanent anesthesia to all forms of sen 
sation Cbordolomy, which is employed for the 
relief of pam from diseases of the ertremities or of 
the abdominal and thoracic viscera, causes loss of 
pain and temperature sensation only If the in 
ctsion into ibc spinal cord is made accurately , motor 
paralysis does not follow Myelotomy is performed 
for bvltvteral pamtul aRectvons o( the upper es.ttettu 
ties 

The author gives the indications and carefully 
describes the procedures and operations of this in 
terestmg and important field of neurosurgery 

David J Tupastato M D 
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CHEST WALL AND BREAST 

Heiraan, J I and Kreblel O F The Influence of 
Hormones on Breast Hyperplasia and Tumor 
Growths in White Rats An J Cancer 1536 ay 
4 S«> 

The \anations occurring in transplanted benign 
libro adenomas of the rat s breast cannot be 
alliibuted solely to variations in the implant 
Endogenous endocrine factors in the host probably 
play a part in their causation In pregnant rats the 
transplants grow rapidly and often develop into 
pure adenomas During pregnancy the breast is 
under continuous stimulation by estrogenic hor 
mones which may aflect the transplanted tumor 
The increase in the rate of growth and number of 
takes of these tumors in male castrates bears some 
relation to endocrine imbalance The decrease id the 
rate of growth and number of takes in female cas 
trates may also bear some relation to such an im 
balance 

In experiments reviewed by the authors Antuitrin 
S and tbeelin in combination increased the incidence 
of tumor growth in both male and female castrates 
Antuitrin G Antuitnn S or theelm injected singly 
or in combination caused no morphological changes 
in the transplanted tumor Antuitnn S or Antuitnn 
G and theelm in combination produced a definite 
increase in breast hyperplasia leading to the forma 
tion of benign flbro adenomas 
After growing in voung sexually immature rats, 
the transplanted fibro adenoma becomes a cellular 
fibroma or sarcoma ^fter passing through several 
generations the cellular fibroma or sarcoma retains 
the same morphological characteristics even when 
It IS implanted into adult or old animals 

Cn.SKLE9 Baso'i M D 

Nicolson P and Berman M D Carcinoma of 
the Breast inn Sitrg igyO loy 68j 
This IS a report on more than 350 cases of carci 
noma of the breast admitted to the Steiner Cancer 
Clinic over a period ol years wilb special rtfeiente 
to the incidence of five year cure In a number of 
the cases the cancer was a recurrence which had 
developed after a previous operation or the condi 
tion was too far advanced for any except palliative 
measures Seventy four of the cases were operable 
according to the standard of Lee viz cases with 
or without invasion of the axillary hmph nodes in 
which the tumor was not fixed to the chest wall 
However this standard was used mamlv for the 
statistical study as many patients declared in 
operable w ere operated upon radicallv for palbation 
In over 73 per cent of the cases the first sign of 
the cancer was a lump in the breast Pam in the 


breast was the first svmptom m 8 per cent Other 
initial symptoms occurred in fewer than 3 per cent 
each Of the 179 patients m whom the first sign 
was a lump in the breast 47 were regarded as 
operable and 15 remained free from symptoms at 
the end of five years after operation Of 19 patients 
whose initial symptom was pain, 6 were subjected 
to operation and 3 of the latter remained free from 
symptoms at the end of five years Of the 40 other 
patients r8 were treated by operation and 7 of the 
latter remained free from symptoms after five years 
Some of the presenting symptoms such as painful 
swelling of the arm diffuse involvement of the 
breast pain m the lower part of the back, and a 
lump in the supraclavicular region seemed to 
indicate a more unfavorable prognosis In addition 
to operation a definite routine pre-operative and 
postoperative x ray therapy was carried out 
A study ol the incidence of carcinoma of the 
breast at various ages indicated that the condition 
Icequently develops in persons much younger than 
the generally recognized cancer age In such per 
sons the incidence of fiv e v ear cure is relaUv elv high 
In the cases of patients between the ages of fortv 
SIX and fifty vears there i» an unexplained drop in 
the incidence of five year cure 
The I male among the patients whose cases are 
reviewed by the authors was inoperable 
In unmarried women the incidence of cancer of 
the breast i> lower than in married women but the 
incidence of fiv e y ear cure is lower than in married 
women or widows The findings of a study of the 
effect of tfae number of lactations on the incidence 
of cancer of the breast seemed to indicate that 
whde in women who have borne children the inci 
dence of breast cancer i» over 3 times the incidence 
m nulliparous women, operabilitv and the incidence 
of five year cure are also higher in the former, espe 
ciallv in women w ho hav e had 2 or more lactations 
The degree of mabgnancy of the tumors was 
detemiined by 2 methods one based on the clinical 
findings and the other on the histological findings 
lvti\bxT was infallible but. in general tbe clinical 
grading was of more aid in determimng the prog 
nosis than the histological grading It was suggested 
that the pathologist as one member of the cancer 
team should have sufficient clinical data to enable 
him to grade tumors more accuratelv 

The great majority of the lesions in the reviewed 
cases occurred in the upper portion of the breast 
This fact IS attributed to the erect position with 
consequent traction disturbance of the circulation 
and imperfect lymphatic drainage of the upjier half 
Tight brassieres also interfere with the circulation 
The use of a supporting garment which does not 
cause constriction should considerably reduce the 
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incidence of breast Icbions In cnscs of pendulous 
heavs breists plastic oxicrattons maj be indicated 
Ja.v 1 T3;E\r\n«jr, "M !> 

Portmann U V A Comparison o! the Results in a 
Series ot Cases of Carcinoma of the Breast 
Treated by Postoperative Roentgea Therapy 
for Prophj lails, ith a Similar Senes in ftiiich 
Oi>eration 41 as the Only Treatment l« J 
Canar, 1956, 27 i 

The medical literature of the last tttentv years 
has been replete with reports dealing with the cura 
bility of carcinoma of the breast b\ radtcal opera 
tion “Iccording to 44 statistical reviews studied bi 
the author, the incidence of hve^ear survival 
ranged from 15 to 50 per cent and avenRed 28 per 
cent The variations m the results of diScrenl sur 
geons must be attributable to dififerences »n the 
carcinomas treated, the low incidences of survival 
occurring in the cases in which operation was per 
formed m the more advanced stages of the disease 
and the high incidences m those m which operation 
was performed only m the earlier stages 
Other reports deal with senes of cases operated 
upon by several surgeons and with comparisons 
^tween senes of cases treated by operation alone 
and by operation combined with irradiation These 
reports vary so that many investigators 

have drawn the wnju&lihed. conclusion that irradia 
tion does not increase the period of surv iv al and may 
indeed lessen it In sues comparisons account is 
seldom taLen of the fact that it is usually the patient 
mth adi anted cancer, w hose condi tion. is more or less 
hopeleas who receives irradiation as palliative treat 
meat while the more easily curable patient suSenng 
from earlv cancer without metastases w treated b\ 
operation alone In the drawing of conclusions re 
garding the results of any tvpe of treatment of 
cancer ol the breast and m the corapanson of difle- 
ent methods of treatment »t is necessaxv to take into 
account (i) the time at which the treatment was 
given, (2) the technique used, {3) the aim of the 
treatment, whether cure or palliation, and {4) the 
tv pe of the grow tU treated 
Irradiation treatment given previous to 1020 must 
be regarded as empirical and ecpenmenial Methods 
have progressed and techniques have been improved 
gteatlv m the last six years As irradiation may be 
given for palliation, for cure or for prophylaxis 
conclusions must be drawn with these differences 
clearly in mind The grouping of malignant tumors 
bv pathologists has been based on histological char 
aclcnsiics U is observed, however, that carcinoma 
of the breast may show morphological differences 
in widely separated parts of the tumor, in the gbnds, 
or in other structures Therefore, m order to arrive 
at a conclusion as to the degree of malignancy of a 
given carcinoma it is necessary to take mto con 
sidcration the effect of the tumor upon the breast 
as 3 whole and its relationship to neighboring and 
distant structures V tumor regarded as inherently 
highly malignant on the basis of microscopic evi 


deno: may be localized and may therefore have a 
more favorable prognosis from the standpoint of 
curability than a growth with a low degree of malig 
naticv which has ettended beyond the breast Ac- 
cordinglv, the classification of carcinonias of the 
breast on the basis of the histological findings is of 
much less importance clinically' than a clsssificatjon 
based on the extent of the disease 
The author reports on 405 cases of carcinoma of 
the breast operated upon by Crile in the period from 
189s to iggr In 170, the treatment consisted of 
opcfatwa alone, and m 235, of operation supple 
mented by roentgen therapy The cases are divided 
bv Portmann into 3 groups according to a plan 
similar to that of Strenthal Group i consisted of 
cases without clinical or microscopic evidence of 
metastases m the atiHary lymph nodes, Group 3, 
of cases *n which mvoKement of axillary lymph 
nodes was definitely proved by pathological examina 
tion and Group 3, of cases in which a large part 
of the breast was inv’olved, or the tumor had m 
vaded the skm and undcrlyinp; structures, or the 
supraclavicular nodes were enlarged 
These groups are divided into i senes — one 
treated by operation alone, all by one surgeon 
(Cnic), and the other treated by operation and 
postoperative irradiation bv one radiologist (Port- 
raann) with the use of a single technique This 
technique, which was employe {tom 1922 to %p$\ 
but has now been discarded, is described m an ad 
dendum In all of the cases the clinical diagnosis 
was confirmed by microscopic examination Cases 
of svveai gland cancer, Paget s disease of the nipple, 
papillary carcinoma, and sarcoma were excluded 
The author compares the results m the s senes in 
separate group and combined groups by tabulating 
the number oi patients who could not be traced or 
who died with or without cancer in successive yearly 
periods up to five or more years after the operation 
Each serves is first tabulated by numbers according 
to the described grouping, and from these numbers 
tabulations are made according to percentages cal- 
culated on the basis of the total number m each 
group or senes, including the cases of patients who 
could not be traced or who died of conditions other 
than cancer There are 18 tables 
la the cases of Group i, those of localized grow Ihs 
with no evidence of axillary metastases, operation 
atone nearly always resuUed m cure and post* 
operative prophylactic roentgen therapy may not 
have been of benefit These cases constituted about 
35 per cent of the total number 
(n the cases of Group 2, those with a moderate 
degree of aziUary mvohement and without a very 
extensive carcinoma, irradiation was benefiaal and 
prolonged life by at hast a year These cases also 
constituted about 25 per cent of the total number 
ta the eases of Group 3 those of advanced car- 
cinoma, postoperative prophy lactic roentgen therapy 
was beneficial and prolonged life by about a year 
These constituted about 50 pec cent of the total 
number 
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Heiman J , and Kreblel O F The Influence of 
Hormones on Breast Hyperplasia and Tumor 
Growths in WTiite Rats im J Cancer 1936 ay 
450 

The variations Occurring in transplanted benign 
fibro adenomas of the rat s breast cannot be 
attributed solely to vanations in the implant 
Endogenous endocrine factors in the host probably 
play a part m theit causation In pregnant rats the 
transplants grow rapidly and often develop into 
pure adenomas During pregnancy the breast is 
under continuous stimulation by estrogenic hor 
mones which may aflect the transplanted tumor 
The increase in the rate of growth and number of 
takes oi these tumors in male castrates bears some 
relation to endocrine imbalance The decrease in the 
rate of growth and number of takes m female cas 
trates may also bear some relation to such an im 
balance 

In eapenments reviewed by the authors Antuitnn 
b and theelm in combination increased the incidence 
of tumor growth in both male and female castrates 
Antuitnn G, Antuitnn S or theelm injected singly 
or in combination caused no morphological changes 
in the transplanted tumor Aacuitrin S or Antuitnn 
G and theelm tn combination produced a definite 
, increase m breast hyperplasia leading to the forma 
/ tion of benign fibro adenomas 

After growing m young sexually immature rats 
the transplanted fibre adenoma becomes a cellular 
fibroma or sarcoma After passing through several 
generations the cellular fibroma or sarcoma retains 
the same morphological characteristics e\en when 
it IS implanted into adult or old animals 

Charles Barov M D 

NIcoIson W P and Berman M D Carcinoma of 
the Breast inn Siirg 1936 103 683 
This IS a report on more than 250 cases of cara 
noma of the breast admitted to the Steiner Cancer 
Clinic o\er a period of years with special reference 
to the incidence of five vear cure In a number of 
the cases the cancer was a recurrence which had 
developed after a previous operation or the condi 
tion was too far advanced for any except palliative 
measures Seventy four of the cases were operable 
according to the standard of Lee viz cases with 
or without invasion of the axillary lymph nodes in 
which the tumor was not fixed to the cbest wall 
However this standard was used mainly for the 
statistical study as many patients declared in 
operable were operated upon radically lor paUaUoo 
In over 75 per cent of the cases the first sign of 
the cancer was a lump m the breast Pain in the 


breast was the first symptom in 8 per cent Other 
initial symptoms occurred in fewer than 3 per cent 
each Of the zfp patients in whom the first sign 
Wras a lump in the breast 47 were regarded as 
operable and 15 remained free from svmptoms at 
the end of five y ears after operation Of 19 patients 
whose initial symptom was pain, 6 were subjected 
to operation and a of the latter remained free from 
symptoms at the end of five years Of the 40 other 
patients 18 were treated by operation and 7 of the 
latter remained free from symptoms after five years 
Some of the presenting symptoms, such as painful 
swelling of the arm, diffuse involvement of the 
breast pam m the lower part of the back and a 
lump in the supraclavicular region seemed to 
indicate a more unfavorable prognosis In addition 
to operation, a definite routine pre-operative and 
postoperative x ray therapy was earned out 
A study of the incidence of caranoma of the 
breast at various ages indicated that the condition 
frequently develops in persons much younger than 
the generally recognized cancer age In such per 
sons the incidence of fiv e y ear cure is relativ ely high 
In the uses of patients between the ages of forty 
SIX and fifty >ear^ there i» an unexplained drop in 
the incidence of five year cure 
The I male among the patients whose ca<es are 
reviewed by the authors was inoperable 
In unmarried women the incidence of cancer of 
the breast 1$ lower than in married women but tbe 
incidence of five year cure is lower than m married 
women or widows The findings of a study ol the 
effect of the number of lactations on the incidence 
of cancer of tbe breast seemed to indicate that, 
while in women who have borne children the inci 
dence of breast cancer is over 3 times the incidence 
in nulliparous women operability and the incidence 
of five year cure are also hif,her in tbe former espe 
cially in women who have bad 3 or more lactations 
The degree of malignancy of the tumors was 
determined by 2 methods, one based on the clinical 
findings and the other on the histological finding 
Neither was infallible but in general the clinical 
grading was of more aid in determining the prog 
nosis than tbe histological grading It was suggested 
that the pathologist, as one member of the cancer 
team should have sufficient clinical data to enable 
him to grade tumors more accurately 

The great majority of the lesions in the reviewed 
Citses occurred m the upper portion of tbe breast 
This fact is attributed to the erect position with 
consequent traction disturbance of the circulation 
and imperfect lymphativ drainage of the upper halt 
Tight brassieres aJsO interfere with the cirwlauon 
The use of a supporting garment which does not 
cause constriction should considerably reduce tnc 
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incidence of breast lesions In cases of pendulous 
hea\> breasts plastic operations may be indicated 
Ja\ L TREywNE, Ml) 

Portmann, U V A Comparison of the Results in a 
Senes of Cases of Carcinoma of the Breast 
Treated b> Postoperative Roentgen Therapy 
for Prophylaxis, with a Similar Series in Svhich 
Operation Was the Only Treatment Am J 
Cancer, 1936, 27 i 

The medical literature of the last twenty years 
has been replete with reports dealing with the cura 
bility of carcinoma of the breast by radical opera 
tion According to 44 statistical review s studied b\ 
the author, the incidence of fi\eyear survival 
ranged from 15 to 50 per cent and averaged 28 per 
cent The variations in the results of different sur 
geons must be attributable to differences in the 
carcinomas treated, the low incidences of survival 
occurring in the cases in which operation was per- 
formed in the more advanced stages of the disease 
and the high incidences m those in which operation 
was performed only in the earlier stages 
Other reports deal with series of cases operated 
upon by several surgeons, and with comparisons 
between senes of cases treated by operation alone 
and by operation combined with irradiation These 
reports vary so greatly that many investigators 
ha\e drawn the unjustified conclusion that irradia 
tion does not increase the period of survival and may 
indeed lessen it In such comparisons account is 
seldom taken of the fact that it is usually the patient 
w ith advanced cancer, whose condition is more or less 
hopeless, who receives irradiation as palliative treat 
ment while the more easily curable patient suffering 
from early cancer without metastases is treated by 
operation alone In the drawing of conclusions re 
garding the results of any type of treatment of 
cancer of the breast and m the comparison of differ- 
ent methods of treatment it is necessary to take into 
account (i) the time at which the treatment was 
given, (j) the technique used, (3) the atm of the 
treatment, whether cure or palliation, and (4) the 
type of the growth treated 
Irradiation treatment given previous to 1930 must 
be regarded as empirical and experimental Methods 
have progressed and techniques have been improved 
greatlv in the last six \ ears As irradiation may be 
given for palliation, for cure, or for prophylaxis, 
conclusions must be drawn with these differences 
clearly in mind The grouping of malignant tumors 
by pathologists has been based on histological char 
actenstics It is observed, however, that carcmoma 
of the breast mav show morphological differences 
m widely separated parts of the tumor, in the glands, 
or m other structures Therefore, in order to amve 
at a conclusion as to the degree of malignancy of a 
given carcinoma it is necessary to take into con 
sideration the effect of the tumor upon the breast 
as a whole and its relationship to neighboring and 
distant structures A tumor regarded as inherently 
highly malignant on the basis of microscopic cvi 


dence mav be localized and may therefore have a 
more favorable prognosis from the standpoint of 
curability than a growth with a low degree of malig- 
nancy which has extended bey ond the breast Ac- 
cordingly, the classification of carcinomas of the 
breast on the basis of the histological findings is of 
much less importance clinically than a classification 
based on the extent of the disease 

The author reports on 403 cases of carcinoma of 
the breast operated upon by Crile in the period from 
1895 to 1931 In 170, the treatment consisted of 
operation alone, and m 235, of operation supple- 
mented by roentgen therapy The cases are div ided 
by Portmann into 3 groups according to a plan 
simdar to that of Strenthal Group i consisted of 
cases without clinical or microscopic evidence of 
metastases in the axillary lymph nodes, Group 2, 
of cases m which involvement of axillary lymph 
nodes w as definitely proved by pathological examina 
tion, and Group 3, of cases in which a large part 
of the breast was involved, or the tumor had in- 
vaded the skin and underlying structures, or the 
supraclavicular nodes were enlarged 
These groups are divided into 2 senes — one 
treated by operation alone, all by one surgeon 
(Crile), and the other treated by operation and 
postoperative irradiation by one radiologist (Port- 
mann) with the use of a single technique This 
technique, which was employed from 1922 to 1933 
but has now been discarded, is described m an ad- 
dendum In all of the cases the clinical diagnosis 
was confirmed by microscopic examination Cases 
of sweat gland cancer, Paget’s disease of the nipple, 
papillary carcinoma, and sarcoma were excluded 
The author compares the results m the 2 senes m 
separate group and combined groups by tabulating 
the number of patients who could not be traced or 
who died with or without cancer in successive yearly 
periods up to five or more y ears after the operation 
Each series is first tabulated by numbers according 
to the described grouping, and from these numbers 
tabulations are made according to percentages cal- 
culated on the basis of the total number m each 
group or senes, including the cases of patients who 
could not be traced or who died of conditions other 
than cancer There are r8 tables 
In the cases of Group i , those of localized grow ths 
with no evidence of axillary metastases, operation 
alone nearly always resulted in cure and post- 
operative prophylactic roentgen therapy may not 
have been of benefit These cases constituted about 
23 per cent of the total number 

In the cases of Group 2, those with a moderate 
degree of axillary involvement and without a very 
extensive carcinoma, irradiation was beneficial and 
prolonged life by at least a year These cases also 
constituted about 23 per cent of the total number 
In the cases of Group 3, those of advanced car 
cinoma, postoperative prophy lactic roentgen therapy 
was beneficial and prolonged life by about a year 
These constituted about 50 per cent of the total 
number 
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Tn the irradiated senes of cases the percentage of 
patients dead nith cancer at the end of five jears 
A^as 47 whereas in the non irradiated cases it was 
53 The corresponding percentages of survivals 
were 306 and 376 The differences indicate that 
irradiation was of some though slight, benefit 
Indications of incurability of cancer of the breast 
are listed b> the author as follows 

Skin edema (pig skin or orange peel skin) 
brawny red induration and inflammation multiple 
nodules ulceration 

Breast edema diffuse infiltration multiple tu 
mors m the breast fixation to the chest wall 
Metastascs numerous or nxed axillary nodes 
supraclavicular nodes edema of the arm metas 
tases in the lungs bones or other organs 
Previous operation incomplete resection 
All of the patients who had any of these indica 
tions of incorabiIit> fell into Group 3 A large per 
centage 0/ this group died soon after operation Of 
those who were incurable one third died within si* 
months and one half within a >ear after treatment 
bj operation alone It is therefore concluded that 
operation alone did not prolong their lives 
It appears that an> operation upon a patient with 
one or more indications of incurable caraootna of 
the breast will be of no benefit and, in fact may be 
harmful It is suggested that the improved methods 
of irradiation emplo>ed during the past few >ears 
will be of greater benefit to hopelessly incurable 
patients that surgeons should make ever) effort to 
recognize the indications of incurability, and that 
when indications of incurabiUt) are present the 
treatment should consist of irradiation alone 

J Dvviel UiLteus MD 

TRACHEA LUKGS, AND PLEURA 

Morelll J B and Morelll A C FamlUal De 
velopmental Defects of the Respiratory System 
iD^sgenfsie fanuhale du 8>steme respiratoire) 
4r<A mld-chir delappar respir 1936, )i 63 
The authors report the occurrence of congenital 
lesions of the respiralorj tract in six members of a 
family, the father, bis three children and two uncles 
Two of the patients presented all of the defects of 
the senes 

1 Pulmonary arteritis with dilatation of the 
arterial trunk 

2 Multiple cysts or cystic disease of the lungs 
and abnormahties of the bronchi 

3 A vascular hematic syndrome, the first element 
of which was constant whereas the second was 
variable consisting of erythremia and cyanosis or 
endothelial hemorrhages 

4 Deformity of the lower ribs the thorax appear 
mg “en cloche or trapezoidal accordmg to the 
projection 

In the father only one defect — the thoraac 
deformity — was present One patient bad pul 
monary arteritis erythremia cyanosis and a 
thoracic deformity which was slightly evident only 


in the roentgenogram Another had pulmonan 
arlentis, pulmonary cvsts erythremia, cyanosis and 
a thoracic deformitv \ fourth had pulmonary 
arteritis erythremia, cyanosis and possibly a few 
small pulmonary cysts 

It IS probable that the paternal grandfather who 
died at the age of seventy years was suffering from 
the same condition as he had a cyanotic coloration 
— bis lips were almost black — and asthma comph 
cated by coDstant progres^iiye dvspnea 
The occurrence of the thoracic deformity and the 
pulmonary cysts which are recognized as congenital 
defects and the very early and practically con 
genital cyanosis in these patients suggest that the 
pulmonary arteritis was also a developmental de 
feet The familial occurrence of the defects and 
their various groupings in different members of the 
family suggest some coordinating factor although 
the tissues involved — ribs lungs pulmonao artery 
vascular endothelium and blood — are differentiated 
anatomically and embryologically On the other 
hand these tissues are related pbysiologicnlly in all 
of the phases of the respiratory process— thoracic 
pulmonary, hematic vascular and capillary Tunc 
tionaffy, the thorax, lungs, pulmonary arter> blood 
and vascular endothelium may be considered as one 
large system, the respiratorv system fulfilling the 
following functions thoracic movement gaseous 
exchange in the lungs renewal of the blood pul 
monary circulation gaseous exchange through the 
capillaries, and general circulation On this basis, 
tbe syndrome described may be considered not a 
fortuitous association of various developmental de 
fects but an emboological abnormality affecting 
the development of the respiratory svstem with its 
many complex functions 
The clinical findings in the six members of the 
family are reported in detail and the roentgeno- 
grams are reproduced Aucx M Meyess 

Backer Crondahl N Plombage of Tuberculous 
Disease of the Lungs Technique and Results 
(PlombieniQg tubetkuloeser Lungenerkrankungen 
Ttchmk und Ergebnisse) Aela chirurg Scend 
1936 78 I 

Plombage is an operative procedure which, in 
suitable cases yields excellent results relatively 
rapidly It IS conservativ e and painless, and follow ed 
by few comphuitions 

Tbe best results are obtained in unilateral and not 
too extensive apical involvement ol the fibrous type 
with small cavities or systems of cavities the walls 
of which are not very thick 

Good results are obtained also in a large per 
cenugeof cases of bilateral involvement Frequently 
in such cases the disease process on the other side 
becomes cured without local treatment 

In cases of old cavities the results are less satis 
factoiy although as a rule it is possible to collapse 
the cavities 

Still less satisfactory are the results in cases of 
large single cavities with rigid walls For such 
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cavities a pnmarj apical plastic procedure is prefer- 
able 

The amount of material used may be as great as 
5ooccm 

Of great aid to the surgeon m the carrying out of 
the procedure are roentgenograms taken during the 
operation 

Ilalght, C Complementary Anterior Thoraco- 
plasty for Pulmonary Tuberculosis J Thoroac 
S«rg , 1935, S 4 S 3 

In certain cases of pulmonary tuberculosis, com 
plementary anterior thoracoplasty is an important 
adjunct to posterolateral thoracoplasty It proMdes 
the additional collapse nccessarv to effect and 
maintain the closure of cavities that cannot be 
closed by posterolateral thoracoplasty alone 

An important reduction of the operaiu e moriahty 
and morbidity has resulted from performance of the 
thoracoplasty in a horizontal plane as \seU,as in the 
usual vertical plane 

A technique for parasternal division of the costal 
cartilages with resection of the remaining anterior 
costal stumps is presented The cartilages, with 
the exception of the first which is resected, are 
hinged at the sternum so that they may swing pos 
tenorly and mesiallj, thereby increasing the pul 
monary collapse As the cartilages are not resected, 
stability of the thoracic wall is obtained eveniuallv 
whereas the former technique with resection of the 
cartilages resulted in a permanently soft anterior 
thoracic wall due to failure of the residual penchon 
dnum to develop firm cartilage Preservation of the 
cartilages also decreases the anterior deformity 
J tRAMK DOUCUTV, MD 

0 Shaujthnessy, L The Vagus and Its Relation 
to the Surgery of the Tung J Thoracic Surf , 
1936,5 386 

Sudden death following operations on the lung 
hive been thought to be due either to ait embolism 
or stimulation of the vagi In experiments on dogs 
the author found that traction on the root of the 
lung produced an alteration in the respiratory and 
cardiovascular activities ^\hen electrical stimula 
tion of the anterior and posterior surfaces of the 
lung root was substituted for mechanical slimula 
lion, stimulation of the posterior lung root caused 
an alteration m breathing times, an orthopnea 
was produced, and at other times a difference m the 
rate and the character of the respiration Slimula 
tion of the anterior surface of the lung root caused 
an increase in the pulse rate, inegularity m cardiac 
action, and a fall in the blood pressure These 
effects were roost marked when the electrode was 
applied to the subpleural tissue Resection of the 
vagus m the neck, just abo\ e the lung root abolished 
the respiratory reflex, but did not affect the cardiac 
«Scx When the slcUale ganglion of the upper 
dorsal sympathetic chain was anesthetized both 
reflexes remained unaffected The local application 
of cocaine rendered both areas insensitive, but was 


dangerous because of absorption of the drug Th<j, 
injection of a i per cent solution of novocain be- 
neath the pleura covering the lung root abolished 
both respiratory and cardiovascular effects The 
admmistration of atropine had no effect on these 
reflexes 

The author concludes that the vagus is an im- 
portant sensory nerve and should be blocked w ith 
novocain when operations are performed on the 
lungs He states that a swab soaked in 1 c cm of 
cocaine is innocuous and will at least protect against 
cardiovascular disturbances 

Alton OensNER, M D 

Mason, G A Extirpation of the Lung Lcrcel, 
1936, 330 1047 

Six patients suffering with extensive unilateral 
bronchiectasis were treated by pneumonectomy All 
were between the ages of seven and eighteen years 
The disease was m the right lung m one and m the 
left lung in five 

Two stage methods were used in alt of the cases 
In the first three patients the entire lung hilum was 
secured by mass ligature at the first stage and the 
sloughing lung was removed from ten days to two 
weeks later with the cautery One of the three died 
at the time of the second operation and it was found 
that moist gangrene of the lung bad taken place 
The last three patients were treated by complete 
removal of the lower lobe at the first stage and com 
plete removal of the upper lobe at the second stage 
two, three, and twelve months later respectively 
One patient of this second group died fourteen 
hours after the second operation Autopsy revealed 
that the vagus nerve had been injured when a mass 
hilar ligature was placed 

At the time of the publication of the report the 
four surviving patients were quite well All bad a 
defect of the thoracic wall and persisting bronchial 
fistulas Richard H OvEWtOLT, M 1> 

Carlson. H A Acute Empvema Thoracis J 
Thoractc , 1936, 5 393 

Adequate drainage has been regarded by most 
surgeons as of importance in the treatment of em- 
pyema, but vanes in different cases In some cases 
repealed aspiration is sufficient, whereas m others, 
particularly those due to pneumococcic infection, 
open thoracotomy is necessatv for cure 

Stenlizalion of the empyema cavity by the use of 
various antiseptics has been advocated It is prob- 
able, however, that the irrigating solution is of value 
chiefly to wash out the pus, fibrm, and necrotic tis 
sue and maintain the patency of the drainage tube 

Because of the controversy as to whether re- 
expansion of the lung is brought about bv an in 
crease m the intrapleural negative pressure or by 
cohesion of the parietal ami v isceral lay ers of pleura, 
the author attempted to solve the problem by ex- 
periments on rabbits Purulent pleural effusions 
were produced m the animals by injecting defibn 
nated blood, iodized oil, and aleuronat emulsion 
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5taphplya>cci isUj ibe pleural ca^Tt% Noraal 
rabbits withstood an open pa<>um jihorai stij 
[foorlj thei soon became cjanotic and ds pneic 
and died- Rabbits with empyema and open pneii 
jnothorax also «oon succuEil^l Ho»rver when an 
animal with an cij«3 pneumothorax was placed in 
the nejraljse chamber expan'ion of the iu»^ and 
bealinz of the emp) ema resulted It was found that 
the diSercntial pre^-urc required to expand ihe lunz 
in empsema is definite]; preater tfian the jjrcs'Lre 
required to expand a norma] lung or an atelectatic 
lung with a normal pleura Ideural exudate and 
fibrinous adhesions are iniwrunt factors interfering 
with eipan ion of the lung Microscopic examina 
tion of the cxj>erinental empjema bowed that the 
sisceral and parietal pleura were first replaced b; 
cranulalion tis uc and subsequent!; b\ fibrous ad 
hcsions between the approximated pleural .urfaces 
Carlson concludes that in clinical cases the healing 
of emp; ema is the re*uh of ohlitcraliOB b; union of 
the oi>lxA<“d inflamed pleura He tates that Mow 
ing exernses were found to ha\e little effect in clini 
cal cases of emp; ema unie s the; vere afs/xialed 
with negatne pressure in the pleura Adequate 
drainage and negatn e pressure applied to the pleural 
casit; b; means of an airtight drainage iMtem re 
suited in earl) expansion of the lung and obhtera 
tion of the emtnema casit; In earl; cases a jira 
lion ma; be of salue UTien ihe pleura] exudate is 
thin interco ul catheter drainage is eflicacsous 
ifoweser nb resection is letter as n e tabli hes 
more adequate drainage e‘f»e;tall; when regatise 

C re sure which fa; irs re-cxfiansion of the lung can 
e maintained «>ti itt M t) 

Opnn J Completely and Partially Encysted 
Pleurisies I-<n|leuf les enk< U^s et cloisooo^es 
de la vranle ante irtii n(4-<hir dt leffar 
tapir ! j < II i-o 

Opran slates that partul pleurisy ma; localuein 
any pari of the thoracic ca;it; and ma> become 
complete!; or partulh enc;-tcd either by old ad 
hc'ions at the time of a recurrent acute attack or by 
a mariced ficien ereaciivnji the time o! the pnmary 
acute attack Before the u*e of roentgen examina 
lions such encssted pleurisies were usuafly found 
only at autopsy Huorosc/Jp; is most saluable in 
revealing the pre‘-cncc of an enc; ted pJeurt-v but 
for clear demon tration of the extent and confonna 
lion of the condition it must be preceded bv *ilh 
drawal of the pleural exudate followed b> the in 
sufflation of air 

Complete); encystc^J pleun-ics mas be dis- 
liDguished from partial!; enevsted pleurisies 
According to their location encyste'J pleurisies 
nu) be cUs ified as pleun les of the apex axiUarv 
pleurisies and pleurisies of the base hneysted 
pleurisies of the apex arc rare The; arc u ualK 
due to pneumococcus infectim and seconrlary to 
pneumonia Fhc chief phy.ical sign « an area of 
absolute dullness with resutance to the paJjtaUng 
finger ci;er the entire region of the apex 


Axillan pleurr-ies are more freq.enb Ttev al o 
arc often d.e to pa*-.j3xt»cc_s mtedion Tt'y 
g'mwaJlj fjbow- a g'S'rzLxxd pteunr; wlych b* 
Comes locabxed and ency led in li» aiillar; rep^ 
Their maplonss are often si I c'cus-joa rereals 
an area o^ djUaeus How the axilla Il_cro^cop*c 
eiacjinaJjoa after removal of lie fjd and m 
sufflation of air cleaxK demm'trates the locala-a 
of the pocket and often the thickness of the p’-u-al 
shell endo lag iL 

Ileun-ies of the base mav be primary or tecojd 
arv ts_allv ihcv are well hauled to the ba«e and 
the ph; .ical -igns of d Jlaess and rc'pi ralorv sHen'c 
are of limited extent 

The following jihv'' cal igns are ‘.g-c jre li» 
presence of an enev «led plr-nsy abs*mcccf ddlnen 
JO Tranbe s .pace in the pres^cc of a coa-iderahle 
pleural eflosion on the left fide, a ci'cnmscribed 
xone of djllrws with abohUjn of the veocnlar 
mumijr in the same area or m the case of partixllv 
encysted plrjn y a resonant “band between two 
zones of du!lnx*5 the withdrawal of os 3 v a 
amount of f uid on p-ndure when there arc . ens of 
eilen ne plrural rau ion and the j<eTS_leace of 
phy.icaj Jtas above ih' pojjt of punclu'e tr if lie 
pusaure is made ID b-ck tieirp^ teacexahost- 
The diagDo*i5 can be made deflaiieh cmJv bv 
fluoroscoinc examaatioa following withdrawal of 
the fluid and the lasjfllatiun of air nveil]9.trxtjve 
cases of various tvqves of ency»le 3 plennsv a'f 
rex«ned b; the author with the fimLngs of fl-o^ 
«£op c exaiamaiion 

Cases of encv.ted plnruv are of two tvpes. In 
th'** of the first tvpe there has been a p'enrus 
pfevnsj or severe ^teonaiy disease which has 
left pleural sequelr la the aew attack of plr-xt.; 
the rfuMofl therefore occurs la a pleura al'cadr 
divided lalo comparltseaLs bv adis< oas and 
becomes confined in one or more of lhe:>e compan 
menls and partially or complete!; e-cv ^ed. In 
the second t;7^ there are no pleural adhenjns but 
the fornutioa ol -epU or the encystm*rjt proceeds 
rapidly donng the acute attack becau‘< of the 
presence of couiderable amounts of fibnnorca in 
the pleural exudate Aucx If Mmxxt 

HEART A5D PZRICARDIUM 

Baracb A. L Dickinson M R. and Parsons 
W B Ox; gen Treatment and Thvroid Ahta 
lion in the Treatment of Heart Disease 4"" 
/wil Med g 1513 

The authors ha;e detronstrated the eScaev cf 
pDcing patients with congest!; e cardiac faflnre tn an 
oxygen chamber for a prolonged penod. Thi» 
adapts theatmo'phencair to the pa tirnt 5 breathing 
requirement. I Jamgart and bis a *001310 ap- 
proache>! the problem bv performing tbyToidec 
tomv which adapts the patient s breathing capamtv 
to his breathing requirement bv reducing the latte* 
and adapting it to the requ rcmcit of the reduced 
metabolism. 
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In twelve cases of cardiac conditions the authors 
employed both methods The patients were placed 
m an oxygen chamber before the operation, and when 
they were removed to the operating room they were 
given oxygen intranasally at the rate of 5 liters per 
minute The operations were performed under local 
anesthesia Immediately after the operation the 
patients were replaced m the oxygen chamber for 
varying periods of time 

Eight of the twelve patients had congestive heart 
failure and four had cardiac pain without failure 
There were no operatue deaths, but three patients 
died within six months after the operation of 
progressive coronary thrombosis 

Of the eight patients with congestue cardiac 
failure, four, including one with hyperthyroidism, 
showed striking improvement after the treatment 
Two were not benefited and died at the end of 
a month and six months respectively Iwo showed 
moderate improvement 

Of the four patients who complained of cardiac 
pam, two were definitely relieved and two were not 
relieved 

The authors are of the opinion that oxy gen therapy 
IS of value before operation to bring the patient 
to a state of relative compensation, and that after 
operation it tends to reduce the incidence of anoxe 
mic shock and oxygen debt 

Fred S Modern, M D 

ESOPHAGUS AND MEDIASTINUM 

Kelly . A B Some Esophageal Affections in \ oung 
Children J Laryngol &Otol , 1936, si 78 

The author states that esophageal affections 10 
children are diagnosed more frequently in dispen 
sanes than m private practice because the symp- 
toms are not characteristic and, in private practice, 
X ray examination, the first and most important 
step m the diagnosis, is often omitted As a rule 
X ray examination is delayed until serious conse- 
quences from starvation have arisen If the diagno- 
sis IS made early , these consequences may be pre- 
vented by dilatation of the obstruction 

The conditions discussed by Kelly are (1) dis 
tention of the esophagus with atrophv of the walls 
and dilatation of the cardia, (2) congenital shorten 
mg of the esophagus with thoracic stomach, (3) pro 
gressive narrowing and shortening of the esophagus 
with hiatal hernia, (4) spasmodic constriction m the 
lower third of the esophagus with hiatal hernia, 
(s) congenital stenosis of the esophagus with recur- 
ring spasm and ascending narrowing, and (6) spasm 
of the lower end of the thoracic esophagus and of 
the cardiac canal 

In all of these conditions there is a uniform widen 
mg of the esophagus above the obstruction, and m 
all of the reviewed cases simple dilatation was fol 
lowed b\ relief 

Regurgitation may begin in the very early days of 
life, but more often occurs first when a solid or semi 
solid diet is given When the obstruction is high, it 


occurs promptly after the ingestion of even small 
amounts of food When the obstruction is at a lower 
level, It IS delay ed until a much larger quantity of 
food has been taken and sometimes for a surpris- 
mgly long time It occurs without effort and does 
not seem to disturb the child Older children with 
esophageal obstruction are always undernourished 
and undersized for their age In at least some of the 
cases reviewed the condition was evidently due to 
both antenatal and postnatal factors 

Endoscopic examination is of value to confirm the 
roentgen findings with fegard to the location of the 
obstructing lesion and to permit inspection of the 
interior of the esophagus abov e and below the lesion 
The author reports the autopsy findings m a num- 
ber of cases and presents photomicrographs showing 
atrophy of the muscular coats with consequent 
thinning of the walls of the esophagus 

Pnmary or functional spasm of the esophagus is 
said to include the great majority of spasms of early 
life and to occur usually in the lower part of the 
thoracic esophagus While its cause is unknown, 
congenital predisposition and emotional disturb 
ances are thought to be important factors In all 
cases the x-ray examination should be followed by 
endoscopic examination to rule out foreign bodies, 
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Fig I Atrophy of the muscular coats of the esophageal 
wall 



Fig 2 Normal muscular coats of the esophageal wall 
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Fw » '•honening of the e<of>has«s «ith thoracic 
(toauch 


ukeratiun cit-atrization cuageaiul stnctore and 
cotnpres ic-n due to a medsastinal growth When a 
local cause cannot be distocred constant disturb 
ances such as allergj endoerme disturbances ^^la 
mm defitienct and certous h\-persen«itnene5S 
should be totijidercd 

In discussing shortening of the esophagus the 
author presents a table shomng cojnparafne mens 
uteinents of the normal and aboormai esophagus in 
joung children He states that shortening of Uie 
esophagus ma\ be congenital or postnatal or ma) 
begin before birth and continue to de>cl<^ afl« 
birth 

The dtocussjoa of shorlemng of the esophagus 
■mth traction of the stomach through the diaphragm 
into the thorai is supplemented b> a drawing and a 
roenigenograin Kelli states that this abnonnahtr 
IS not so rare as is gcneraflj supposed As treatment 
all that IS requir^ is the passage of a bougie In 
later childho^ there is less trouble from spasm 
keU> knows of no case in whch death coidd be 
directU attnbuled to inanition cau'^ed b> obrtroc 
tion of the cardiac canal of a congenitally short 
esophagus He states that autopsies on adults ha\e 
pro\-ed that the presence of a thoracic stomadi due 



Rg 4 ‘vbortetuBg of the e«ophisas wilh thoraci'' 
strnuch 


to congenital shortening of the esophagus does not 
preclude the attainment of heaUh\ old age 
In scceral of the cases ri^wlcd the shortening of 
the esophagus was due evidentlt to both antenatal 
and postnatal factors The latter were mimli of 
the nature of an ascending fibrosis In se\ ml cases 
this condition proved fatd 

MiHAan F M D 

Campfaal M \ Contribution to the Roentgen 
otogy of Esophagobronchlal Fistulas (tea 
tnbuto aha conosceara radiologica delle fi-to'e 
teofago'b'oachiih) kaJtff! mrJ I9j6 »a J78 
The diagnosis of esopbagobronchial fistula during 
life IS not eas\ The condiuon is usuallj discoseted 
acadeatalh or at postmortem exaimnatson For 
tte drtettion of such lesions s rav eiaminaiion has 
prosed of great talue 

The cbmcal picture suggests a condition of s 
cettainseserit} often accompanied b) acute invoWe 
meat of the respi-ators tract and general septic 
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phenomena Death usually results The most 
common s> mptoms are (r) a violent cough following 
the ingestion of food, which maj be convulsive and 
IS accompanied b> a peculiar grunting sound, (2) 
\omiting, (3) c\anosis, which is observed most often 
in newborn infants with congenital fistulas, (4) 
djsphoniaor aphonia, (s) tracheoesophageal gur- 
glmg, and (6) the elimination of small particles 
of food during coughing 

The author classifies these fistulas into the follow- 
ing groups (i) larjngopharjngeal fistulas, (2) 
tracheo esophageal fistulas, (3) broncho esophageal 
fistulas, (4) tracheobroncho esophageal fistulas, and 
(s) pleuro esophageal fistulas From the etiologico 
pathogenic point of view they maj be classified as 
(i) neoplastic, (2) congenital, (3) specific infectious, 
(4) non specific infectious, and (s) traumatic 
fistulas, and (6) fistulas of undetermined origin 
Cancer is the cause of esophageal perforation in 
from 38 I to 58 3 per cent of the cases 

Camplani reports the case of a woman fort> two 
years old in whom roentgen examination dn>dosed 
a communication between the esophagus and the 
respiratory passages This case is interesting because 
the symptoms were relatively mild The contrast 
substance was seen to enter the respiratory passages 
and fill the right posterior base of the lung through a 
small perforation of the esophageal wall located 
about at the level of the junction between the 
eighth and ninth dorsal vertebra; Its apparent 
penetration into the lung did not produce the 
vnolent sv mptoms that have been reported by 
others 

German roentgenologists prefer to administer a 
colored substance by mouth In presence of a 
fistula a cough is produced and the colored sub- 
stance Is expectorated 

In trying to explain the rather abnormal course 
of the case he reports, the author concludes that, as 
the possibility of luetic infection was ruled out, the 
lesion was congenital since in early childhood the 
patient had frequent conv ulsive attacks of coughing 
following the ingestion of liquid food 
The article contains a number of roentgenograms 
Rickard E Somu, M D 

Gnlll, A Roentgenological Visualization of Eso- 
phageal Varices and an Increase of the Shadow 
of the Azygos Vein in Portal Stasis (Indagine 
radiologica delle \anci csofagee ed aumento dcll- 
ombra della vena azigos nella stasi portale) Radtol 
med , 1936, 2j 165 

The roentgenological picture of esophageal vances 
was first described in 1928, by Wolf According to 
Wolf’s description, it shows filling defects which 
may disappear and re appear at the same place 
circular and clover leaf like areas of decreased 


density, an increase m the emptying time of the 
esophagus, and lodgment of bits of the opaque 
medium along the esophageal wall 

The author found that of sixteen patients with 
portal obstruction, ten presented roentgenographic 
evidence of esophageal v arices In six, the shadow 
of the azygos veins was enlarged, in 2, these veins 
showed no enlargement, and m two they could not 
be identified 

It has been repeatedly stated in the literature that 
visualization of esophageal vances is associated with 
considerable difficulty Grilli suggests that roent- 
genograms of the esophagus be taken in the antero 
posterior and lateral views 

Preliminary fluoroscopy is essential to determine 
the degree of rotation of the patient and to identify 
the azvgos vein which is always to be seen on the 
screen The barium meal must not be too dense 
Grilh uses a mixture of barium and starch 

Esophageal varices obliterate the normal pattern 
of the mucous folds of the esophagus Instead of the 
normal linear arrangement of these folds, there 
appear filling defects with a circular outline and 
tortuosities which frequently suggest the presence 
of dilated and engorged blood vessels Varicose 
nodes may be often recognized The margins of the 
esophagus are not regular but show variously shaped 
filling defects 

Of fundamental importance is the fact that, in 
spite of these changes which often suggest the 
presence of an infiltrative process, the esophagus 
retains its contractility and elasticity and the pen 
staltic waves progress from above downward without 
interruption 

Particularly m advanced cases the esophageal 
lumen is increased The author has observed also 
an ampullary dilatation of the lowermost portion 
of the esophagus Like Wolf and others, he has 
noted that, in presence of varicosities, the bolus 
traverses the esophagus very rapidlv 

Following the rupture of a varix, small hematomas 
may form alongside the esophageal wall The dif- 
ferential diagnosis is not difficult if the fundamental 
facts mentioned by Wolf are kept in mind The 
most important conditions from which esophageal 
vances must be differentiated are (i) gas bubbles 
due to the swallowing of air, (2) peristaltic waves, 
(3) chronic inflammations of the esophagus, (4) 
malignancy, which is readily diagnosed because of 
the absence of contractility and elasticity of the 
esophagus, and (5) gastroduodenal ulcer with 
hematemesis and melena 

The author emphasizes that negative roentgen 
findings do not exclude the presence of esophageal 
varices because if the latter are smaller and flatter 
than the mucous folds their detection will be very 
difficult, ifnotimpossible RicnvEn E Somua,MD 
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ABDOMINAL WALL AND PERITONEUM 

Burdick C G TheUseoILirinitTasdjtSuturesln 
the More OifBcult Abdominal Hernias Shtg 
Cli/t 'torth tm 19,6 jb 8 j 
T he repair of iarge abdominaJ hernias is a dif^cult 
problem Man> surgeons adiotate the use of Uviog 
fascia The most difficult to close are de/ects in 
incisions for gaU bladder operations and benuas in 
the Jouer midline the Joner margin of which is 
formed b\ the sjmpb>sis pubis 

The average incisional hernia can usuallv be 
cured wntb fascia) sutures \s it is impossible to 
obtain firm union between the fascial 0aps if the 
peritoneum intervenes the peritoneum and trans 
versalis should alwajs be closed separatefv UTicn 
thvs IS done the daps are not ovetUpped and the 
edges are approximated with less tension Mam 
ventral hernias can be repaired if the muscles are 
sutured separateh with fascial strips 

In larger defect' fascial sutures are not ^jffcient 
and the suture line must be re mforced with a free 
fascial f ip Before the operation the patient should 
be kept m bed on a light or liquid diet and free 
catharsis should be continued for several dav$ The 
fasual flap should be taken from one thigh and (he 
fascia for the suture from the other Ibe author 
advises suturing the flap with fascat suture^ rather 
than with uitgut He describes the method of 
Gallie in which the ends of the flap? are «plit to 
re emble a Rictiiv tailed binder and the ends are 
brought through and tied to those from th<* other 
side 

VV angensteen s method of transplanting a musculo 
tendinous flap with its nerve and blood «upp)v intact 
IS described Uurdick use? silk rather than hne 
catgut to anchor the edges 
In a review of the results m over i 000 ca^es of 
beriud repaired with living fascia) sutures at the 
Hospital for the Ruptured and C rippled \cw \«k 
Lux it Kas foatid tbjt the mcwieflce 0/ whcit&it 
was higher than in cases in which catgut was used 
Recurrences were more numerous than anticipated 
and in a considerable number of the cases re 
operated upon little evidence of the ptevioush used 
fascia) sutures was found 
During the past tear the surgeons at the Hos 
pital for the Ruptured and Crippled have adopted 
the silk tevhniqaa iw taanv operations They have 
been impressed with the satisfacfor> healing of the 
wounds and have found the incidence of infection 
loner Thev have used silk for a few incisional 
hernias for which fascial sutures would have been 
emplojed prevnouslv In the future they wtU u>e 
silk jn preference to fascia m an increasing number 
of cases 


Burdick believes that for larger defects caused 
by sloughing of the abdominal wall the use of the 
fascial flap offers the best chance of permanent cu e 
He icgards the ^\ aDgensleeti method as the pro 
cedure of cfwice Hvkiev S Auen M0 

GASTRO IWTESTIWAI, TRACT 

Brule M Hillemand P and Cenevtoui J 'f 
Anfiiomas of the Digestive Tract fLes anfwmev 
dutubedige u() P'es emid Par 1936 44 6^2 
\ngiomasof the digestive trat-t were first observed 
b) Rokitansk> in iS?s but fe svstcmatic studies 
have been made of them up to the present time 
Such tumors maj be localized in one segment of 
the digestive tract or distributed throughout its 
leogth Ift either case the lesions twav be circvus 
scribed or diffuse The circumscribed lesiors are 
sessile or pedunculated red or bluish masses w herfas 
the diffu e lesions are plaques of vascular channtls 
similar to tbe port w me >tama that occur in the sUn 
Whether located m the stomach or intestine either 
formina> besub/nuiou oreubserousoroiaf infiltrate 
the entire vvall of the v iscus 
Tlie neoplasms are also of a pseudo ulcerative or 
a pseudo neoplastic tvpe Those of the pseudo 
ulcerative <>pe occur m the stomach, where tbev 
cause svmploms of pepiiv ulcer Thirteen eases of 
such angiomas have been reported m tbe literature 
Angiomas ol the pseudoneoplastje tvpe occur » 
either the stomach or large bowel and ma) suggest 
carcinoma 

Hemorrhage and anemia ma> be the onh simp 
toms When the hemorrhages begin in childhood 
a special tv-pe of infantilism results Pernicious 
anemia may be closelv imitated even to the megalo- 
blastic reaition in tbe blood 
OctasionaHv amte intestinal obstruction occurs 
^s tbe result of intussusception volvnilus or eo 
croachmeat of the tumor on the iunen 
In JOiw esses cAe sagioBsss sre atltr^f hleat 
far as s>mptoms are concerned 
When tbe ongin of an> of the described svadromes 
IS obscure the presence of external angiomas ni3> 
suggest the correct diagnosis A definite diagnosis 
can be made onh by endoscopy or eeploraton 
iaparotomy 

llie prognosis is grave do per cent of the patients 
djwig of chronic atveima or acute hemorrhage 
fn most case-, the treatment indicated is surgical 
since methods <uch as erjotherapj and diathermj 
are dangerous in the digestive tract However when 
the angiomas are situated favorablj «clerosing in- 
jections maj be cuiplojcd and irradiation is occa 
sionalfy found to be effective 

AtBESi F Dc Geovt M P 
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Magnant, J S Cardio-Esophageal Stricture 
Operation by the Abdominal Route End- 
Result (Rfitrdcissement cardio-oesophagien Inter- 
\entioii par \oie abdominale RSsultat eIoign€) 
Mem I’ icad de chtr , Par , 1936, 6 j 761 

The case reported was that of a woman thirty 
years of age who developed dysphagia which pro 
gressed until, at first, no solid foods and finally not 
even fluids could be taken Fluoroscopic evamma- 
tion showed a dilatation of the esophagus with a 
stricture m the cardiac portion through which only a 
little of the opaque medium passed in a \ery narrow 
band At operation, the cardia and cardiac end of 
the esophagus were exposed by a median incision 
above the umbilicus The pillars of the diaphragm 
were separated and sectioned and the esophagus was 
drawn down with careful liberation of all its attach 
ments An incision was then made into the mus- 
cular coat of the esophagus, but no plastic operation 
was done An attempt was made to fix the esopha 
gus to the pillars of the diaphragm On the right 
side this was found to be impossible 
The patient made a good postoperative recovery 
and by the fifteenth da\ was able to take solid food 
She remained well for six months on a normal diet 
At the end of that time she began to have some 
slight difficulty in swallowing solid food, but was 
able to relieve it by taking fluids There was no 
regurgitation of food Occasional retrosternal pain 
at night was relieved by warm applications Eight 
months after the operation, roentgen examination 
showed narrowing at the cardia, but the opaque 
medium passed much more freely than before, and 
there was definite peristalsis in the esophagus 
Soupaxjlt, who reported this case for Magnant be- 
fore the Acadimie de Chmtrgte, stated that when the 
stricture of the esophagus is due to external causes, 
and especially when it is surrounded by a fibrous 
covering, Heller’s procedure gives good results 
Of eight patients operated upon by this method, 
seven were entirely relieved for a year or more 
In the discussion, Baumgartnfr reported a case 
in which roentgen examination showed a dilatation 
of the esophagus above the diaphragm and a stenosis 
below the diaphragm Through a median incision 
made above the umbilicus, the esophagus was freed 
and pulled downward and forward A longitudinal 
incision was then made in its muscular coat, the 
mucosa being left intact More than a year after 
operation the patient was well and taking a full 
normal diet without difficulty Auce M Meyers 

l\ahren II The Intoxication In Intestinal Stran- 
gulation Acta chrurg Sconrf , 1936, 78 121 

Experimental strangulation ileus in rabbits pre 
sents the picture of a state of intoxication rapidly 
leading to death There is. great likelihood that the 
acting substances are formed w ithin the strangulated 
coil of intestine and enter the general circulation by 
way of the peritoneal cavity 
Histamin, acetylcholine, adenvlic acid, and Fuler- 
t>addum substance, all of which can be produced 


from the body ’s own tissues and have a pronounced 
action on the vessels, probably do not play a part in 
strangulation ileus It is possible that a markedly 
toxic but as y et not chemically identified substance 
obtainable from intestinal extracts, the effect of 
which in ulro and tn viio can be arrested by animal 
charcoal, is a factor of considerable importance m 
the production of that condition 

Moltke, O The Non-Specific Suppurative In- 
flammations of the Colon and Rectum on the 
Basis of 117 Cases (Die unspezifischen eitngen 
Entzuendungea des Dickdarms und RIastdarms auf 
Grand von 117 Faellen) Nord med Ttdskr , 
pp 1704, 1745 

Moltke reviews the disease pictures of the non 
specific bloody suppurative inflammations of the 
colon and rectum These conditions develop most 
frequently between the ages of twenty and forty 
years Their cause is not yet known definitely By 
the findings of his investigations Moltke has been 
convinced that they are not infectious diseases, as 
has been generally assumed, that, at any rate 
ordinary intestinal infections, such as dysentery and 
streptococcus infections, do not play a role in their 
development The theory of an etiological relation 
ship of such inflammations to nervous and functional 
disorders also appears to him incorrect 

Whereas the milder forms of inflammation of the 
colon and rectum of this type do not differ from 
other non specific reactions of the colon to toxic 
influences (dvsentery toxin, mercury, uremia) or to 
anaphv lactic influences, the severe forms present a 
very characteristic pathologico anatomical picture 
They are characterized by a severe inflammatory 
process with a great loss of substance due to ulcera 
tion and extensive lesions of the mucous membrane 
The larger ulcerations penetrate deeply into the 
mucous membrane, causing such destruction of the 
mucosa and submucosa that the tunica muscularis 
may be exposed The author describes the micro 
scopic picture in detail He calls attention especiallv 
to the mononuclear and polynuclear infiltrations and 
edema of the intestinal walls As the condition of 
the mucosa ranges from the normal to that in which 
there are dilated glands and a markedly suppurative 
infiltration into the tunica propria with a diffuse 
infiltration of lymphocy tes and leucocy tes, the his 
tological picture also suggests a primary suppurative 
colitis 

To a certain degree, the clinical picture is de 
termined by the site of the process If the condition 
is located in the distal portion of the intestine there 
IS obstipation, whereas in high colitis there is 
diarrhea The first sign is usually hemorrhage The 
blood lost may be pure or mixed with pus Other 
signs and svmptoms are slight lassitude with 
anemia and tenesmus Not infrequently, Moltke 
has noted vanationi, m the temperature and a 
tumor like thickening in the iliac fossa which, on 
rectoscopic examination, suggests an extensive, 
severe, edematous inflammation of the mucous 
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membrane A\orth> of note is a marked tendency 
toward mucous membrane hemorrhages which arc 
often described as hemorrhages due to diapedesis 
Proper treatment maj result in remissions but 
there remains a marked tendency tov\ard recur 
rence The author observed recurrences in 66 of 95 
cases The trul) malignant ulcerative colitis begins 
acutely or insidiously with rectal tenesmus and 
slight fever Its later stages are characterued by 
the appearance of blood and pus in the stools 
frequently accompanied by severe flatulence and 
meteoric distention of the abdomen a septic tcm 
perature and increasing symptoms of peritoneal 
irritation After a period of weeks or possibly 
months death results from pneumonia general 
intoxication or peritonitis As rectoscopic examina 
tion reveals all transitions from the slightest to the 
most severe forms the author is opposed to drawing 
a sharp line between benign colitis and malignant 
colitis with suppurative proctitis Roentgenog 
raph) may facilitate the diagnosis 
Of the 117 cases reviewed by hfoltke, 36 were 
fatal Therefore the prognosis as to life must be 
guarded The outlook for complete cure is also 
unfavorable 

The purpose of surgical treatment is to exclude (he 
diseased portion of the intestine The procedures to 
be considered are appendicostomv cecostomy and 
colostomy The mortality is high Of the author s 19 
patients 11 died Local treatment is given by the 
rectal administration of antiphlogistic and antiseptic 
remedies (chamomile tea acntlav in bismuth 
vatren mercurochrome and Besredka s antivirus) 
Large enemas mav not be harmless Yatren seems 
to act particularly well in mild cases The general 
treatment includes vaccinotherapy serotherapy 
and bemotherapy In serotherapy streptococcic, 
dysenteric, and normal serum are iniecled It 1$ 
said that serotherapy may yield exceptionally good 
results In hemotherapy blood transfusion and 
autohemotherapy are used By and large, the 
efficacy of conservative treatment has not yet been 
dehniteh established 

(IIavces) Lotis \edweit MD 

Greco T Experimental Inversion of the Colon and 
Small Intestine for Plastic Purposes (L'lnver 
sione del colon e del tenue a scopo plastico) P^iclin 
Rome 1536 43 sea chir 195 
Resections of the human colon are being per 
formed in a vrariety of conditions such as traumatic 
lesions, colitis chronic intestinal stasis tuberculosis 
lymphogranulomatosis obstruction volvulus recto 
colic polvposis and diverticulitis While in some 
cases the results have been satisfactory colonic sur 
gery involves considerable risk and presents vanous 
difficulties 

In an attempt to avoid the formation uf an 
artificial anus Nicoladoni in idsy, devised an 
operation in which the resected portion of the colon 
was replaced by a resected loop of the ileum left 
attached to the mesentery from which it derived its 


nutntion lie called this operation an 'entero 
plasty ” Later, he proposed a second operation 
which may be described as follows 

After resection of the colon a sufficiently long loop 
of ileum near the ileocecal valve 1$ divided by a sim 
pie incision, its proximal end anastomosed to the 
superior stump of the colon and its distal end 
anastomosed to the inferior stump of the colon 
sigmoid or rectum 

After this procedure the coune of the intestinal 
contents is reversed The contents pass from the 
ileum into the colon ascend the colon in an anti 
penstaltic sense and then pass through the ileocecal 
valve into the ileum whence they are conveyed into 
the lower stump of the colon 

Nicolodoni attributed the success of the operation 
to the possibility of a permanent reversal of penstal 
sis over a large portion of intestine However this 
has never been demonstrated and the literature 
presents practicallv no information on the w ork done 
along these lines 

Greco attempted to perform the operation on five 
dogs However instead of resecting portions of the 
colon he limited himself to simple colonic transec 
tions hour of the dog!> died soon after the inter 
vention but one 0/ them survived for fourteen 
months 

Microscopic examination at necropsy showed that 
the anastomosed ileal loop had an aspect similar to 
that of tbe colon Sections of the colon taken at the 
level of the superior anastomosis presented a marked 
thickening of the tunica muscularis Some of the 
epithelial cells of the mucosa and the glandular 
epithelium were undergoing degeneration Near the 
cecum the inverted ileocecal loop showed a lymphoid 
infiltration The entire segment of the small mtes 
tine showed a low epithelium \ lUi w ere absent At 
the level of the anastomosis between the ileum and 
rectum there was an area of marked glandular 
hyperplasia RichvroL Souua MD 

Gharrier A Lange J Laumonier P and Fem 

dou M Two Cases of \olnjlus of the Cecum 

Detorslon Cecostomy One Cure and One 
Death on the Tenth Day from Acute Pulmo 
nary Edema (Deux cas de volvulus du caecum 
Detorsion Cjecostomie line gu^rison et une mort 
au dixiJme jour par ordime aigu du poumon) Por 
deaatthr 1936 p 137 

Case I The patient a man fifty five years old 
was suddenly seized with violent abdominal pain 
vomiting and obstipation Examination thirty six 
hours later revealed hyper resonance and slight 
rigidity of the right half of the abdomen There was 
no history of previous abdominal symptoms, but 
three years before this attack a thoracoplasty had 
been performed for pulmonary tuberculosis A diag 
nosis of acute intestinal obstruction of unknown 
cause was made 

At operation, the cecum presented itself in tbe 
inasion It was enormously distended and its sur 
foce was mottled with ecchyrmotic spots Because of 
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rotation of the right colon from below upward, the 
fundus of the cecum lay m the subhepatic region 
Much of the small intestine was found in the right 
panetocolomc gutter The \olvulus was reduced 
and a cecostomy established Sudden death from 
edema of the lungs occurred on the tenth postopera- 
tive day 

Case 2 The patient was a woman fifty four years 
old who entered the hospital with symptoms and 
signs of intestinal obstruction of two days’ duration 
The onset had been sudden without premomtory 
symptoms On eramination, a resonant spherical 
swelling was found in the left hvpochondnum 
X ray examination without preparation revealed a 
greatly dilated intestinal loop This was believed to 
be a twisted sigmoid, but a barium enema filled the 
colon and was seen to surround the dilated loop 

At operation, the cecum was found dilated to the 
size of a man’s head and rotated with a portion of the 
ascending colon into the left h>pochondfium The 
mass of small intestine la> entirely to the right of 
the volvulus The axis of rotation was at the level of 
the ascending colon, where fixation to the posterior 
abdominal wall began Here a thick fibrous band 
passed m front of the colon and, with the pedicle of 
the mass of small intestine, had caused the obstruc 
tion The volvulus was reduced and a cecostomy 
performed Recover) was uneventful 

Volvulus IS usually the result of one of two types, 
of lesions congenital (abnormal mobility of the 
ileocecal loop), or inflammatory (postoperative ad- 
hesions or adhesions due to peritonitis) It is twice 
as frequent m males as in females As a rule the 
acute occlusion is preceded bv constipation and sub 
acute attacks of obstruction 

For an accurate etiological diagnosis a roentgen 
study is essential If this is carried out prudently, it 
IS without danger 

One of three procedures may be employed m the 
treatment of cecal volvulus, namely (i) simple 
detorsion, (2) detorsion followed by cecostomy, and 
(3) right hemicolectomy Exen though the cecum 
IS evacuated, the first of these results in cure in onlj 
57 per cent of cases The second is the best treat 
ment for most cases, resulting in cure m from 59 to 
75 per cent Hemicolectom) is usually employed 
only when there is necrosis of the bowel It results 
in cure m about 42 per cent of cases As its mor 
tahty IS only a little higher than that of detorsion 
followed b) cecosloTny, the authors believe its indi- 
cations should be broadened to include all cases in 
which there is any doubt whateier regarding the 
ntahty of the bowel Albert F De Groat, M D 

MUone, S The Surgical Treatment of Carcinoma 
of the Rectum (La cura chirurgica del carcinoma 
del retto) Arch ital dt chtr , 1936, 43 i 

The surgical treatment of carcinoma of the rectum 
^ould be as radical as the conditions warrant 
OperabiUty should not alwa)s be determined from 
the clinical evidence alone When there is doubt 
regarding the possibility of removing the lesion, an 


exploratory Hparotom) or penneotom) may be 
justifiable 

Careful pre operative preparation is important 
The author’s patients who are to undergo a radical 
operation, particularly those who are to be subjected 
to an abdominoperineal procedure, are prepared by 
a period of rest, injections oi polyvalent antipyo 
genic vaccine, and rectal irrigations of very dilute 
potassium permanganate 

For removable lesions, a one stage abdommopen 
neal amputation of the rectum with lowering of the 
sigmoid to the perineum is to be recommended un- 
less the condition of the patient contra indicates the 
risk of this procedure or the malignant process is 
situated sufficiently low in the rectum to permit w ide 
amputation by the perineal route The perineal 
operation is applicable also in certain cases in which 
the lesion is situated higher m the intestine and the 
nsk of the combined procedure is unwarranted 

Milone reserv es the formation of an iliac anus for 
cases m which radical operation is not feasible and 
those in ivhich the perineal anus is not functioning 
properly after radical surgery He claims that m 
cases of occluding carcinoma of the rectum the for- 
mation of a cecal fistula is more rational than the 
formation of a left iliac anus since, after the former, 
there is a greater choice of methods for removal of 
the rectum Claote F Dixov M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Jaki, J The Liver-Function Test with Insulin, 
Water, and Glucose m Surgical Practice (Die 
Leberfunktionpruefung nut Insuhn-Wasser Zucker 
belastung m der chirurmschen Praxis) 60 Tag d 
deutseh Ges f Chir , Benin, 1936 

Aside from disturbances of the emptying and out 
flow of the bile, the disturbances which are of the 
greatest surgical significance with regard to the mul 
tiple functions of the liver are those of carbohydrate 
metabolism The Althausen-Morawitz insulin-water 
sugar tolerance test seems to meet the surgical re- 
quirements The author deviated from the original 
method in that he observed also the excretion of 
water 

From the blood sugar curve, manifestations of 
hypoglycemia, or urinary excretion, or from all of 
these three factors together, conclusions may be draw n 
V. vtb xegard to hepatic dvsturhawces, and \ns\iSc\etity 
In the study of the blood sugar curve, consideration 
of the difference between the fasting and minimal 
hypogljcemic values is not sufficient The course 
of the hyperglycemic portion of the curve and the 
degree and duration of the h> perglycemia must also 
be considered However, their interpretation gives 
nse to very great difficulties because, among many 
other factors, the function of the pancreas and the 
relation between the pancreas and liver play an 
important r61e in their occurrence The form of the 
li>perBbcemic phase of the curve and the duration 
of the hyperglycemia are influenced by the function 
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of the pancreas The difference between the fasting 
and minimal blood sugar \alues is subject to great 
variations and very irregular changes and as other 
organs are involved in addition to the bver definite 
conclusions as to liver function cannot be drawn 
from this difference alone The hj poglj ccmic roam 
festations, including the temperature are very indi 
vidual Their occurrence is generalJj not related to 
certain blood sugar values in a definite phase of the 
hypogl>cemic period Thej are often absent at 
abnormall> low blood sugar levels and sometimes 
are prolonged and marked at relativel} high levels 
However in spite of the variation in their appear 
ance and the influence of eztrahepatic factors it 
seems that hypoglycemic s>mptoms indicate an m 
sufficienc> of gl>cogen m the bver 

Water excretion is considered to be normal when 
under insulin treatment urinarj excretion is mark 
edl> inhibited in the first hour and diuresis is greatly 
increased in the second hour Under certain con 
ditions the inhibition ma> fail to occur or last loo 
long In the former event there is an increased 
urinary excretion in the first four hours and the 
quantit) of unne exceeds the water intake The 
cause of altered water excretion is to be sought lo 
the condition of the intrahepatic and extrabepatic 
hormone activities and changes in the function of 
the islands of Langerhans and the adrenals The 
insulin water glucose tolerance test cannot be con 
sidered a specific test of liver function as numerous 
extrahepatic factors may also be involved m the 
causation of the phenomena produced b) the test 
The test is too compbcated for dady surgical prac 
tice and the interpretation of its results is very ditfi 
cult However, (com its results and other ohserva 
tioDS considered together an impression of the 
carboh>drate metabolism and the water econom> of 
the organism may be obtained By this means it is 
possible to obtain also more or less information as 
to the liver function The recognition of impairment 
of carbohydrate metabolism is important from the 
standpoint of preoperative prophylactic manage 
ment and prognosis However the test is not suited 
for the demonstration of circumscribed liver changes 
such for instance aslivermeUstases 

0 JAKJJ Leo At ZivnrEKuu. MD 

ffotnhi G A STudy ot'rhelfisCotogi'calCZiangesfn 
the Liver in Chronic Appendicitis A Contii 
bution to the Knowledge of So Called Satel 
lite Hepatitis (Studio delle alterariosi istoiogicbe 
del fegato Delia appendicite cronica quale cod 
tributo ad una nugliore conosceoxa delte cosidctte 
epatiti satelliU ) irck tial dtchir , 1^36 43 149 
During the last few years vanous observers have 
called attention to the frequent association of hts 
toiogical changes in the liver with infiammatory 
conditions of the bibary passages espeaallv cal 
culous and non-calculous cholecystitis It has been 
claimed that in such conditions there is always a 
diffuse alteration of the hepatic parenchyma The 
following lesions have been described 


1 Interstitial lesions These may be of the in 
filtrative or proliferative type Both are localized 
chiefly in the biliary portal spaces and are less pro- 
nounced in the interlobular stroma The inter 
lobular supporting tissue has alwavs been found 
normal The parvicellular infiltrations usually con 
sist of lymphoid elements with a few neutro 
pbiles and occasional eosinopbiles Jso vascular 
IcMOns arc observed in either the portal radicles 
or the central veins In only a few cases is there a 
proliferation of the biliary capiUanes 

2 Parenchymatous lesions These are less con 
slant than interstitial lesions and usually mam 
fested by a slight cellular degeneration Most com 
mon u fatty degeneration which is easdy detected 
with Sudan III Other changes are pigment infil 
(rations protoplasm vacuolization, and nuclear 
changes Necrosis and cirrhouc changes have never 
been observed 

3 Capsular lesions Capsular lesions are present 
in about so per cent of cases Tbcv are mamfesled 
by a ibickemng of Glisson s capsule due to an in 
crease of the connective tissue 

These lesions seem to show that there are intimate 
and direct anatomical and functional relations be 
tween the gall bladder and the hepatic parenchyma 

In cases of hepatitis associated with chronic 
appendicitis the parviLelluIar infiltrations seem to 
be localized almost exclusively in the portal spaces 
a fact which seems to indicate that there » a pnvsio* 
pathological relationship between the appendicitis 
and the hepatic reaction Bacteria and toxins of 
intestinal origin seem to be transported to the liver 
directly 

The author concludes that histological changes 
similar to those observed in the liver in ca«es of 
cholecvstitis may occur also in mffammaton 
processes of other abdominal organs especially 
inflammatorv reactions m the temtorv of distnbu 
tion of the portal vein Ricilvkd E Soulv MD 

Brandberg R Inrestigations on Splenomegalic 
Orrhoses ol the Liver So Called Throm 
bophlebitic Splenic Tumors and Chronic In 
fectJous Splenic Enlargements with Special 
Regard to the Pathogenesis and the Results of 
Treatment by Splenectomy (Untersuchun'-en 
ueber splenomegale Leberzirrbosen sog thrombe- 
pklebtlucise sad cbeooisob iofeivseff 

Milzvergroesserungen Uater besonderer Berueck 
stcAtigung der Patbogenese und der BehandJungs 
re^ultate bei Spleaektonue) lela ehirurg ScJtd 
«WS 77 Supp 40 

The authors material consisted of mnety «e\en 
cases in which splenectomv was performed m a 
large number of Swedish hospitals in the penod from 
1909 to 1933 Thirty su were cases of splenomegalic 
cirrhosis of the liver In this group two types were 
distinguished The first type was characterized bv 
signs of stasis of the portal arculation particularli 
hemorrhages from the alimentary canal and ascites 
As a rule these signs indicated severe injury of the 
liver The liver was often reduced in size and there 
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fore not palpable Ihe splenic enlargement was due 
to congestion Fewer women than men were af 
fected The chief benefit from splenectomv was 
reduction of the portal blood flow The pathological 
h\er process remained unaffected b> the operation 
When the clinical symptoms indicated serious cir 
rhotic changes of the liver the prognosis for results 
from splenectom> was poor as the liver condition 
progressed and was fatal Of twenty one patients 
who showed pre operative signs of stasis in the portal 
circulation, twelve died in the hospital, three soon 
after their discharge, and the others from two to 
nine vears after the opreation with svmptoms refer 
able to the pnmarj disease Onl> two were bene 
fited b> the intervention However a good general 
condition and good results of functional tests ma> 
justify splenectomy as a palliative measure 

The second tvpe of liver cirrhosis showed no signs 
of circulatory disturbance in the portal flow In the 
cases of this type the splenic enlargement paralleled 
the hepatic change and was due to chronic infection 
or intoxication The hepatic changes were often 
slight although the liver was usually enlarged 
There seemed to be a certain contrary relationship 
between the degree to which the liver and the spleen 
were primarily attacked When the liver was 
strongly attacked, the spleen was injured to a less 
extent, and vice versa Anemia, both with and 
without increased hemolvsis, was not uncommon 
Most of the patients with this type of cirrhosis were 
women of middle age Seven patients are still alive 
from three to fifteen years after the operation Of 
these, four are well, two were benefited, and one was 
not benefited The liver changes did not progress 
because they were mild at the outset The splenec 
tomv was probably not of much importance in their 
arrest The possibility of improving the blood 
changes by splenectomy is doubtful In this respect 
the outlook was best in the cases without pronounced 
anemia before the operation and less favorable m 
those with such anemia 

The second group of cases reviewed were thirty 
with obstruction of the portal stream in the absence 
of liver cirrhosis In some of these it was clinically 
dilTicult to determine whether the obstruction to 
the circulation was due to the liver cirrhosis or to 
other changes In three cases clinical signs of circula- 
tory disturbances were absent, but the presence of 
such disturbances was established by the detection 
of thrombi in the portal system Eleven of the pa- 
tients were under sixteen years of age In several 
rases the exact nature of the obstruction could not 
be determined Thromboses and similar obstruc 
tions were difficult to detect at operation, and un 
changed hilar vessels m the extirpated spleen ob 
viously did not exclude thrombi or other obstruc 
tions In all of the cases m which the conditions 
were determined, the obstruction was due to throm 
of the portal or splenic vein Qf ten casts, in 
which autopsy was done, thrombosis of only the 
splenic vein was found in four and thrombosis of 
the portal vein with or without associated splenic 


thrombosis in six In another case the obstruction 
to the circulation was evidentlv due to the pressure 
of pericarditic indurations on the hepatic veins In 
no case could it be proved that hemorrhage occurred 
although there was no anatomically demonstrable 
factor to prevent it A reduction in the size of the 
spleen after hemorrhage occurred in twelve cases, 
eight of which were those of adults In most of the 
cases m which the cause of the disease could be 
determined the thrombosis was the primary change 
and the splenic enlargement occurred secondarily as 
the result of stasis However, in two cases the 
hematological changes suggested that the splenic en 
largement was primary and the thrombosis secondary 

After splenectomy, twelve of the patients m this 
group died m the hospital or immediately after 
leaving it, eight died during the next eight years of 
hemorrhage or intestinal gangrene, one died of a 
special complication, and one could not be traced 
I ight patients are living and free from symptoms 
from two to fourteen years after the operation The 
prognosis is better for children than for adults All 
of the patients who had recurrences died sooner or 
later The frequency of recurrence is due to the 
tendency of the thrombosis to recur and progress 

The operative indications m cases of this type are 
difficult to determine It appears that m the cases 
of children, m which the results are rather good, 
operation should always be performed Operation 
IS recommended also for older patients with a good 
general condition In the cases of older patients in 
poor general condition it is contra indicated because 
of Its high mortality and the poor prospect of a 
lasting re:.ult 

The third group of cases reviewed were thirty one 
of chronic infectious enlargement of the spleen 
Twenty five of the patients were women, most of 
whom were middle aged Symptoms of stasis of the 
portal flow were absent Next to the splenic en 
iargement, the most common findings were anemia 
and leucopenia The latter were often associated 
with pronounced granulocytopenia Thrombopenia 
was sometimes found The results of splenectomv 
did not show whether the blood changes were 
caused by the spleen or by direct injury of the bone 
marrow by the pathogenic agent In several cases 
the blood changes disappeared after splenectomy, 
but in others, especially those in which they were 
most marked, they were affected little, if at all, by 
the operation If the cause of the disease cannot be 
eliminated, the blood changes persist whether the 
spleen is removed or not Several cases showed a 
distinct tendency toward infection both before and 
after the splenectomy Most of the deaths were due 
to infectious diseases The cause of the suscepti- 
bility to infection is evidently the blood changes, 
especially granulocytopenia There is apparently 
no sharp line of demarcation between chronical in 
fectious enlargements of the spleen and acquired 
hemolytic icterus 

After splenectomy in the third group of cases, six 
patients died in the hospital, nine died after 
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leaving it seven were compIetcl> cured eight were 
benefited, and one was not benefited The ct 
tremelj enlarged spleen in cases of this tv pe should 
be extirpated, although the result is questionable at 
times If it IS not removed it ma> lead to the severe 
sequela: causing circuhtorv disturbances of the 
portal circulation 

A common feature of these diseases is splenic en 
largement with a histological picture indicating that 
It IS due to irritation of the organ Sometimes the 
enlargement is the result of stagnation of the portal 
flow caused by arrhosis of the liver thrombosis or 
other obstructions to the circulation In other cases 
It IS produced by chronic infection or intoxication 
In splenic enlargement due to stasis microscopic 
examination usual]> reveals indurative changes of 
the reticular connective tissue espeualla in the pulp 
and proliferation of connective tissue in the capsule 
and trabecula: In splenic enlargement due to in 
toxication the pnnapal change is usually a hyper 
plasia (without induration) of the reticular elements 
of the pulp 

A comparison of the three groups of cases re 
viewed refutes the theory that chrome infectious 
splenic enlargement leads to cirrhosis of the liver or 
frequently gives rise to thrombosis of the splenic 
or the portal vein Indirectly it indicates that m 
spleaomegalic orrhoses of the Uver the bver and 
spleen can be injured independently and that in so- 
called tbrombophUbitic enlargements of the spleen 
the thrombosis is usuallv primarv and the splenic 
enlargement is caused secondarily b> stasis 
Thrombosis of the superior mesenteric vein with 
gangrene of Ihe small intestine occurs principaUv id 
cases with portal stasis 

In none of the reviewed cases did removal of the 
spleen lead to polycvthemia or an appreciable 
reduction of resistance to infection 

Lours NEOW-Etr M D 

MoIIer W Resection of the Liver for Cancer 
Metastases Followed by Local Freedom from 
Recurrence for Six A ears (Leberresektion wegen 
Krebsmetastsse Sechs jsehnger loksle Rrzidivlrei 
belt) Acta chirurg ScanJ igyb 78 103 
The case reported was that of a woman twenty 
nine years old who over a penod of ten years, bad 
been subjected to repeated laparotomies for lecvit 
rent ovarian tumors with secondary malignant 
degeneration and from w bom a liv er metastasis the 
size of a fist was removed by resection of the liver 
About eighteen months after the operation on the 
liver a portion of the small intestine was removed 
on account of its invasion by a secondary deposit 
the size of a fist, from an ovanan tumor \t the 
same lime, a secondary tumor the size of a walnut 
was removed from the anterior abdominal wall 
Six years after the operation on the liver the 
patient was able to work, and showed no signs of 
recurrence or metastascs 

Microscopic examination showed all of the tumors 
to be granulosa<ell carcinomas 


The author discusser the malignancv of the 
tumors and reviews experiences to date with resec 
tion of the liver for primary and metastatic cancer 

Branch C D and Zollinger R Acute Cholecys-- 
(Ills A Study of Conservative Treatment Aea* 

England J Med 1936 *14 1173 
The authors rev lew 33$ cases of acute cholecystitis 
treated at the Peter Bent Brigham Hospital, Boston 
Immediate operation was performed in 34 (14 4 per 
cent) and operation preceded by conservativ e treat 
ment for an av erage of four and sev en tenths days in 
ipj In 6 cases operation was not performed Gen 
eralized peritonitis was found at operation in 6 
(ay per cent) Cholecystectomy was done in 205 
cases and cholecystostomy m 34 There were 37 
deaths 3 of which occurred in the cases in which 
operation was not performed The total operative 
mortality was 10 7perceDt In thecasesofimmediate 
operation the mortabty was so s per cent whereas in 
(hose of delayed operation it was 8 7 per cent 
In a survey of the literature the authors found 
that very few surgeons consider acute cholecystitis 
a condition requiring immediate operation hrom 
the cases they rev lew m this article they conclude 
that delay of operation for several days is of ad 
vantage as it gives an opportunity to improve the 
patient s general condibon without danger of spread 
of the local process Eim. C RoBtrsatr M D 

Flessloger M and Cothle S The Cholesterol 
Crystallization ofBillaiy Calculi (La cnstsUiss 
tioo choleslfrolique des calculs bihaires) Presse 
mid Par 1936 44 837 

Fiessinger and Gothje slate that in discussions of 
the formation of biliary calculi much importance 
has been attributed to the crystallization of ^oles 
tcrol However they beheve that la the formation 
of biliary calculi m man it does not plav the primary 
rfile Their expenments have shown that if human 
bde IS kept ID lest tubes at a temperature of 37 
degrees C cholesterol is preapitated in the form of 
crystals but calculi are not formed For the forma 
tion of biliary calculi instabilitv of cholesterol is 
apparently necessary since ammaU such as rabbits 
guinea pigs, and dogs in which the bile cholesterol 
shows marked stability, do not develop gall stones 
In the formation of gall stones in man, various 
factors play a part At one time the chief factor 
was thought to be infection but now that cases of 
biliary disease are operated on earlier than formerly 
it has been demonstrated that infection is not m 
variably present with gall stones The authors have 
found U in only 40 per cent of their cases Others 
have reported its incidence as 30 per cent flTuIe 
infection undoubtedlv plays a rAIe in some cases 
stasis IS of more importance as it alters the physio 
chemical equilibnum of the bile Both stasis and 
infection produce inflammatory protein exudates m 
the gall bladder which favor stone formation 
The authors have examined sections of many 
biliary calculi under polarized light They have 
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found that all cholesterol calculi, whatever their 
size, show a similar formation The center is fonned 
by a mass of organic matter — ^bilirubin and protein, 
sometimes infiltrated with calcium salts From this 
center cholesterol cr>stals radiate like the spokes of 
a wheel The rim is formed by calcium salts more 
or less mixed with the cholesterol 
From these findings the authors conclude that 
there are fi\ e stages in the formation of most biliary 
calculi (i) the formation of a bilirubin protem 
mass, (2) hardening of the periphery of this mass by 
calcium bilirubinate with some deposition of choles- 
terol, (3) centripetal cr>stallization from tbc penph 
er> toward the center, which in\ades the amor- 
phous center slowly, (4) centrifugal crjstallization 
from this center m the form of the spokesof a wheel, 
and (s) the formation of an outer covering of cal- 
cium salts sometimes mixed with cholesterol It is 
therefore the calculus which determines the crystalh 
ration of cholesterol, and not the crjstalhzation 
which primarily forms the calculus In other words, 
the cr>staIbration of cholesterol "consolidates but 
does not create" a biliary calculus 

Aucz M Mevers 

Mlllbourn, £ On the Oiastasuric Conditions In 
Cases of Jaundice Due to Choledochotitblasis, 
Acute Hepatitis, and Malignant Tumors 
Aela ehtnirg Scand , 1936, 77 523 
In 39 (53 per cent) of 74 cases of jaundice due to 
stone m the common bile duct increased diastase 
values of 511 or above were found m the urine In 
17 cases they were found for one or two days, and in 
23 cases for three or more days In 20 cases the 
increase was only moderate, the value not exceeding 
2,048, while in rg it was considerable, \alues of 
4,og6 or higher (highest, 65,536) being found 
Acute pancreatitis occurred in 13 (about 18 per 
cent) of the 74 cases In ii of the cases of acute 
pancreatitis the diastase content of the urine was 
increased In 7, in which the test was made late, 
jt was found normal The increased diastase con 
tent of the urine in the 1 1 cases may reasonably be 
attributed to the acute pancreatitis 
In cholcdocholithiasis with jaundice, acute chole 
cystitis appears to be of a certain, though not 
decisive, importance with relation to the diastase 
content of the urine Cholangeitis is of no note- 
worthy importance The duration of the jaundice 
appears to be of considerable, though not decisive, 
importance, an increase m the amount being more 
common at the beginning of the jaundice (the first 
two days) than when the jaundice has been present 
for three days or longer 

The occurrence of acute pancreatitis or of an 
in the amount 0! diastase in the urine in 
choledochoUthiasis with jaundice appears to depend 
to a considerable degree on the site of the con 
cretion in the duct and the anatomical interrelations 
of the biliary and pancreatic ducts The size of the 
concretion and the presence of one or more calculi 
in the common duct, whether impacted or not, 


appear to be of a certain though not decisive im- 
portance in the diastase content of the urine 
An increase in the diastase content of the unne in 
cholcdocholithiasis with jaundice is usually asso- 
ciated with pam or attacks of pain, but may occur 
also without pam at any time in the course of the 
di^ase or independently of attacks of pain J.Iore- 
over, in cases m which such an increase is associated 
with pam on one or more occasions it may occur at 
other times without pam, and pam may occur 
without an increase m the diastase content of the 
unne 

There seems to be no definite difference m the 
clinical aspect of choledocholithiasis with jaundice 
whether the diastase content of the urine is increased 
or not 

In 3 (about ii per cent) of 28 cases of jaundice 
due to certain or probable acute hepatitis which 
were seen at the Lund Clinic, the diastase content 
of the unne was increased to 512 or higher In 2 
of these cases the increase persisted for two days 
and m i case for nine day s In none of the 3 cases 
did the values exceed 1,0:4 
In cases of jaundice m which there is doubt as to 
whether the condition is due to a stone in the com 
tnon duct, a malignant tumor, or acute hepatitis, 
an increase m the diastase content of the urine to 
512 or higher is of certain, even though limited, 
diagnostic value as such an increase occurs m 
somewhat more than one half of all cases of chole- 
docholithiasis with jaundice, somewhat more than 
one fourth of all cases of tumor with jaundice, and 
m about one tenth of all cases of hepatitis with 
jaundice If the increase is to 4,096 or higher or if 
an increase to 512 or higher occurs for more than 
two days, the diagnosis of choledocholithiasis can 
be made with considerable certamty 

Wcw, E A Discussion of the Cilnical Character- 
istics and Diagnosis of Pancreatic Carcinoma 
on the Dasis of Thirty-Two Cases Observed at 
the Surgical Ciinic of the University of Giessen 
(Zur Khiuk und Diagnose des Pankreas Caranoms 
An Hand von 32 FaeUen dcr chirurgischen Uimer 
sitatlsUinik Giessen) 1935 Giessen, Dissertation 
The average age of the patients whose cases are 
reviewed by the author was fifty five and one tenth 
years However, carcinoma of the pancreas may 
occur also in y oung persons It is more common m 
mates than m females Twenty seven of the 
author’s thirty two patients were males 
The cause of pancreatic cancer is not known 
Among the factors to which the condition has been 
attnbuted are alcoholic abuses, gastric ulcers in- 
volving the glands, developmental anomalies and 
aberrant germ buds of the pancreatic ducts, pan- 
creatic cirrhosis, gallstones, and chroniccholecystitis 
In two thirds of the cases the lesion occurs m the 
head of the pancreas Of the cases reviewed, the 
head of the pancreas was involved m twenty-five, 
the entire pancreas m five, the body in one, and the 
tail tn one 
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Histological examination shows the tumor to be a 
scirrhous medullari or colloid cancer According 
to their histological structure, pancreatic cancers 
may be divnded as follows (i) those arising from the 
epithelium of the efferent ducts (a) those arising 
from the parenchyma of the gland, and (3) those 
arising from the islands of Langerhans The 
islands of Langerhans offer great resistance to the 
carcinomatous process and still remain after there is 
nothing to be seen of the parenchyma of the gland 
The necrosis of the fatty tissue is caused by steapsin 
The author describes the sy mptoms of carcinoma 
of the pancreas and discusses the methods of e* 
amination The diastase \alues range between 32 
and 256 \\ohIgemuth units However an increase 
tn the diastase \ alues is not a sure sign of rancrealic 
disease In the reviewed cases the values were 
increased and there was no decrease with the 
development of cancer cachexia Blood sugar 
tolerance tests (Bernhard) showed a disturbance of 
the carhohvdrate fixation capav-ity In carcinoma 
of the pancreas the blood sugar curve rises rapidly 
and fills slowh Recenth roentgen examination 
has been found of aid m the diagnosis However, 
as the diseased pancreas can be visualixed bv means 
of the X rav s onh occasionallv it is usually necessary 
to study Its effect on the neighboring organs Cer 
tain conclusions with regard to pancreatic changes 
can be drawn from the roentgen shadows of the 
stomach and duodenum Certain changes in the 
pars media of the stomach suggest changes in tbe 
body and tail of the pancreas In some cases of 
pancreatic di«ease there are indentations of ihe 
greater or lesser curvature of the stomach Certaio 
changes in the pars p\ lorica suggest tumor formation 
in the region of the bead of tbe pancreas Pan 
creatic disease mav be associated also with signs 
of stenosis or displacement of (be duodenum In 
general there are no tmdings which can be expected 
inevcrv case Of the cases reviewed roenlgenologi 
call) demonstrable changes were found in only 3 
^\lth the aid of all of the methods of examination 
mentioned and the climcal findings it is occasionally 
possible to make a pre operativ e diagnosis As a 
rule however the diagnosis can be estabhsbed only 
by operation 

The duration of the disease averages from six to 
eight months 

Palliative operations in cases with icterus arc 
discussed The prognosis of cancer of the pancreas 


lb unfavorable as it is extremely rare that removal 
of the tumor results in cure 

(Rintelev) Mathias J Seifert, M D 

MISCELLANEOUS 

SJoqyfst O The Use of Morphln After Laparot 
omies A Pathologlcopliyslologicnl and CIm 
fcal Study (Ueber die \erweaduag ion Morphia 
nach Bauchoperationen Eine pathologi'ch physiol 
ogiscbe uad Lhaische Studie) Acta ckiruri Scand , 
r9j6 78 33 

After briefly reviewing the normal physiology of 
the intcbtinal tract the author states that not all 
intestioal movements are peristaltic Peristalsis 
serves to propel the intestinal contents, whereas the 
rhythmic contractions or pendular movements act 
mamty as forces promoting the portal circulation 
According to the findings of the authors espen 
mental inv^tigations, morpbin does not paralvxe 
the witesliwc but stimulates the pendular movements 
and the intestinal tonus 

Recent investigations have shown that tbe so 
called postoperative paresis of the intestines is not a 
true intestioal paralysis It is to be attributed to 
arcuiatory disturbances in the splanchnic area re 
suiting 10 impairment of absorption and a transude 
UoD of gases and fluids toward tbe lumen In part 
at any rate, this nrculatory disturbance is due to 
inhibition of the pendular mov ements Maintenance 
of these movements should therefore be one of the 
chief aims of treatment 11 ben inhibition of these 
movements is overcome resorption of the fluid and 
gas forming transudate occurs Forced mechanical 
emptying of the gut is harmful and unnecessary 

The author discusses tbe pre operative and post 
operativ etreatmentofpatientssubjectedtoabdouunal 
operations at the Seraphim Ho pital Stockholm 
Before operation no laxatives enemas, or aperients 
are given Beginning with the dav of operation, 
morphm is administered m large doses Purmg the 
period from 1929 to 1933 2,798 patients operated 
upon for abdominal conditions were subjected to 
this rfgimc The author discusses cspeciallv the 
cases treated m the penod from 1932 to 1933 the 
clmical records of which include detailed data re 
gardmg the postoperative course Cases of appen 
diatis and biliary conditions operated upon during 
these years are analyzed with reference to the mci 
dence of so-called postoperativ e intestinal piaresis 
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UTERUS 

Wilson, L , and Kurzrok, R Excessive Uterine 

Bleeding of Functional Origin Am J Obst &* 

GjHrt , 1936, 31 911 

Five types of functional bleeding are considered, 
namel>, puberty, maturit>, predimactenc, ovula 
tion, and c>clical or anovulatorj Menstruation is 
discussed from the viewpoint of the mjometnum, 
the endometrium, the ovarj, and the anterior 
pituitary gland From selected cases of functional 
bleeding which they present the authors draw the 
following conclusions 

1 Functional uterine bleeding is completely 
independent of the t>pe of endometrium 

2 Cystic and glandular h>perplasia of the endo 
metrium persists long after the bleeding has stopped 

3 The cause of functional bleeding must be 
sought in some extra endometrial factor 

A theor> based on the assumed presence of a 
bleeding factor (or hormone) in the anterior pi 
tuitar) gland is suggested to explain both menstrual 
and functional bleeding The treatment of functional 
bleeding w'lth the pituitarj like hormones obtained 
from premancy unne (Prolan A and B) is discussed 
The authors state that the mechanism b> which 
megnanc) urine extract controls functional bleeding 
has not been definitely determined The absence of 
an effect on the endometrium demonstrates con 
dusivel) that the cessation of the bleeding cannot 
be attributed to lutemization The authors believe 
that pregnancy urine extract acts directl> on the 
anterior pituitarj, causing inhibition of the bleeding 
hormone Edward L CoRhEu., M D 

Brjan, W A , and Trabue, C C Total ilysterec 
tomy Ann Surg , 1936, 103 914 

The thesis of this article is that total hjsterectomj 
IS preferable to subtotal h>sterectomy provided Us 
mortality can be kept as low as that of the subtotal 
operation Among the reasons given is the usual 
one, that the stump left by subtotal h>sterectomy 
maj harbor malignancy at the time of the operation 
or develop malignanc> later The authors cite 
reports in the literature in which the inadence of 
malignancy in the stump left bj subtotal h>sterec- 
lomj IS estimated at from x to 4 per cent In addi 
lion to the threat of malignancj, they call atten 
tion also to the possibilitj of a disagreeable discharge 
and the growth of pol>pi after the subtotal opera- 
tion 

They describe their techmque for total byster 
cctomy and report 177 cases in which this opera- 
tion was performed with a mortalitv of 2 f> per cent 

To prov e that the mortahtj of total h\ sterectomj 
IS not much greater than that of the subtotal opera 


tion they tabulate figures from man> sources which 
show that 21,045 subtotal operations were per 
formed with a mortality of 2 73 per cent and 8,442 
total operations with a mortality of 3 28 per cent 
They review the factors which influence these 
figures 

In the discussion of this report, Cullen, Robins, 
Novak, and Griffith expressed the opinion that the 
total operation is the more dangerous, that the sub 
total operation is adequate for many cases, par- 
ticularly if the cervix is in good condition, that the 
total operation would be inadvisable in the presence 
of dilhcult pelvic conditions unless it were specifi- 
call> indicated, and that neither operation should be 
performed routinely Among the objectionable re- 
sults of the total operation, they cited shortening and 
drvness of the vagina Dv-niel G IIdrtov, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

McLellaTj, A A Clinical and Pathological Study 
of Salpingo Oophoritis Due to Pyogenic In- 
fetljon J Obst V Cynsc Bnt Emp , 1936, 43 
460 

The investigation reported was conducted in an 
effort to obtain information regarding the nature 
and the pathway of infection m selected cases of 
inflammatory diseases of the adnexa These factors 
often remam uncertain even after careful study of 
the history and the pathological findings More 
over, bacteriological examination of material re 
moved at operation is disappointingly negative 
Forty one operative specimens of fallopian tubes 
and ovaries in which pus or exudate was present 
were studied in the hope that the infecting organ- 
isms might be identified In only eleven specimens 
were bacteria found histologically Gram positive 
COCCI were discovered m five. Gram negative cocci 
in four, and Gram negative bacilli in two 
After careful gross and microscopic study of 
specimens it was concluded that early closure and 
distention of the fallopian tubes with disappearance 
of the fimbricc is a more distinctive feature of 
gonococcal infection than the histological picture 
It was recognized also that when Gram positive 
cocci were the offending organisms, the infection was 
of puerperal origin Under such conditions the 
tubes were not distended but only thickened, the 
fimbnx were free, and the ovaries frequently con 
tamed purulent collections 
Infection may spread from the low er to the higher 
levels of the genital tract by direct extension from 
the cervix to the utenne cavity, by way of the 
lymphatics in the parametrium, and as the result 
of involvement of the peritoneum through the 
ly mphatics George H Gardner, AI D 
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^a}sslere E Mosinger. M , Cerati P audDonnet 
% A Case of Tumor of the Ovary stlth a 
Mixed Endocrine Structure — Folllculotutei 
noma (Sur un cas de tumeur ovarienne & structure 
endocriaienne mirte — folliculolutfinome) Butt Soe 
dohst eldegynfc de Par 1936 35 3*1 

According to their eodocnne structure, tureen? of 
the ovary are the following three types foUicuh 
nomas lutemomas and a mixed type which the 
authors call foUiculoluteinomas ' 

The case of folhculoluteinoma reported in this 
article was that of a woman thirt> seven years old 
The patient had never been pregnant She had 
menstruated normally up to 1931 when she was 
thirty three years old Menstruation then stopped 
suddenly and she was amenorrhoeic for three years 
At the same time heavy pain began in the left ihac 
fossa In 1934 she began to base intermittent 
metrorrhagia In the three y ear period she gamed 
jokgm m weight The metrorrhagia finally became 
so copious that she sought treatment 
Examination disclosed a tumor the sue of an egg 
in the left flank \t operation the neoplasm was 
found to be m the ovary Its removal was followed 
by such severe hemorrhage that five days later, 
curettage became necessarv \fter the curettage 
uneventful recovery resulted 
Histological examination of the tumor revealed 
three kinds of tissue (i) tissue characteristic of 
folLeulinoma (3} tissue containing thuk cords of 
cells resembling those of normal corpus luteum and 
(j) tissue containing cells which were beyond doubt 
mesenchymatous resembling the lutein cells of the 
theca interna The mucosa of the uterus was very 
hyperplastic and rich in cells 

In conclusion the author sav s that further study is 
necessary to clear up the reactions of the uterus to 
ovarian tumors ArnREv Goss Moxoan M D 

Sinec A Ovarian Grafts (Les greffes ovanenoes) 
Cytifcologie 1916 35 193 

Etpenmental investigations the findings of 
which have been wholly or partiallv confirmed by 
clinical observations have shown that the factor 
necessary for the successful taking of an ovanan 
graft IS the need of the body for the hormone sup- 
plied by the graft The graft will take in a young 
castrated subject an old individual or an individual 
with endocrine insufficiencv In clinical cases the 
grafts may be free or pedunculated autoplastic 
homoplastic or heteroplastic According to Tuflicr 
autoplastic grafts take 10 67 per cent of cases The 
pedunculated graft would seem to be supenor to 
the free graft, but its implantation is technically 
very difficult In the author s opimon, the ot y 
condition in which it is indicated is sterility from 
obliteration of the tubes j 

Ovarian grafts are indicated in bypopla a 
aplasia and retardation of development of ae 
genitalia ovarian dysfunction or msufficienn, 
amenorrhea dysmenorrhea castration senescenje, 
ov arian and tubal sterility , and mental distuibar jes 


of genital origin In the author’s opinion, their 
chief indication is the prevention rather than the 
treatment of disturbances caused by surgical cas 
tration Removal of the genital organs of women 
IS followed by more or less serious disturbances m 
75 per cent of cases 

For successful results from autopIasUc grafting 
it IS not necessary to implant a whole normal ovary 
Normal parts of an ovary that is cystic or otherwise 
diseased may be used The graft may be placed 
beneath the skin in the muscles in the abdomen 
Of in the genital organs It should always be placed 
in a loiation with a good blood supph Bmet 
prefers to implant it in the labium majus This can 
be done by a slight operation under local anesthesia 
The graft is placed, with its bleeding surface back 
ward about s or 6 cm deep m the cellular tissue of 
the labium and tbe small skin wound then closed 
Binet implants a graft in each labium 

Autoplastic grafting is of course, superior to 
either homoplastic or heteroplastic grafting If a 
homoplastic graft is used it should be obtained 
from a young and healthy subject 
Eventually all grafts undergo atrophy and ab 
sorption but under normal conditions they have a 
benefiaal effect m ihe meantime as they supply tbe 
hormone required by the patient to adjust herself 
to tbe changed hormonal conditions of the meno 
pause and to regain hormonal equilibrium 

^roKSY Goss Mokoan M B 

MISCELLANEOUS 

LeLorier V andlsidor P A Complex Tumor of 
the Female Genitalia Tumor of Genital Cer 
mlnal Tissue (Tumeur complete de lappareil 
gfniul femeUe Tumeur du biastime gfmtal } 
Oinicotagie 1936 35 357 
The authors observ e that genital tumors may con 
tain elements retaining an embryonic potential 
which may reproduce the morphological aspects 
observable in tbe course of organogenesis 

Ibe case reported was that of a woman sixty 
eight years old who had had a foul discharge for five 
months TTie patient was mamed but had never 
been pregnant Examination revealed a uterus the 
size of a two month s pregnancy which was of firm 
consistency on the right and a mass of similar con 
sistency apparently lying in tbe right broad liga 
ment At laparotomy extensive intestinal adhe 
sions were found and pockets containing serosan 
guinous and purulent fluid were opened on both 
sides with the escape of friable vegetative tissue 
Both tubes and ovaries were removed and a supra 
vaginal amputation of the uterus was done 

The uterus contained a large cauliflower growth 
The right tube was enlarged toward its peripheral 
end and in appearance resembled a pyosalpmx 
When it was sectioned a thin walled cavity filled 
by a whitish tumor mass was found The right 
ovary was slightly enlarged and cystic The left 
tube was smaller than the nght tube, but con 
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tamed a similar granular tumor The left oiary 
was normal 

Microscopic examination of the tubes revealed a 
papillarj growth similar to the vegetative ovanan 
tumors Elongated cjstic spaces lined bj cells re- 
sembling endothelial cells, which suggested the 
epioophoron, and vegetations were found m the 
muscle layers The surrounding stroma cells in 
some areas showed all transitions between the usual 
adult forms and the epithelial cells of the vegetative 
growth Many of these cells looked like syncytial 
cells Even on the peritoneal surface there were 
papillary proliferations 

The uterine tumor presented a varied picture 
Close to its attachment to the myometrium it re 
sembled the usual adenocarcinoma of the fundus 
Farther out in the lumen it show ed a more papillary 
structure resembling that of the tubes The stromal 
cells varied from typical fibroblasts to epithelioid 
cells indistinguishable from the cells of the tumor 
proper The lining of the uterus elsewhere than at 
the tumor site resembled wolffian epithelium Id 
the myometrium beneath the serosa there were a 
number of cystic spaces and deep indentations of 
the serosa suggestive of endometriosis Here also 
the stroma was of an ambiguous character On the 
surface of the right ovary there were similar epi- 
thelial cavities and serosal indentations with a simi 
lar sarcomatoid stroma m the neighborhood Even 
on the extragenital peritoneum bits of vegetative 
growth similar to that in the uterus were found 
The authors believe that the evidences of or 
ganogenetic malformation and the varied character 
of the growth in different locations point, not to a 
single origin in the tubes with secondary invasion 
elsewhere, but to an embryonic growth of the renal 
blastoma type 

Numerous photomicrographs are presented 

VA'fTEL G AfORTON, M D 

Hauser, R Carcinoma on the Basis of Extensive 
Endometriosis (Carcinoma auf dcr Basis ausge 
debater Endometiiosc) Zlschr / Arr£ij/meA , 1936, 
43 306 

Although the literature on endometriosis is very 
extensive, there have been few observations on the 
possibility of malignancy of ectopic endometrium 
Cullen and De Snoo have each reported a typical 
case of the latter condition Hauser reports a new 
case which is of particular value because of the dc 
laded histological study The patient was a woman 
thirty two years old Menstruation had begun at 
the age of fifteen The bleeding was very profuse, 
continued for eight days, and recurred at intervals 
01 three weeks In spite of curettage performed one 
year after the menarcbe, the condition became 
worse The bleeding continued for from eight to 
lourtcen days and recurred at intervals of the same 
length Irradiation of the spleen, Alpine sun therapy , 
irradiation caused no improvement 
Alter this treatment the intervals between the 
periods were about eight days longer, but the bleed- 


ing continued to be as profuse as before Finally, 
severe bleeding occurred continuously for four 
weeks 

When the patient entered the hospital she was 
found to hav c a high grade anemia The uterus was 
enlarged and somewhat anteposed, and behind it a 
well defined tumor like thickening could be felt 
Only sparse material was obtained on curettage 
This snowed relatively few gland ducts of varied 
form and size which were irregularly distributed m a 
preponderantly compact connective tissue stroma 
The glandular epithelium was single layered As the 
bleeding did not decrease and the hemoglobin was 
only 30 per cent, removal of the uterus was decided 
upon 

At laparotomy, the uterus was found to be con- 
siderably enlarged, rotated toward the right pelvic 
wall, and lifted out of the true pelvis by a well- 
defined, only slightly movable, tense elastic tumor 
more than tw ice the size of a man’s fist The neo 
plasm arose from the left posterior wall of the uterus 
and filled a part of the Urge pelvis on the left side It 
was lightly adherent to the omentum and intestines, 
and consisted of a compact, pithy white mass A low 
supravaginal hysterectomy was performed with re- 
moval of the left ovary 

When the patient was re examined three months 
later the hemoglobin was 50 per cent Except for a 
little firm resistance in the left parametrium, the 
findings of gynecological examination were negative 

The extirpated uterus showed an irregular tumor 
ansmg on a broad base from its posterior wall and 
projecting into the ulenne cavity as a polypoid 
structure which was white and solid, whereas the 
underlying muscle wall was finely honeycombed 
Toward the external surface of the uterus there was 
a broad layer of normal muscle Near the top of the 
fundus a small subserous myoma was found Section 
through the irregular tumor and the honeycombed 
portion of the myometrium revealed endometrioid 
tissue which was still normal here and there but m 
many areas passed over to a primarily glandular and 
secondarily solid medullary carcinoma Withm the 
removed ovary a blood containing cyst was found, 
and on its surface there were warty papillary ex 
crescences Three photomicrographs are presented 
(SonLLER) Davtel G Mortov, M D 

Watson E M Carcinoma of the Female Urethra 
/ Urol , 1936, 35 654 

The author states that since Ehrendorfer’s studv 
of carcinoma of the female urethra in 1899 the num- 
ber of reported cases of the condition has gradually 
increased until recently Menville and Counseller 
were able to collect 149 cases which they regarded as 
authentic 

Growths originating from the mucosa lining the 
urethra may be epitheliomas of true mucous mem- 
brane origin There is also the urethral papilloma 
undergoing the histological changes of malignant 
degeneration Adenocarcinoma of the urethra, 
which is very rare, may arise from Skene’s glands 
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the glands of Littrfi or the few gland elements 
situated around the urethra Combinations of these 
neoplasms, 'ahich are apparently mixed tumors of 
connective tissue and epithelial elements, also occur 

The author reports the results of a stud> of 
seventeen cases of carcinoma of the female urethra 
proved bv section which were treated on the Uro 
logical Service of the New \Qrk. State Institute for 
the Study of "Malignant Disease The ages of the 
patients ranged from thirty sit to seventy years and 
averaged fiftv two years All of the patients had 
been married Some of them had a positive Wasser 
mann reaction The sy mptoms w ere localized in the 
urethra bladder vagina, or hack and were of com 
parativelv recent onset In ten cases, hematuria or 
an irregular bloody discharge was the presenting 
symptom In eight pain burning and frequency 
often associated with hematuria had been promi 
nent symptoms 

Watson says that the diagnosis of urethral car 
cinoma in the female should not be difficult The 
simple papilloma form must be distinguished from 
caruncle polyp benign papilloma and leucoplakia 
with hvperlrophy All lumps polyps or caruncles 
removed from the urethra should be eTammed for 
malignancy 

In the author s cases the treatment has consisted 
of (i) surgery (electrocoagulation or more recently 
excision with the cutting current) (z) high power 
X ray irradiation (3) the implantation of radium 
emanation or (4) some combination of these 
methods Subsequent to excision of the tumor deep 
X rav treatments have been given usually (wo to 
the anterior pelvis and two to the posterior pelvis 
When palpable glands are present m the groins 
these areas also are treated by t ray irradiation 

Cure lasting for four v ears and probably longer 
mav be expected in more than 50 per cent of cases 
Herbert F TnuusTOV M D 

Seguy J An Etiological and Clinical Study of 
Sterility TEtude etiologique et clinique de la 
stinltte) Rev /ronf de eldest 1936 31 

2S0 

The author div ides this discussion of sterility into 
two parts one dealing with the causes and the other 
with the diagnosis of the condition 

He states that involuntary sterility is present in 
about 15 per cent of marriages It mav be spoken 
of only when after three years of normal sex rela 
tions pregnancy has not resulted Seguy sum 
mantes the numerous causes of the condition 
emphasizing particularly the more recent contnbu 
tions on the subject 

He first discusses lesions of the genital tract, 
male as well as female He states that sclerosis a 
defense mechanism of the body against congestion 
resulting from infections hormonal stimuli and 
mechanical causes, occurs in both sexes It may 
develop in any part of the genital tract, producing 
an obstruction to either the development or the 
liberation of ova or spermatozoa Among its 


numerous causes are infection (primary and heredi 
tarj syphilis tuberculosis acute general infections 
appendicitis gonorrhea) and poisons (lead alcohol 
morphine) Ectopic situations of the gonads prevent 
normal migration of the germ cells especially m the 
male Endocrmosympathetic factors such as pitui 
tary thyroid, adrenal pancreas, ovarian and 
testicular hormone dysfunctions are also of im 
parlance General nutritional disturbances mav 
lead to ovarian or testicular degeneration 

A metabolic disturbance particularly that shown 
in obesity is an important factor in sterility prob 
ablv on a chemical basis Recent studies showing 
a close relationship between folliculin the male 
hormone and sterols (cholesterol) and hence with 
fats suggest a possible explanation The male 
hormone has been synthesized from cholesterol, and 
the lutein hormone from a vegetable sterol stig 
masterine Although cholesterol and fat are not 
chemically identical thev are closely related Since 
(he organism is capable of building up cholesterol 
from fats, the author believes that this fact may 
account for instances of apparent testicular or 
ovarian damage from excessive male or female sex 
hormones derived ultimately from fats Vitamin £ 
showrn to be of great importance in the fertility of 
rats IS closely related to fats and cholesterol and 
hence to foiliculm V'ltamin A in excess disturbs the 
ovulation mechanism, and Vitamin B in excess 
arrests ovulation and produces follicle atresia 

Among the pathological states of the genital 
tracts ol both sexes which may bring about sterility 
through obstruction are malformations (aplasia 
dysplasia hypoplasia) and various infections 
Tubal occlusion was found m 45 per cent of cases 
examined by the author lo ts of these tuberculous 
salpingitis was present 

Disturbances of physiology may also account for 
sterility in both sexes Improper performance of 
the sex act ( impotentia coeundi ) is said by the 
author to account for 2 per cent of cases of male 
sterility \ aginismus the female counterpart pre 
vents insemination bv preventing proper penetra 
tion Spasm or undue relaxation of the pelvic 
muscles ma\ cause expulsion or seepage of the sperm 
from the vagina after normal coitus Alterations of 
the hvdrogen ion concentration in the vagina 
(normal Ph 4 s to s *) may also play a part m 
sterility Increased acidity destroys the sperm and 
decreased acidity decreases sperm motility During 
certain days of the cycle the cervical canal contains 
a translucent watery fluid which is essential to 
raamtain the viability of the spermatozoa Absence 
or deficiency of this fluid results m sterility In the 
author s opinion the Ogino Knaus theory of a 
fertile and sterile period in the menstrual cycle 
based on ovulation lime is incorrect The sole 
cnteria of fertility are permeability of the cervical 
canal and the presence of the protective cervical 
secretion Tubal factors in sterility are atoaicity, 
spasm, hyperexcitation states, extreme length and 
tortuosity of the tube These interfere with migra 
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tioa of spermatozoa and ova Once fertilization has 
taken place, sterility ma> still be brought about by 
failure of nidation due to abnormalities of the endo 
raetnum caused by infection, hormonal imbalance 
(folliculin or lutem etcess or deficiency), or tumor 
formation (submucous fibroids) The author sub 
scribes to the view that an endometrial hormone in 
some manner regulates ovarian function and that 
therefore a normally functioning endometrium is 
essential to normal ovarian function 
The diagnosis of sterility is difficult Conclusion!, 
must not be dtann too quickly from the absence of 
positive findings, as hidden causes of the condition 
may be easily overlooked, and cure must not be 
promised after a demonstrable cause has been 
removed The examination should include con 
sidcration of the histones oi the husband and nife 
sperm exaramation, testing of tubal permeability 
(transutenne insufflation, hystcrosalpmgography) 
investigation of the "physiological permeability” 
of the cervix (the presence or absence of the pro 
tective cervical secretions), investigation of ovarian 
function, and a meticulous search for hidden 
metabolic, serological, chemical, infectious factors 
The author places little reliance upon the Knaus 
test for ovulation Determination of the follicular 
or gonadotropic hormone content of the blood and 
urine are of some value though not absolutely 
reliable Information regarding the lutein function 
of the ovary is best obtained by biopsy of the endo 
metiium during the lutein phase 
In conclusion Seguy says that the complexitv of 
the problem of sterility necessitates close coopera- 
tion between gynecologists, urologists, chemiats, and 
physiologists Only when the study is thus com 
pletely organised can further progress be expected 
Harold C Mack M D 

Duhall, P Tubal Insufflation and the Intra 
Uterine In/ecrion of Lipiodol in Sterility Un 
sufflation tubaiTc et injection mtrauteime de Jipiodoi 
dans la st^nht^} Bull et mivi Spc d cAifurgiens 
de Par , 1936, 28 161 

The direct male factor m sterility , vi hich is esli 
mated to be responsible for the condition in from 
25 to 30 per cent of cases, is frequently overlooked 
Indirectly the male js responsible m 30 per cent of 
cases through the transmission of gonococcal infec 
tioa to the female In one third of the cases tbe 
condition is due to the female 


la sterility pnmarv m the female uterine, tubal, 
and endocrine factors ate involved The uterine 
factors include malformations, uterine hypoplasia, 
cervical stenosis, anteflexion, retroflexion, endo 
cervicitiSj infectious endometritis, and cervical 
lacerations Among tubal factors are gonococcal 
salpingitis, post abortion and postpartum salpingitis, 
and salpingitis secondary to appendicitis Con 
gemtal impermeability of the tubes is rate Endo 
ewne sterility is due to improper function of the 
ovary, thyroid, and anterior lobe of the pituitary 
gland Gemtal lesions ate most common m second 
ary- or acquired sterilitv , the majority are due to 
infection (metritis, salpingitis) 

Tubal insufflation and hysterosalpmgography are 
indicated especially in cases of tubal sterility and 
uterine malformations, deviations, and hypoplasia 
As the tubes are physiologtcvliy impermeable during 
the pre menstrual period, these procedures should 
be earned out during the first week after the 
menstrual flow In the presence of uterine hUedmg 
and infection, msufilation and Upiodol injection are 
contra indicated The author describes the tech- 
nique of both methods 

The chief dangers of insufflation are tubal rupture, 
which IS race if pressure does not exceed 200 mm , 
gas embolism and respiratory syncope due to ac- 
cumulation of the gas below the diaphragm In 
fectiOD 1$ rare if the contra indications are Heeded 
The dangers of hysterosalpmgography are tubal 
rupture, uterine rupture, fat embolism, infection, 
and chemical intoxication Functional disturbances 
due to jiniation of a previously infected tubal 
mucosa by iodine have been reported The occur- 
rence of ectopic gestation after salpingography has 
been attributed to thia procedure 
Doth methods have been cited as being of thera 
peutic value in tubal sterility The author is of the 
opinion that they are approximately of equal value 
If insufflation shows the tubes to be patent, hpiodol 
injection is unnecessary If the tubes are imper- 
meable to gas, hystcrosalpmgography v ill show the 
site extent and occasionally the nature of the 
occlusion, thereby aiding the surgeon to correct 
the condition if this is possible The accidents which 
may follow each method should not be ignored 
since any of them may seriously impair the possi 
bilities of an ultimate pregnancy Because of 
greater dangers, hpiodol injection, is no longer used 
as often as it once was Harold C Maci., AI D 
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PREGRAKCy AND ITS COMPLICATIONS 

ViHafd E J and Contamtn R Tbt R<i!e 

of Etidoinetrioid States In the PatbogenesI* of 
Tubal Pregnancj (Du ifiie des <tals endoiai 
triorfes dans la pathoginw de la grosscsse tubatre) 
Gynfi tlibst 1936 a 305 
Now fjjat ths fast word seems to have 6 eer> 
spoLen tefiaiding the diagnosis and treatment o{ 
extra utenae pregnancy tbc Authors believe ii of 
interest to determine whether tbu 11 true also with 
regard to the etiology and pathogenesis ol the eon 
dJtion The multiplicity of the theories regarding 
the latter is evidence of their weaLnesses 
The first factor to which extra uterine ptegnancj 
t\as attributed nas mechanical obstruction to the 
liassagc of the imprepiated ovum Such obstnic 
^t>n niaj be caused by compression due to privic 
tumors esteroal to or viihio the tubes or by 
acatncial bands, the sequelae of infiamniation 
According to anotber theory the condition ts due 
to a coDgemtal malformation of (he tubes such As 
bypoplAsia or spiral or twisted tubes The fact that 
by'popUsia IS usuaih bilateral has been cited tt> 
ticcouQt {« the occasional bilateral occurrence of 
tubal pregna&C} and 11$ cecurreoce m the remaining 
tube AfMag other congenital conditions held re 
sponsible Are accessory’ dn enicula causing arrest of 
the ovum on its was to the uterus 
It ts believed bv soate that the cause of tuba) 
pregnancy ta to be sought in the ovum itself la 
support of ih« theory it has been su»esfed that 
icnpAtroient of the vitality of the otmta o> a general 
disease such as sjphdis tuberculosis or a dialbeais 
may delay its passage through the tubes Ovanan 
distuibaoces such as byperemsa and acietocystic 
degeneration have been held responsible for the 
formation cl malformed ovules mcapalde o( passing 
compiefelj’ through the tubes 
Schseider Reimberg Romcke and others claimed 
that distutbaBces o( tubal penstabis may delay the 
progress of the ovum However although ifaes 
were able to present apparent roentgenological evi 
dence 0/ such disturbances anatoiaists bflicic that 
roenlgenological phenomena of tbi» type arc due to 
spasms of the isthmic regwn The authors are of 
the opinion that the seventy and dunlion of such 
spasms are not sufiioent to check the progress of 
the ovum through the tabes cotnpletelj Hypotno 
tricity of the tubes has also been suggested as a 
cause of ectopic pregnancy 
As to a possible e 0 ect of hortnone disturbances «ra 
the migration of tbc ovum no definite condustona 
have been readied The activity of tbe ovary seems 
to piay a idle jo tubal implantatioa of the ervuu 
only by exerting an effect on tubal penslaLis Cotte 


and Kellar claim that in ro per cent of tubal preg 
nanaes there is an atypici dcvelopmenl of the 
coipui lufeuffl It appears evident that wh 8 e a 
boTotione influence may not be the chief factor it is 
far from a negli^le /actor 

According to a theory which has been wideh 
accepted ectopic pregnaacy is due in laflamnation 
causing collapse of the xxbratory afva of the tubal 
mucosa with resulting destruction of the agent for 
propulsion of the ovum The validity of this 
hj'pothcais has been questioned by some as it has 
been shown that the ovum may become jsnplacled 
in a normal tubal mucosa Howexer as a history 
of salpingitis is common m cases, of ectopic preg 
nancy it must be admitted that mfiammatwa plax-s 
ao iroportaut role m the pathogeaesis of the condi 
tion Moreover, by a well known metapJasUcrcech 
anism inflaramaiiofl may give rise to progtessiie 
transformations tndiag in what » known as eodo 
nietnoid state# 

All of these older theories hax e been more or less 
wealoied by the adiance in our kntmledge of the 
intimate jntchaiusm of unpUntsUou of the ovum 
Recent studies haxe shown that the state of the 
mucosa play-s an important part in the process and 
that the most favorable conditions for implantation 
are presented the premenstrual or pregravid 
(itenne mucosa The mucosa of the tulies, when 
normal does not undergo roenstrual chsog« to a 
degree sufficient for rmplantatioo However under 
certain circumstances it may acquire a more or less 
marked resemblance to the uterine mucosa not only 
tn its morphological cbaracterutics but also sp its 
physiological functions It » this resemhUnce 
whKh ciiaractenxes the tubal endometrial states 
The lube# raav present an endometrioid or endo 
luctfiosal condition m which all requirenieots for 
implantation of the ovum are met 

The impartMot part plajed hi endometrial twns 
formation of the mucosa in the occurrence of ectopic 
pregnancy is therefore evident Among the various 
theories advanced to explain this transformation are 
the Umphatic theory the infliminJtory theory the 
congenital theories and the emlometcisl theory 
advanced by Cullen and completed by the studies 
of Sampson Sfejer believes that under the so 
fluenct of irritation the endothelial cells of the 
pentoaeam may be transformed into cilindricaJ 
cells None of these theories will eiplam all cases 
The two chid causes of endometrioid traosforma 
tion of the tubal mucosa are cougemtal affections 
and inflammatiOB Tahm believes it is due to con 
genital lesions pure and simple while Arey et is of 
tbeopinioa that iDSammalion intervenes to develop 
lesions originally latent Faulty congenital differ 
ettimion of the tubes has also been held responsible 
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Webster considers tubal dysembr>oplasia a regres- 
sive anotnalj 

Decidual reaction is one of the most important 
physiological properties of endometrioid mucosa 
However, the endometnotic mucosa, which is even 
more like that of true uterine mucosa, proceeds also 
to desquamation and hemorrhage, frequently re 
suiting in a veritable hematosalpinx of an acute 
type and, even more often, in a chronic condition 
of “chocolate tube ” 

It is therefore evident that the old theories that 
congenital anomalies and inflammation are the 
chief causes of tubal pregnancy are valid only m 
the sense that these conditions may gi\e rise to 
endometrioid states, endometriosis, or endome 
trioma of the tubes, which alone provide the condi 
tions necessary for implantation of the ovum The 
endometrial theory explains perfectly all the peculi 
arities of extra uterine pregnancy m anv location 
and permits the inclusion of all secondary causes 
of the condition It is, moreover, the on*y truly 
physiological explanation 

Emin ScHANCKC Moore 

Baird, D The Upper Urinary Tract in Pregnancy 
and the Puerpcrium, with Special Reference to 
the F^cHtls of Pregnancy VI Pregnancy 
Complicated by Other Pathological Conditions 
of the Urinary Tract J Obst fir Gynac Bnt 
Emp , 1936, 43 453 

The author discusses the association of the follow* 
mg urological conditions with pregnancy (i) single 
kidney, seven cases, (2) congenital abnormalities of 
the urinary tract, seven cases, (3) hydronephrosis, 
four cases, (4) urinary calculus, ten cases, and (5) 
hematuria, fifty three cases 
He states that the risks of pregnancy with a single 
kidney are not very great, but it is ad\ isable to delay 
pregnancy for from two to four years after nephrec 
tomy 

Pyelography has shown that congenital abnor 
maUties of the urinary tract, which are frequently 
symptomless, are much more common than was 
formerly supposed 

While It has been claimed by some that pyelitis 
of pregnancy develops m women with an abnor 
mality of the urinary tract, this is not correct 
The reviewed cases of urinary calculus show that 
careful urological examination is necessary for a 
correct diagnosis as the urine was infected m all of 
the cases cited and, in four, pyrexia was present and 
the clinical picture was indistinguishable from that 
P>chtis of pregnancy In three cases the appen 
dix had been removed without benefit In three, 
there was hematuria and in one of the<5e it was the 
only sign In the one fatal case death could have 
been prevented if the urological examination had 
been made earlier 

Although hematuria is only a sign, it occurs as the 
result of little understood causes so frequently in 
pregnancy that it has come to be regarded as a dim 
cal entity 


In aises of albuminuric toxemia the bleeding is 
usually bilateral and occurs in the severe pre- 
eclamptic type and cases of chronic nephritis with 
high blood pressure In cases of pyelitis it is almost 
always unilateral and may occur at the beginning 
of an acute attack or without warning m a chronic 
case In some instances the bleeding may be 
caused by stretching of the renal pelvis or calcy es 
and may be stopped very quickly by the insertion 
of a ureteral catheter to relieve the tension It is 
difficult to prevent obstruction of the catheter by a 
blood dot 

Nephrectomy may be required eventually if the 
patient becomes too anemic, but although the hem- 
orrhage IS often severe it seldom lasts for more than 
a few days at a time Nephrectomy is not required 
as an emergency measure 

J TiioENwELt Witherspoon, M D 

LABOR AND ITS COMPLICATIONS 

Relies, M Considerations on the Artificial Induc- 
tion of Labor (Considerations sur le dficlancheinent 
artificiel de 1 accouchement) Rev from; de gynic 
etdobst, 1936, 31 335 

Posterior pituitary extracts, now properly stand 
ardized are of inestimable value m obstetrics, 
especially for induction of labor and stimulation of 
the uterine contractions during labor Their use 
is much superior to that of the older mechanical 
methods which are all sources of danger since they 
involve the introduction of foreign bodies (bougie, 
dilatable bag) into the lower uterine segment 
Among other methods that have been advocated 
for the same purposes are galvanization of the 
cervix, hot irrigations, cervical tamponade, and 
electrical stimulation of the breasts The use of 
oxytocic drugs, particularly posterior pituitary 
extracts, is so rapidly being substituted for such 
methods that these procedures are now chiefly of 
historical interest 

The author briefly reviews the history of the use of 
pituitary extract for the induction of labor and the 
stimulation of uterine contractions during labor 
Fries (1911) and Hager (1912) were the first to 
employ it for these purposes Watson (1913) and 
Stein (1920) made the most valuable contributions 
Stein’s method (the administration of castor oil 
plus pituitnn in small divided doses) started a new 
era in the medical induction of labor However, the 
results obtained by others with Stem’s method, 
with or without modifications, have been extremely 
variable Von Kreis obtained good results in only 
10 per cent of his cases, whereas Eversmann ob 
tamed them in all 

The author reports the results he obtained with 
Stem’s method in eighty six cases, most of which 
were cases of premature rupture of the membranes 
Some obstetricians believe that premature rupture 
of the membranes is apt to be followed by senous 
complications (prolongation of labor, ascending 
infection), whereas others believe it is of little 
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importance The author is of the optnion that the 
truth lies somenbtre betneen these extremes He 
behcves that to lessen the danger of ascending in 
fection the period between the tune ol rupture and 
the onset of labor should be made a& short as pos 
sible and that vaginal exammsticms and maDipnls 
tions should be avoided He docs cot attempt 
induce labor until at least fueKe hours hate 
elapsed after rupture of the sac The procedure ift 
fiis cases ts asfollons 

At s a m castor oU is given and at 7 am a. 
hot bath At 8 a nv and e'er) half hour thereafter 
025 cem of h''poph'’S!iie IS administered until a- 
tota! of 1 cem has been given If la^r begins 
before the total dose has been administered the to 
jeetjons are stopped If labor does not begin soon 
after the administration of the total diBe antispas 
modic drugsare given and the treatment is repeated 
on succee^ng dass Quinine is used only uhen 
pitmUrv extract hat faded 

The results have been best in cases m which the 
membranes had ruptured previciislv Of seventy 
SIX ca«cs of this tvpe labor « as induced successfully 
in sui> (our (84 21 per cent) and began spontaoe 
uu&lv on the following dav in the remaining Isrelve 
in bill nine cases labor began after the first 
attempt in four after the second attempt and m 
one after the third aitempi In bftv seven eases 
delivers occurred spontaneou'K m seven mlervcn 
tson was necessarv Of the latter the use of outlet 
forceps was required sn tv,o because ol rneTlia and 
surgical procedures to bring about complete ddata 
non of the cervix -Aere necessitated lo five b) soft 
part d'stocia Labor nas induced moreeastK soon 
after rupture than n ben the mduction was delayed 
fort! eight hours and more easily also id muhip 
eras than in pnmipatas The asetage length of 
nointal labor after induction «as eight hours and 
fort' eight minutes m the cases of pntnipatas and 
(our hours m the cases of tnultiparas Of the 
eighty live infants born after the induction of labor 
live xiete macerated ami stillboni and six died a fen 
hour% or dsvs after birth In no case did fetal death 
occur during labor and tn none was intcrvcntjon 
necessarv on account of fetal distress The maternal 
moibiditv was iSd per cent la the case of a 
rftuitipara with proUp'c of the cord and rupture of 
the membranes lour ciavs before beradiiussion to the 
hospital rapid deliverv of a macerated premalnit 
infant in transverse position occurred bve bouts 
after medical induction of labor and death of the 
mother from septicemia on the seventh day after 
dclivcrv 

The author believes that castor oil has very little 
oxvtocic value Qmnine is very variaWe in its 
effect as the Utter depends upon the sensitivity of 
the patient It is without danger to the mother 
even vrhen signs of toxicity are present but Ur^ 
dows have been reported to be dangeroMS to the 
fetus The total dose should not exceed x ^ This 
should be given m four doees of o 25 gm Success or 
faiiure of medical induction are dependent apon 


uai^ factors but above all upon the physiological 
condiUoa of the uterus at the time the induction is 
attempted Neither the state of the amaiotjc sac 
(ruptured or intact), the state of the cerv ix and lower 
segment of the uterus, the womans pantv, tbc 
presentation, nor the degree of engagement of the 
head IS alone responsible for the success or fsiloit 
of induction The most successful results are ob 
tamed an cases at or near term m which uterine 
contractions already present to some degree can 
readily be increased by pituitary eitrsct 

JisBomC Msec 31 D 

flauch £ aniSMoller Chnstensen E Preltoifnary 
Results xifth EfSomeW-fHe Ach M tJ t^nec 
ScattJ 1936 16 152 

After briefly reviewing the history of the use of 
sccale, the authors discuss the methods of hysterog 
rapby They then report experiments which they 
earned out to determine the correctness of the 
results obtained by Moic with tbc ergODiclnne dis 
covered by him A Danish ergometnae preparation 
was employed 

Jfoirs results were eotifirmed Moteovef, betUi 
results with regard to utenne contractions were 
obtained tritb the rrgometriae do es used than with 
the corresposdiog doses of extractum fluidutn <ecale 
comutum 

Jacobs f The Pbvsiology nnd the Mechanics of 
Labor During the rerfod of Dilntatfon (Zur 
Thy lolosie uml Mtchamk der CebuttnaebrenddtT 
Eroeffnungspeiiode) trri JCinMk 1935 Jto sj 
After levnewing the v’arious theories regarding the 
dilautioR of the cems dunng labor, the author 
reports the findings 0/ a studv of the mechanics of 
the ulerttS which induded the form structure, and 
processes of contraction of the uterine wall 
In his opinion the teaching that dunng contrac 
tion of tbc uterine wall the organ must assume a 
spherical form that the lower portions of the uterus 
remain passive and become stretched and that 
the memhranes driv e s ' point forvxard is incorrect 
After revicwiag the theories of Bandl he concludes 
that Bandl* belief that the lower portion of the 
ufenis IS formed from the cervix cannot be supported 
today since it is now Lnown that the lower utenne 
segmrat originates from the tsthmic portion of the 
utenis Mse mucous membrane oi which unlike 
that of the cenix uedergoes the same decidwal 
changes as the mucous membrane of the corpus 
However, Band! did not avenfae a passive idle to the 
lower atenne segment but believed fbat it con 
forms to the contractsoas of the corpus and IsLes 
part iR the activity of the organ as a whole 

ITie author next discusses the changes occumng 
IB tie cervical tissue the dilafatioft of the u tenne os 
and the conception of the uterus as % hoUow mu'tle 
He ftrnves ftt the following conclusions 
The uterus sv a hollow muscle and its evacuation 
IS fondanventaily an^ogous to that of every other 
hoRovr organ Utenae function depends upon the 
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phjsiological nature of the substance of the uterus 
and therefore follows the laws go\eming the func- 
tion of smooth muscle The mechanics of uterine 
action are determined bj the form and the physical 
character of the contents of the uterus WTien a 
solid content has reached the point at which its size 
remains constant, the process is terminated by 
“pains ” 

The uterine musculature tends to become pro 
gressnel) shortened m all its parts throughout 
labor However, the mechanical factors which 
underlie this process and vary in their own activity 
differ m the difierent stages of labor From the 
complev play of forces between the organ and 
Its contents arise the changes and the muTliplicily 
of the phenomena of labor As long as the contents 
remain pracUcaU} constant, the contraction of the 
musculature of the uterine w all produces in them only 
a change of form to which the wall of the organ 
adapts Itself by partial stretching In this process 
there occurs an accumulation of the muscular cle 
ments toward the region of the fundus, where a 
constant shortening occurs Simultaneously, the 
musculature of the lower part of the organ become 
active, the cervical tissue unfolds, and the uterine os 
opens If the tissue of the cerviv, which follows the 
parts of the wall drawn up over the passive fetus, is 
able to bring about the formation of a “straight” 
continuation of the lower segment, the ascent of the 
uterine walls cea«es and mobilization and down 
ward movement of the uterine contents occur After 
evacuation of the cavity, simple continuation of the 
muscle shortening results in a general contraction 
of the organ and termination of the process 

(WAnx) J Damel UxLtEMs, M D 

Moller Christensen, E , and Pedersen Djergaard, 
K Investigations Regarding the Estrin Con- 
tent of the Blood and Urine of Women In 
Labor (Untersuchungen ueber die Oestnnmenge m 
Blut und Harn bej Gebaerenden) /feta cM el 
gjfite Seand , 19^6, 16 142 

The authors determined the estrin content of the 
urine of seventy five women in labor In the cases 
of twenty two of these they determined also the 
«trm content of the blood Seventeen of the women 
had primary weakness of uterine action The fifty 
®^"ors had normal labors From the findings 
investigations the follow'ing conclusions are 

1 amount of estrin in the urine of women 
may vary from 1,000 to 100,000 m u per 

, , * relation between the estrin content of the 
blooded that of the urine varies from 1/3 to 1/75 
. '3 The theory that the production of cstnn is 
^ women with primary weakness of uterine 
^ ns not supported by the findings On the 
ntrary , the results indicated that there is no difTcr- 
ce in the production of estrin during labor by 
men with normal labor and those with primary 
weakness of uterine action 


Rauramo, M Dilatation of the Rectum. Sigmoid, 
and Colon as a Cause of Dy stocla (Megarectum 
sigma colon comme dystocie maternelle) Ada 
obsl et gynee Scand , 1936, 16 160 
The author reports a case in which labor was 
obstructed by dilatation of the rectum, sigmoid, 
and colon due to atresia of a vaginal anus Porro’s 
operation was done and the intestine then emptied 
manually through the anal aperture in the posterior 
wall of the vagina, which was widened surgically 

Winter E The Mortality and Morbidity Following 
Manual Separation of the Placenta in the 
State Obstetrical Institute, School of Mid- 
wifery, and the Gynecological Clinic of Dam- 
berg (hlortalitaet und Morbiditaet nach manueller 
Placentaloesung in der Staathchen Entbindungs 
anstalt, Hebammenschule und Prauenkhnik Bam 
berg) 193s Erlangen, Dissertation 
In the first part of this article the author reviews 
the literature on manual separation of the placenta 
In the second part he reports the results of this pro- 
cedure at the State Obstetrical Institute connected 
with the Gvnet-ological Clinic of Bamberg during 
the years from 1929 to 1933 
The indications in the reviewed cases were reten- 
tion of the placenta with severe hemorrhage and 
retention of the placenta without hemorrhage when, 
after two hours, all other methods of separation had 
been unsuccessful 

It is noteworthy that Bagestou’s method of induc- 
ing placental turgescence was tried in only one case, 
and without success W^hen hemonhage occurred 
the procedure depended upon the amount of blood 
lost If40ogm of Wood were lost, so called external 
manipulation was done, if 600 gm were lost, 
Crede’s method was used, and if 800 gm were lost, 
the Credo procedure was earned out under ane& 
thesia and followed immediately by manual sep 
aration 

These systematic methods were abandoned when- 
ever the hemorrhage became so alarming that 
emergency treatment was indicated Compression of 
the aorta preceding the manual separation was 
never employed 

The technique of disinfection was the usual tech 
niquc In urgent cases not allowing time for dism 
fcction, rubber gloves were used after application 
of iodine to the hands Additional gloves were not 
employed Vaginal douches were not given 
Of 6,105 deliveries in the five-year period from 
1929 to 1933, manual separation of the placenta was 
necessary m 275 (4 5 per cent) One hundred and 
thirty (2 I per cent) of the manual separations were 
uncomplicated and 145 (237 per cent) followed 
surgical interventions 

\ single rise m the temperature to the fever point 
occurred in 12 7 per cent of the cases, a moderate 
[everlasting several days in 13 5 per cent, and sepsis 
in I case (036 per cent) There were 2 deaths, a 
mortality of o 72 per cent In both of the fatal cases 
the separation of the placenta was done after opera 
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ti\e deljven In the first case the manual separa 
tion Teas followed b> hemorrhage which nothing, 
not e^ en tampons could stop Death occurred two 
hours after the operation It was attributed to 
anemia In the second fatal case there was a partial 
placenta previa with great loss of blood before the 
woman entered the clinic The placenta was sepa 
rated manuallv after metreurjsis followed by ser 
Sion and extraction of the child Although the loss 
of blood caused bi the separation nas slight the 
patient died soon after the operation because of the 
total loss of blood 

The patient with sepsis recovered and was dis 
charged twent> three dajs after delivery As the 
midwife had made several examinations before this 
patient s admission to the clinic the clinic was not 
responsible for the sepsis 

Both of the deaths were due to aton> not to the 
manual separation of the placenta Therefore, the 
results of the manual separations as a whole were 
very favorable 

(G Schaefer) AIvitiiasJ Seifert MD 
NEWBORN 

Bemhart, F The Mortality of the Newborn (Ueber 
Neugeborenfniehsterblichkeil) ZtntralM f Cynotk 
1036 p 3717 

The author rev lew s the deaths of infants occurring 
at the Gvnecological Climc of\ienna in (be period 
from rgjt to 1934 Of 23 82s infants weighing more 
than I 500 gm at birth i 006 (4 35 per cent) were 
born dead or died withm ten davs after birth 

Five hundred and sixteen (2 34 per cent) were 
born dead Of these, 170 (0 7 per cent) were mac 
crated In onlv 44 of the cases of fetal maceration 
was there svphilis of the mother and child If the 
deaths of 8 infants who died of svphilis later are 
included the infant mortality from (hat disease 
was o 33 per cent This demonstrates that S}philis 
has become a much less frequent cause of death of 
newborn infants than it was formerly 

Four hundred and ninet) (2 ir per cent) of the 
infants died within the first ten davs after birib 
Many more newborn infants succumb to birth 
trauma immediatel} than survive such trauma and 
die later of other causes The longer a child lives 
the more difficult it becomes to explain its death on 
the basis of birth trauma 


Of the total number of r 006 infants bom dead or 
dying soon after birth, 588 weighed up to 2S00 
gm and 418 weighed more than 2 800 gm The 
author emphasizes the possibility of reducing the 
mortality of the new bom by decreasing the incidence 
of premature birth, some of the causes of which— 
such as chronic general dueases and constitutional 
insufficiency of the mother — can be prevented 
Among the infants w hose cases are revnew ed there 
were 135 males to e\eTy 100 females 
A Urge number of deaths due to birth trauma are 
to be ascribed to pathological positions of the fetus 
in the uterus Alost important of the latter are 
breech and transverse presentations In cases of 
breech presentation operative procedures have a 
higher mortality (16 per cent) than forceps pro- 
cedures (10 per cent) Of the cases reviewed 
cesarean section was performed in 358 with death 
of the infant in 25 (i 3 per cent) Only 5 of the 
deaths were not directly attributable to the opera 
(ion These were due to asphyxia 
Surprisingly large was the number of infants bom 
of mulliparas which died soon after birth Of these, 
67 8 per cent were born prematurely 
Multiple births aUo have an influence on the 
infant mortality It is noteworthv that the second 
bom of twins is more apt to die than the first bom 
Theories regarding the causes of death of the 
newborn have changed considerably in the course of 
time WTiereas asphyxia was formerly regarded as 
the immediate cause of death it is now beheved 
that a respiratory disturbance is the primary cause 
and that asphyxia is secondary There are also a 
large number of infants who are secondarily weak 
and although fully developed, are injured at birth 
to such an extent that they are unable to meet the 
demands of extra utenne life In contrast to these 
the author regards prematurely born infants as 
primarily weak 

Id conclusion Bemhart summarizes the causes 
of (he deaths of 197 of the stillborn infants and 230 
of the infants dying soon after birth These were 
as follows 

Stillborn infants cerebral hemorrhage, gS. as 
phyxia, 73 deformities 20 trauma, 6 
Infants d\ ing w ithin ten day s after birth cerebral 
hemorrhage, io8 asphyxia, 69, pneumonia, 6S, 
deformities 52, debility 41 miscellaneous causes 
22 (G Schaefer) J Daniel XVilleUs MD 
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ADRENAL, KIDNEY, AND URETER 

Labbok, A Vnatomical Studies of the Nerves of 
the Horseshoe Kidney (Anatomische Unter 
suchungen der Nerven der Hufeisenniere} Ztschr 
f urol Chir , 1936, 41 385 

From careful studies of two specimens of horse- 
shoe kidney, which he describes in detail, the author 
draws the following conclusions 
Because of the paucity of the literature, the in 
vestigation of the peculiarities of the innervation 
of the horseshoe kidney cannot be regarded as 
having been completed The course of the indi 
vidual nerve branches from the abdominal plexus 
to the renal plews maj vary greatlv because 
of a congenital d>stopia, of which horseshoe kidney 
IS a special type, or because of peculiarities in the 
origin of the renal arteries from the aorta When 
there is a marked congenital dystopia of the kidneys 
and when the renal arteries depart from the aorta at 
a low level, the site of origin of the nerve fibers is 
displaced to a lower plexus and the course of the 
nerves corresponds to the peculiarities of the posi 
tion of the kidneys and the site of origin of the renal 
arteries from the aorta 

In the development of painful sensations in cases 
of horseshoe kidney the anastomoses between the 
inferior mesenteric plexus and the hypogastric 
plexus plav an important role The anastomoses be- 
tween the inferior mesenteric plexus and the lumbar 
sympathetic trunk which were described by Ssoko 
low are quite definite anatomical structures Thev 
have been studied by the author in detail and have 
been designated by the term “splanchnic lumbar 
nerves ” Besides the anterior anastomoses between 
the inferior mesenteric plexus and the hypogastric 
plexus there are posterior anastomoses which, couis 
ing behind the renal isthmus, enter the hypogastric 
plexus and, with the anterior anastomoses, form a 
sling around the isthmus 

(COIifERS) \\ ILLIAM C BzCX, M D 

Papin, E , and De Berne Lagarde, R The Indica 
tions and Technique of Total and Subtotal 
Nephro-Urcterectomy (Indications et technique 
de la ndphro urctSrecioinie totale et subtotale) 
Arch d mal d retns el d organes gentle itrtnatres, 
1936, to I 

In the great majority of nephrectomies the ureter 
is resected just below the kidney If the lesion ex 
tends along the ureter, resection at a lower level may 
he necessary 

After a detailed review of the anatomical relations 
of the ureter in the male and female, the authors 
describe the following operative procedures (i) sub 
total nephro ureterectomy, m which the ureter Is 


resected to a point above the ductus deferens in the 
male and above the uterine artery in the female, 
(a) juxtavesical nephro ureterectomy, m which the 
Ureter is resected near the margin of the bladder, 
(3) total nephro ureterectomy, in which the ureter 
IS removed in its intramural portion down to the 
ureteral orifice, and (4) nephro ureterocvstectomv, 
m which a more or less extensive portion of the 
urinary bladder is resected with removal of the 
kidney and ureter 

In the authors’ opinion the ureter should be ap- 
proached extrapentoneally but not transperitonexlly 
Of the large number of incisions proposed for the 
exlrapentoneal approach, the suprapubic median 
incisions are best The suprapubic median inci- 
sions used most often are the transverse incision of 
Pfannenstiel and the vertical incision 

The inferior segment of the ureter is identified and 
exposed by (i) lateral detachment of the bladder, 
(2) total detachment of the bladder, (3) extra 
pentoni/ation of the bladder, or (4) cystotomy 
Extrapentomzation of the bladder is performed as 
follows 

The space of Retzms is opened, the umbilico 
prevesical aponeurosis is incised transversely, and 
the vesical space is exposed The bladder is then 
detached above and below as far as possible on both 
Sides If the detachment becomes difiicult, the 
peritoneum is incised near the margin of the bladder 
at the level of the urachus The peritoneal cavity is 
closed with catgut RicnARO E SoiniA, M D 

Motta, G A Clinical Contribution to Roentgen 
Irradiation of tlie Kidney in the Treatment of 
Ureteral Fistulas (Contribute clmico alia irradi 
azione roentgen del rcnc nel trattamcnto delle 
fistolc ureterali) Arclidtoslet e £««« , 1936, 43 91 
Motta reports three cases of ureteral fistula in 
which permanent cure of the fistula was obtained 
bv roentgen irradiation of the kidney in from ten to 
twenty days after termination of the treatment 
One of the fistulas follow ed an operation lor tubercu 
lous salpingitis, and one, an operation for pyosalpmx 
The third was an intestinovaginal fistula due to a 
vaginal operation 

After critically analyzing fifty four reported cases 
of ureteral fistula which were treated by roentgen 
irradiation of the kidney with cure in 45 $ per cent, 
Motta discusses the unsolved problem of the changes 
in the renal epithelium following the irradiation, the 
disparity of the experimental results, and the hypoth- 
eses (all of them far from proved) which have been 
advanced to explain the cure of ureteral fistulas by 
such treatment UnfortunateU lu most of the cases 
reported bv others, as well as in his own, cystoscopic 
control following the treatment was lacking 
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In Motta’s opinion, the changes m the renal epi 
thehum after irradiation of the normal kidney are 
too slight to warrant the conclusion that the healing 
IS due to exclusion of the kidney and the time be 
tween the roentgen treatment and the cure shows 
that not all cures can be explained b\ coincidence 
The two most important factors in the cure are an 
immediate improvement in the composition and a 
transitor> diminution in the amount of the urine 
following the irradiation If the break in conUnaitj 
IS only partial and the lumen la still patent these 
influences favor spontaneous healing with rcstora 
tion of the lumen and continuance of renal function 
Under other conditions they favor it b\ obliteration 
of the ureter with secondary atrophv of the kidney 
Jlotta concludes that before nephrectomy is con 
sidered in cases of ureteral fistula irradiation should 
be given a thorough trial M E Moasn M D 

Ostrowskl T and Dobrzanjecki W The \alue 
of Ureteral Transplantation by Coffey s Method 
as Shown by Intravenous Urography iConsidtia 
tioas sur la valeur de 1 implantation des ureUres 
selon la racthode de K (. Coflev i U lumi^re de 
1 urographie Ultra veineu«e) J <fe tiir ipy6 47 
S97 

The authors report su cases in which traos 
plantation of the ureters into the colon was done by 
Cofiey » method lo four cases it was done because 
of an obstetrical vesicovaginal fistula in one case 
because of a postoperative nstuU and m one case 
because of exstrophy of the bladder in a man 
In everv case a careful pre operative esaminatioo 
was made This included intravenous urography (o 
rule out aboormatities of the ureter and renal 
atrophv which would render the operation useless 
There were two deaths One occurred after the 
imnlantation of one ureter as the result of the devel 
opment of a large retroperitoneal hematoma and 
the other at the time of the implantation of the 
second ureter as the result of acute uremia 

During the first days after the operation all of 
the patients showed evidences of urinary stasis in 
the renal pelvis — pain in the lumbar region dryness 
of the mouth nausea and sometimes vomiting and 
a nse in the temperature \t the same time the 
blood urea increased After this first stage, these 
symptoms disappeared and the blood urea dimin 
uhed to about 50 mgm pcriooeem rhcfecaJevac 
uations were of the tvpeof a falsediarrhea ’occur 
ring from two to four times a day TherewereaJso 
from four to eight evacuations of urine daily 
Repeated studies of the survnving patients by 
intravenous urography showed that the excretory 
function of the kidney was definitely diminished 
On the basis of the urographie findings and of the 
autopsy findings in the fatal cases the authors 
attnbutc this functional insufficiency of the kidney 
more to the increase of pressure in the ureters and 
pelves than to infection 

Because of the diminution of renal function, the 
interference v ith normal ureteral peristalsis, the 


false diarrhea (which was attributed to absorption 
of the urinary ammoniac salts by the colon) the 
authors are of the opinion that ureteral transplanta 
tioa should be done in cases of vesicovaginal fistula 
and exstrophv of the bladder only when all other 
methods fad Alice 5f AIeyess 

BLADDER, ORETHRA, AND PENIS 
knsztrf ner I Sviihilis of the Bladder (Die Lues der 
Blase) Zlschr / urol Chir 1936 41 477 
Syphilis of the bladder is extremely rare Since 
1900, only 106 cases hav e been reported in the litera 
ture Some of them were diagnosed by cystoscopy 
and some by the Massermann test The symptoms 
may be similar to those of a very severe cystitis 
BIc^ may appear in the urine sometimes in the 
form of a terminal hematuria Frequently bema 
tuna may be the only sign 0! the condition As a 
rule It IS due to gumma of the bladder Hematuna 
occurred m half of the author s cases and a definite 
tetimnal hemorrhage in 2 In most cases of early or 
late syphilis of the bladder characteristic eyidence of 
syphilis IS found in the skin dands and the throat 
Often cystoscopy 1$ impossible because of bemor 
rhage and reduction of the sue of the bladder The 
size may be increased most easily by specific anti 
syphilis treatment 

The cvstoscopic picture of early syTihOis of the 
bladder usually shows areas of spottv redness 
erythematous svphilides, papules and ulcers The 
manifestations of late syphilis of the bladder, which 
are more varied are described in detail According 
to the description 0/ llh ea the sj-philitic ulcer a 
very sbarph defined as though it were cut bv a 
knife and its base is lardaceous Syphilis may be 
suspected il no tubercle bacilli or other organisms 
can be found in the unne and the usual treatment 
for catarrh of the bladder is unsuccessful If the 
lesions heal under treatment with iodine salvarsan 
and mercury, the diagnosis was correct The aver 
age time required for cure vanes from twelve davs 
to two months In neglected cases it may range 
from four to five months 

In condusion the author briefly rev lews the bisto 
nes of 10 cases (Couizas) Lto A Ji-av-si. M D 

Godard 11 Urethroplasty for Congenital Stnc 
tures Method of Temporary Grafting of the 
Penis on the Scrotum (Ur^troplastie pour retrf 
Ojsenieots congejutaui Precede de la grefi* 
temporaire de la verge sur Ic scrotum) Ee" Jec/iir, 

Pm *936 Sj 37 

Godard slates that urethroplasty following the 
resection of urethral strictures is a rather exceptional 
operation Congenital urethral stnetures have a 
peculiar course Appearing early in life thev 
cause difficulties of micturition in a period of a 
few years Later under the influence of secondary 
factors they may become unexpectedly worse 
The author reports the case of a man forty five 
sears old whose difficulties of micturition began at 
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puberty v.ith frequency and burning on urination 
A diagnosis of deep, congenital urethral stricture 
vas made In spite of several dilatations and 
urethrotomies, acute urinary retention ultimately 
developed After performing a cjstotomy Godard 
attempted resection of the stricture followed by 
urethroplasty 

The technique employed in this case nas the same 
as that used m the surgical treatment of certain 
types of hj’pospadias, consisting of reconstruction of 
the lower segment of the urethra at the expense of 
the skin of the scrotum In the first stage of the 
operation the perns was grafted into the skm of the 
scrotum and sutured to it In the second stage the 
penis was lifted up from the graft, together with two 
lateral scrotal flaps, and the flaps were sutured to 
the under surface of the median line Care was taken 
to insure perfect vascularization of the pedicle 
The patient made an une\entful recovery 
Gross examination of the resected urethra revealed 
the presence of two strictures, one about 2 cm from 
the meatus and the other, i cm long, about 6 era 
from the external orifice Microscopic examination 
showed complete preservation of the mucosa and, 
around the lumen, a large sclerotic plaque of hard 
consistency which apparentlj had replaced the 
spongy portion of the urethra The lesion wras 
distinctly periurethral and subepithelial 
The author calls attention to the possibilit> oi 
the formation of phosphatic calculi due to the 
presence of hair on the scrotal flaps Although this 
complication did not occur m his case, it has been 
reported repeatedly in the literature Godard made 
the observation that the skm of the scrotum, in a 
zone 3 mm to either side of the median raphe, has 
only a ver> small number of hair follicles To 
eliminate the danger of phosphatic calculosis, he 
recommends careful pre operative depilation of the 
scrotum by x ray irradiation, chemical means or, 
preferably, electrocoagulation He states that the 
resulting scars are small and the elasticity of the 
scrotal flap is not impaired 

Richard E Somma, M D 

GENITAL ORGANS 

MUUn, T Impotence and Its Surgical Treatment 
With Reference to a New Operative Procedure 
Proc Roy Soc \Itd , Lend , 1936, 29 817 

The author limits his discussion of impotence to 
the ca-ses in which erection is absent or so feeble that 
coitus IS impossible Such cases maj be classified 
into the following three groups (i) those in which 
the impotence followed trauma to the perineum, 
either operative or accidental, (2) those m which it 
followed infiammatorv lesions of the perineum re 
suiting m extensive scar formation, and (3) those m 
which no organic or ps> chological cause for the 
condition is apparent 

The new operativ e procedure discussed by Millen 
operation devised by Lowsley on the basts of 
the theory that contraction of the bulbocavemosus 


and ischiocavernosus muscles is largely responsible 
for erection Of fourteen cases m which Lowsley 
performed his operation, completelj successful 
results were obtained in nine In all of the cases 
erection had been impossible or unsatisfactory for at 
least two years Milhn reports on eight cases in 
which he performed the operation Three of his 
patients were rendered impotent by trauma, two 
had never succeeded in having intercourse, and the 
remaining three had become impotent after a period 
of active sexual life Millin emphasizes that m the 
selection of the cases for the operation it is essential 
to exclude those due to neuropathies or endocrine 
disturbances, those of transient impotence, and 
those of disorders such as premature ejaculation 
Whether the operation supplements the erectog 
enous processes by increasing the venous congestion 
IS not known However, when the reflex arcs are 
intact it may be successful The duration of the 
effects of such muscle reefing has not yet been 
determined 

In conclusion Millin say s that a considerable num 
ber of cases of impotence call for medical or psy- 
chiatric therapy When urethral abnormalities are 
present, endoscopic methods are indicated In 
cases of impotence with a history of perineal trauma 
or inflammatory lesions, Lowsley’s operation holds 
out remarkable prospects It may be successful also 
in the cases oi patients in the foarth or fiith decade 
of life who, after normal sexual life have developed 
total or partial impotence not responding to con- 
servative urological or psychiatric therapy For 
older patients with failing potenev, Millin recom- 
mends the Lowsley operation combined with a 
Steinach procedure Eluer Hess, M D 

Elliott-Sraith, A The Steinach II Operation for 
Prostatlc Obstruction Proc Roy Soc Med , 
Lond , 1936, 29 825 

The Stemach II operation was not originally m 
tended for the treatment of prostatic hypertrophy, 
but was devised to overcome certain disadvantages 
of simple ligation of the vas deferens It was ap- 
parently first used for prostatic obstruction by 
Niebans 

The operation is performed under local anesthesia 
The cord is exposed by an incision made over each 
external inguinal ring After opening of the tunica 
vaginalis and delivery of the testicle a silk ligature 
passed through the digital fossa and tied so that it 
will occupy the groove between the globus major and 
the body of the testicle 

Patients on catheter treatment for urinary re- 
tention will often recover the power of normal 
micturition, but if a patient with complete retention 
develops an acute epididymitis, return to normal 
micturition m the ensuing three or four day s becomes 
almost a certainty 

During the last eighteen months the author has 
perform^ the Steinach II operation twenty times 
The pre operative treatment consisted of bladder 
lavage, the administration of hexamme and acid 
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sodium phosphate by mouth, and the fonnng of 
fluids Blood urea determ nations and urea concen 
tration tests were made 

If the patient passed urine freely after the opera 
tiOD, catheterization was delayed for twenty four 
hours but if the amount of urine passed was small 
catheterization was done after twelve hours or as 
soon as the patient complained of discomfort The 
frequencv of catheterization depended upon the daily 
residua] urine Urinary infection was treated by the 
use of an indwelling catheter and lavage If the c 
measures were not followed by rapid improvement, 
suprapubic cystostomy was performed without 
delay 

Three of the patients died and seventeen left the 
hospital with fairly good control of micturition In 
no case was the residual unne over 4 oz at the time 
of discharge Of the seventeen patients discharged 
from the hospital, two cannot be traced and two 
returned with recurrence of the pro^tatic obstruction 
for which prostatectomy was done The remaining 
thirteen are still under observation after from one to 
eighteen months One of them has about 10 oz of 
residual urine In the cases of the others micturition 
occurs without any difiicuUy and with diminished 
frequency and the residual urine varies from to 
30Z 

The author believes that many patients with 
prostatic obstruction who are now subjected to 
rostatectomy could be relieved by the simple 
teinach II operation EluebHess MD 

ChaUTin and Moslnfier Malpighian Eplcheilomas 
Of the Prostate and Their Histogenesis (Sur les 
Epitheliomas malpighiens de la prostate et leur 
histogenesej J durel mid eKktr 1936 41 r97 
Malpighian epitheliomas are found not only in 
the skin and in rnucoss lined with stratified pave 
ment epithelium, but also in certain Wscera nhicb 
under normal conditions are lined with a cylindrical 
or aciniglandular epithelium They occur very 
frequently in the lungs uterus biliary tract nasal 
cavity fallopian tubes pancreas and salivary 
glands In the gemio urinary tract 2 groups of 
malpighian tumors have been distinguished (i) 
those involving the paramalpighian mucosa of the 
everetory urinary tract, and (a) metaplastic mal 
pighian epitheliomas involving organs without a 
paramalpighian structure The latter include the 
malpighian epitheliomas of the prostate 

\Vtth regard to the histogenesis of malpighian 
tumors 3 hypotheses have been advanced According 
to the nrst the tumor develops from an islet of 
malpighian metaplasia such as may occur in the 
biliary tract respiratory tract or the body of the 
uterus following a chronic inflammatory process 
According to the second theory malpighian tumors 
of viscera of non malpighian structure develop on a 
dysembry onic basis According to the third theory, 
the tumors occur asa direct transformation of normal 
epithelium into cancerous tissue of malpighian 
structure 


On the basis of a study of 117 inflammatory or 
neoplastic prostates the authors attempted to 
answer the followmg questions 

1 Do the histological findings support any of 
these theories’ 

2 What IS the incidence of malpighian or para 
malpigbian islets in non neoplastic prostates’ 

3 What IS their incidence in adenomas of the 
prostate? 

4 Are mslpighian islets found predominantly w 
prostatic epitheliomas of glandular structure’ 

They report m detail a case in which histological 
etammation revealed (i) a prostatic adenoma m 
which the hyperplastic process was combined with 
malpighian metaplastic phenomena, and (a) a 
malpighian epithelioma engrafted on the adeno 
myoma The patient was a man eighty years old 
This case definitely supports the theory of a direct 
tumoral metaplasia However, the process dev eloped 
on predisposed tissue as shown by the metaplastic 
islets disseminated in the adenomatous areas 

fn non neoplastic prostates malpighian islets 
occur m chronic prostatitis simple or suppurative 
Moreover there is a physiological malpighian stage 
of the prostate between the eighth and ninth month 
of intra uterine life This malpighian epithelium 
disappears about the second mooth afterbirth 

Of 1 15 cases of benign adenoma of the prostate 
the authors found malpighian metaplasia analogous 
to that observed m the adenomatous portion in the 
case reported in 38 (33 per cent) As a rule the 
change involves only 1 or 2 acini, nearly always in 
contact with a leucocy te polynuclear or ly mpboey te 
islet Occasionally the metaplasia may be demon 
strated in several zones, in which case it does not 
appear related to a mesenchymatous inflammatory 
process The pathogenic mechanism ol the phe 
nomena under these conditions is as obscure as that 
of the byperirophic adenoma itself la 6 prostatic 
epitheliomas of various structure, malpighian islets 
were discovered 3 times in the midst of the tumor 
tibsue 

The authors conclude that malpighian metaplasia 
occurs in 32 per cent of prostatic adenomas as well 
as in prostatitis The possibility of the secondary 
development of malpighian cancer from these islets 
must be taken into consideration The lindiogs m 
the authors case of malpighian cancer and the 
frequency of malpighian islets m prostatic cancer 
of Afferent structure indicates that the malpighian 
aspect may appear simultaneously with cancenzation 
Edith Schvnche >Ioo*z 

Dlznc n The Cystic Form of Cancer of the 
Prostate (La forme tvsUque du cancer de u 
prostate) / d urol m(d ei chir 1936 41 13 

Blanc reviews sit cases of the cystic form of can 
cer of the prostate which have been recorded in the 
literature and reports one case which came under 
his own observation 

The usual symptoms of the condition are those 
of ordinary prostatic hypertrophy, namely, dysuria. 
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noctuna, retention, and heinatuna Pam is for 3 
long time absent tVhen the prostatic tnass projects 
into the rectum there may be some disturbance of 
defecation 

Rectal exaramatjon reveals a smooth, fluctuant 
swelling There is none of the nodularity and woody 
harness found m the usual carcinoma of the pros 
tate The sAseliing is always ciearlj limited to one 
or the other lobe and does not involve the median 
interlobar groove In short, there is nothtng in 
either the symptotns or the findings of physical 
examination to suggest malignancy 

Whether or not the nature of the condition is 
recognized, surgical evacuation of the c> st js usually 
necessary The cjst contents are hemorrhagic or 
serous They may be clear or contain debris of the 
tumor The inner surface of the cyst may be entirdy 
smooth Following relief of the urinary obstruction 
it is only after the elapse of weeks or months that 
the essentially malignant character of the growth 
becomes apparent 

In some cases the cysts seem to be the result of a 
liquefaction necrosis of the cancer, and la others, 
of an interstitial hemorrhage There are reasons for 
beherviBg also that the cysts and the cancer may 
arise as ladependest processes 
The treatment 13 only palliative and is directed 
toward relief of the unnaiy retention 

Aibekt F De Groit, M D 

Graaso, R Torsion of the Sessile Hydatid of 
Morgagni {S<dla torsione dell idatide sessile d> 
Mcfsagm) ArrA iltif elur , 1936, 43 at 
The case reported was that of an ele\ en year old 
boj with an essentially negative past history The 
child was brought to the dime because of a moder- 
ately severe pam which developed suddenly m the 
right testicle a few days previously while he was 
walking and was followed by an increase in the size 
of the right half of the scrotum and a slight elevation 
of the temperature Aspiration of the right half of 
the scrotum yielded 5 c cm of a limpid, sero 
sangumous sterile substance A diagnosis of torsion 
of the right spermatic cord was made 
Under ether anesthesia the testicle was exposed by 
an anterior scrotal mcuion On its superior pole 
there was found a bluish black body about the size of 
a large pea, which resembled a blood clot and was 
attached to the testide by a slender stalk Removal 
of this body was followed by uneventful recovery 
On gross examination, the removed tissue pre- 
sented the picture typical of a hemorrhagic infarct 
On microscopic examination its structure was found 
greatly altered by the presence of an interslilial 
hemorrhage The hemorrhagic infarcts were sur 
rounded by aggregations of polv nudears The blood 
vessels appeared engorged and dilated Normally, 
the hydatid of Morgagni shows a stroma of cqqbcc- 
tive tissue rich in fibroblasts and containing 
blood and lymph vessels 


The anatomical diagnosis in the reported case was 
torsion of the hydatid of Morgagni 
Grass© subdivides embryonal rests of the testicle 
anatomtoiUj into (i) the sessile hydatid of Mor- 
gagni or testicular hydatid, (a) the pedunculated 
hydatid of Morgagni or hydatid of the epididymis, 
(3) the paradidymis or organ of Giratdes.and (4) the 
vasa afaerrantta or aberrant ducts of the epididymis 
After reviewing the literature on tne sessile 
hydatid of Morgagni the author discusses the normal 
and pathological features of this rest and the s> mp- 
toms produced when it undergoes torsion The 
first sy mptom of totsioa is usually spontaneous pam 
not explainable by any other condition The pam 
may be tolerable or so severe that it disables the 
patient It is localized in the testicle and the corre 
sponding mginnal region Physical exaniinatjoa of 
the scrotum reveals swelling, rMness, and tenderness 
to pressure Fever is usually absent 
Grasso states that in all cases of acute or subacute 
orchiUs occurring at the age of puberty the possibil 
ity of an infectious orchi epididymitis and of torsion 
of the spermatic cord or embryonal appendages 
must be considered The presence of hemorrhagic 
fluid in the material evacuated by aspiration is a 
strong indication of torsion of these structures 
The treatment indicated for torsion of the sessile 
hydatid of Morgagni is prompt operation la all 
cases the prognosis oflered by such treatment is 
excelleat KicaAsn £ SotfUA, M D 

Abell, I Cysts of the Testicle Am Sufi , 1936, 
94 * 

Cy sts of the testicle, erdusiv e of h> droceles of the 
tumca vaginalis, encysted hydroceles of the cord, 
and hydroceles occasionally occurring jn the body 
of the testicle, arise withm epididymal structures or 
vestigial remnants connected with ihera The au- 
thor has seen thirty two cases of cysts with such an 
origin and site Only one of the subjects gave a 
history of gonorrhea In four cases there was a 
history of trauma Twenty six operations were 
performed on twenty five patients In four cases 
there was polycystic disease In two of these the 
condition was bdateral 

From the standpoint of etiology, cysts of the tes 
tide fall into three groups (r} cysts having their 
otigia in vestigial remnants, (2) retention cysts, and 
(3) polyQstic disease or cystic embryomas 
Retention cysts develop most frequently m the 
vasa effercntia and least frequently in the com 
eranulosi of the globus major 
Polycystic disease of the epididymis may consist 
of retention cysts due to obstruction or may present 
the characteristics of a true neoplasm In the 
latter type the agglomerated cy sts replace or destroy 
the epididymal tubules and at times attain a huge 
soie On the basis of their anatomicopatbological 
make up they are to be classified as cystic embryo 
mas EtitEs. Hess, if D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES TENDONS, ETC 

Huggins C D McCarrol! H R and DIocksom 
B H Jr Experiments on the Theory of Osteo- 
genesis The Influence of Local Calcium De 
posits on Ossification the Osteogenic Stimulus 
of Epithelium Arch Surf tg36 3* 913 
The inorganic constitution of bone is influenced 
by the composition of the body fluids Under nor 
mal conditions the predominant salts are of the 
apatite group but under abnormal conditions other 
salts accumulate and any chemical combination 
wbicb tenda to make an m oluble or difliculUy sol 
uble salt m a faintly alkaline ivatery medium mil 
be found in the teeth and bone 

The authora carried out experiments to determine 
whether a local deposit of calnum stimulates osteo 
genesis and to disco\er the nature of the epithelial 
osteogenetic stimulus 

In the first experiment carried out on dog» bone 
salts were implanted in the abdominal wall a sur 
gtcal defect in a rib and a trephine defect m tbe 
skull No new bone nas formed 
In the second experiment aUo carried out on 
dogs teeth were implanted m the abdominal wall 
After the implantation of normal deciduous teeth 
fibrous connective tissue was found filling the pulp 
space of the teeth and new bone formation occurred 
After the implantalion of boded deciduous teeth, no 
new bone formation was found It therefore ap 
peared that the new bone formation following the 
implantation of normal deciduous teeth was due to 
transplanted tooth cells rather than to the solid 
calcified phase After the implantation of unboiled 
unerupted teeth bone was found in the pulp space 
of seven out of ten teeth 

In the third experiment epithelium of the urinary 
bladder was transplanted to the abdominal fascia of 
rats and guinea pigs Bone formation resulted 
fn the fourth experiment carried out on dogs 
epithelium of the urinary bladder was transplanted 
into or to the surface of the spleen When it was 
transplanted into the spleen it led to the formation 
of bone only if connective tissue capable of ossifica 
tion was transplanted with it Transplantation of 
such epithelium to the surface of the spleen led to 
the formation of a small amount of bone m several 
instances 

In the fifth experiment, the mucosa of the urinary 
bladder was transplanted to the peritoneum of nine 
teen dogs In every instance bone was found TTiis 
finding led to the conclusion that the subperiosteal 
fibroblasts in tbe outer coat of the bladder differ 
from the fibroblasts adjacent to the lining epithelium 
of this structure in that the former ossify when in 


contact with bladder epithelium while the latter do 
not Rctpolph S Reich M D 

Colombo C and Romero A Clinical and Exper 
{mental Researches on Chronaxia in Muscular 
Atrophy Following Trauma and Infections of 
Joints (Ricerche cronassimetnche cUniche e spen 
mentali nellc amiotrofie consecutive a traumatismi 
e infezioni articolari) Arth thil <fj cAir , 1936 43 

The authors studies were earned out on twenty 
three patients with muscular atrophy following 
trauma or infection of different joints and on rabbits 
having a similar atrophy consecutive to an aseptic 
arthritis of the knee produced by scraping of the 
cartilage The purpose of the researches was to 
study the pathogene is of the atrophy and the 
changes in chronaxia occurring with the evolution 
of the lesion and to determine whether chronaxio- 
metric examination is of practical clinical value 
The findings were tbe same 10 both the human 
and tbe animal subjects The atrophic muscles 
constantly showed increased chronaxia as long as 
tbe joint lesion was Jinicallv active When the 
joint conditions were stationary the chronaxia was 
normal There was so parallelism between tbe 
degree of atrophy and the changes in muscle 
chronaxia, and reduction of the atrophy through 
exe cise was not accompanied by diminution of 
chronaxia With increased chronaxia the muscle 
rebound was usually raised, but sometimes it was 
normal In several instances of normal chronaxia it 
was raised Tbe reaction of degeneration longi 
tudinal hyperexcitability, and slowed contraction 
were never present The nerve chronaxia of the 
atrophic muscles remained normal 

The earliest and most intense atrophies occurred 
after trauma to the knee and the next earliest and 
most intense atrophies after trauma to the shoulder 
In the animal experiments atrophy of tbe quadriceps 
was apparent within two or three days and reached 
remarkable proportions The muscle chronaxia in 
creased with the atrophy, becoming from three (o 
seven limes that of the normal side There was no 
parallelism la the further course of tbe two phe 
nomena as the atrophy persisted while the chro 
naxia returned to normal in from three to thirteen 
days 

On the basis of the literature and their own oo 
servalions the authors conclude that muscular 
atrophy following joint lesions is of a reflex nature 
and that the arc arises in the sensory neurone from 
the joint and reaches the muscle by way of the 
•sympathetic system thus altering the trophism of 
the mu^e and perhaps also determining the hyper 
reflectivity These atrophies belong 10 tbe same 
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group as Bourguignon’s lesions of repercussion and 
are related also to “physiopathic” ^sturbances of 
BabmsLi and Froment 

The findings reviewed are of clinical importance 
as they prove that increased muscular chronaxia 
indicates, independentl> of the presence of muscular 
atrophy, the presence of an active joint lesion 
The data are presented in tabular form, and the 
article has a bibliographj M E Morse, M P 

Bergstrand, H Four Cases of Ewing Sarcoma In 
Ribs Am J Cancer, 1936, 27 26 
The author reports four cases of Ewing sarcoma 
in ribs All were much alike The patients bad just 
reached the age of puberty The tumors were lo- 
calized in the sixth to eighth nbs and were all at the 
back The> grew into the pleural cavity like a 
sponge, pushing the pleura awa> The tumor tissue 
had lifted the periosteum on the pleural surface of 
the nbs as far as the attachment of the intercostal 
muscles As a consequence, the inside of the nb 
was rough, with periosteal spicules, while the out 
side was smooth, although tumor tissue had mfil 
trated all around the bone The tumor tissue had 
also filled the haversian canals throughout the 
thickness of the rib 

The localization of the tumors to the posterior 
arts oi the s«th to erghth nbs \s aotessorthy, these 
eing the sites of earliest ossification The tune 
when ossification begins in the bones m which 
Ewing sarcoma occurs was therefore investigated 
A study of the cases reported by Geschickter and 
Copeland and by Connor showed that in practically 
all instances the tumors occur m the parts of the 
skeleton where ossification begins toward the end 
of the second month of fetal life (Keibel and Mall) 
I his IS in agreement with the previously made 
observation that this form of malignant growth 
occurs primarily m the shafts of the long bones and 
never in the epiphyses Geschickter has reported 
nineteen cases in which the tumor occurred in the 
maxillas, which are formed at the same early stage 
but are not preformed in cartilage 

Only a few cases are not in accord with this rule, 
and of these, several are doubtful 
Conclusions regarding the histogenesis of Ewing 
sarcoma might be permissible on the basis of the 
peculiar localization of the tumor Ew ing considered 
the neoplasm an endothelioma arising in the endo 
Ihelium of the lymphatics in the haversian canals 
Connor suggested that it arises from the reticulo 
endothelial s>slem This opinion is shared by 
Oberlmg, who therefore includes the Ewing sarcoma 
in his system of reticuloendothelial tumors Ge- 
schickter and Copeland believe that the growth 
originates in the intracortical or subperiosteal 
lymphoid tissue Melnik maintains that it is a 
round cell sarcoma arising in the undifferentiated 
embryonal connective tissue cells in the haversian 
canals 

The author concludes that the Fwing sarcoma 
inay possibly be traced back, to a disturbance in 


the formation of the skeleton at a very early stage 
of fetal life This is known to be characterized by 
a condensation of the mesenchymal blastema the 
cells of which ultimately form the precartilage 
Tliest early cells are very similar to the tumor cells 
of the Ewing sarcoma The marked sensitivity of 
Ewing sarcomas to irradiation would be explained 
if the cells are comparable to such primitive em- 
bryonal cells Norhan C Bullock, M D 

Owre, A Chondromalacia PatellTs Ada chtriirg 
Scand , 1936, 77 Supp 41 

The term “chondromalacia patella;” is used by 
the author to designate a disease of the patella in 
which the cartilage is softened, degenerated, and 
fissured 

In 1,002 autopsies, Heme found that lesions due to 
arthritis were most frequent m the patella and next 
most frequent in the lateral condyle of the tibia In 
subiects under twenty years of age they were rare 

The author made 124 autopsy examinations of the 
patell'E of supposedly normal knees The most com 
mon abnormalities found were edema of the carti 
lage, longitudinal streaking due to degeneration 
changes, tuft formation on the synovial flap, and 
thickening of the synovial membrane The patellar 
cartilage is the thickest articular cartilage in the 
body In the subjects under twenty yeats old vt was 
found to be from 3 8 to 4 9 mm thick, m those of 
middle age, somewhat thicker, and m those who 
were old, much thinner, sometimes only i or 2 mm 
thick Fissure formation and fray mg of the cartilage 
were not seen in the subjects under tw enty years old, 
but were noted often in those from twenty to twenty- 
nine years old and were prominent features m those 
(tom thirty to thirty nine y ears old In several cases 
small disk shaped pieces of cartilage were attached 
by delicate stalks to the rest of the cartilage A con- 
nective tissue band was often found on the medial 
edge of the patella In the subjects from forty to 
fifty nine years old edema was overshadowed bv 
other lesions of the cartilage, such as longitudinal 
streaks, fissures, fraying, and tuft formation In 
some of the subjects over sixty > eats old the cartilage 
was reduced to a thin yellowish gray covering over 
the bone These degenerative changes were always 
first noted on the medial facet of the patella As the 
degenerative processes increase, the flakes and tufts 
of cartilage disappear In the roost pronounced 
cases the bone is practically denuded of cartilage 

The patellar cartilage has no power of regenera- 
tion Fissures and other defects are filled in by con- 
nective tissue or bone In later stages of degenera- 
tion the adjacent underlying bone becomes some- 
what resorbed and the marrow spaces are replaced 
by fibrous tissue formation 

The author presents m tabular form the findings 
of a study of 74 cases, involving the examination of 
3,000 slides In the age group under twenty years 
there were 6 patients with definite evidence of degen- 
erative changes in the cartilage In some cases these 
changes were noted m the cartilage before full 
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development of the patella The lesions were found 
on the mesial facet more frequently than on the 
lateral facet In S out of lo cases changes similar to 
those ID the patella n ere found in the cartibge of the 
lateral tibial condole Fat deposits were present to 
a slight extent m normal cartilage, but were defi 
nitelj increased in the presence of degenerative 
changes Microscopii. examination showed that the 
degeneration of the cartilage terminated with the 
picture of arthritis deformans 
Observations over a five vear period shovrcd that 
30 per cent of patients with knee trouble left the bos 
pital without a definite diagnosis This ina> have 
been due to lack of knowledge concerning the car 
tdage surfaces of the joint 
In order to determine w hat clinical sj mptoms may 
occur in supposed!) norma) knees and what their 
relationship maj be to the pathological findings 
described the knees of 400 patients were eTanuned 
Of 100 patients under twentv jcars of age, 7 had 
tenderness of the joint capsule 30, pam or lender* 
ness on pressure over the patella 53 crepitation of 
various tvpes and 6, pain on kneebng Most of 
those with tenderness in the capsule also had pres 
sure pain over the patella and crepitation, the 3 
symptoms being concomitant Of too patients from 
twentv to twentv nine jears old 35 bad capsule 
tenderness 44 tenderness over the patella 87, 
crepitation and to pam on kneeing In addition, 
man) of them had crepitation Of 100 patients from 
thirty to thirt) nine >ears old to had enlargement 
of the infrapatellar fat pad 30 capsular tenderness, 
59 pain over the patella 93 crepitation and 34 
pam on kneeling Of 100 patients over forty >ear> 
of age 40 had swelling of the infrapatellar fat pad, 
48 capsular tenderness 66 pressure pam over the 
patella 99 crepitation and 36 pam on kneeing 
These findings suggest the following questions 
Does capsular tenderness indicate s)eoviaI bemor 
rfaage’ Does pressure pain over the patella mean 
disease of the cartilage? Does crepitation mean de 
strucCiOD of cartilage? 

Answers to these questions were found in 33 cases 
in which autopsy followed the dinical examinations 
In all of the cases in which there was capsule ten 
derness and in all of those with pressure pain over 
the patella autopsy revealed injection of the s^mo 
iisl nKeabesne sad deSaite degea^stne ebsag^ 
in the cartilage respective!) However as these 
changes were often found also m cases m which 
there bad been no clinical svmptoms they arc not 
ruled out by negative clinical ^dings Crepitation 
without degenerative cartilage changes was noted m 
3 of the )ounger patients and m 1 case extensive 
degenerative changes had not been evidenced by 
crepitation In s cases there were more pronounc^ 
clinical symptoms on one side than the other and 
this difference corresponded to the difference in the 
findings on the two sides at autopsy 
Of the 400 cases of supposedly normal knees 
studied by the author locking occurred in 14 and 
effusion in 53 The latter was more frequent in the 


older age groups These symptoms were assoaated 
with morphological findings in a suffiaeat number of 
cases to justify the conclusion that effusion in the 
joint has an etiological relationship to chondro- 
malacia 

The author concludes that chondromalacia is a 
sign of advancing age It may be regarded as the 
first sign of arthritis deformans of the knee The 
degenerative changes in the cartilage begin within 
the cartilage at a pomt near its center Trauma 
either single or repeated is not of much etiological 
importance but probably aggravates a latent dis 
ease condition The most important signs of chon 
dromalacia are palpable fissure formation in the 
patellar cartilage and pressure pain over the patella 
These are both noticM when the patella is pushed 
medially over the femoral condyle They may be 
considered pathognomonic of the disease The 
other signs — capsular tenderness, effusion and lock 
mg — may be present m other diseases The locking 
IS not a true locking such as occurs m meniscus 
trouble but a sudden painful catch in the movement 
of the joint which is temporary and leaves a feeling 
of soreness Other sy roptoms are achirg after sitting 
for a long time in a cramped position and pain m the 
knee on going down stairs or down bill \ ray ex 
aminaiion is negative at least m the early stages 

Chondromalacia of the patella may be disUn 
guisbed from osteochondritis dissecans by roentgen 
examination Mild luxations mav produce similar 
symiptoms, but usually may be ruled out by the bis 
lory of trauma Meniscus troubles rupture of the 
crucial ligaments and arlhnlts deformans are other 
conditions to be considered in the differential diag 
Dosis but in their fully developed forms will not be 
mistaken for chondromalacia 

The treatment of chondromalacia of the patella 
should be conservative Restriction of activitv, sup- 
porting bandages stimulation by thermotherapv or 
complete immobilization may be indicated depend 
ing upon the seventy of the syTnptoms Resection 
of the diseased cartJage has been done with indif 
ferent results Operation to prevent the later devel 
opment of arthntis has not been justified by expe 
rience Surgery is indicated only by frequently 
recurring symptoms causing persistent disability 
Umuui Aannm Clakx MD 

FRACTURES AND DISLOCATIONS 

Jones L and Lleberman B A Jr The Interac 
tion of Bone and \arious Metals \anadium 
Steel and Rustless Steels Arch Surg 1936 
32 990 

Tbe authors state that m investigations of the 
interaction of bone and various metals the exact 
chemical composition of tbe metal should be known 
and the reaction of the metal to the bone as well as 
the reaction of tbe bone to the metal should be 
studied 

For their investigations they chose four allovs — 
one of vanaium steel, used for Lane plates of the 
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Shetxnaa type, and three of rustless steels of different 
composition. The first of the latter, designated as 
"mckel free” nistless steel contained a lat^e atnonat 
of chromium and no nickel The second, designated 
as “high nickel” rustless steel had a Ion chromium 
and a high nickel cxmtent The third, designated as 
“jov. nickel'' rustless steel had a high chromium and 
a low nickel content 

As the alloy that is free from nickel is soft and 
easily machined, orders for prosthescs given to manu- 
facturers without specification of the formula de 
sired mil probabl) be filled from this alloj talhcT 
than from the harder aliojs which are much more 
dithcult to machine 

In the authors' expennienls tacks were machined 
from the four alloys and placed in the bones of dogs 
under aseptic conditions After the dogs were 
sacrificed the reaction of the metal to the bone was 
studied bj removing the tacks, weighing them, and 
computing their loss of weight The reaction of the 
bone was determined by foting, sectioning, and study 
mg the defects created by the tacks 
With the thought that the corrosive effect of serum 
electrolytes might be a factor m the interaction of 
bone and metals, four tacks of eacli met-nl were im 
mersed in 5 c cm of Ringer’s solution for thirty days 
In the experiments w ith nickel free rustless steel and 
vanadium steel the effect of the electrolytes was 
clearly ciident as early as forty eight hours after 
immersion of the metal, and at the end of the thirty 
days a heavy pccapitate m the tubes demonstrated 
exlensise corrosion In the experiments wjih the 
chrome nickel rustless steels no corrosion occurred 
The authors conclude from tbeir fiodmgs that the 
alloy of vanadium steel used for the standard Lane 
plate undergoes rapid corrosion and causes extensive 
necrosis of bone, and that the nickel free rustless 
steel, which is also widely used for bone prostbeses, 
produces the same effects to a less degree They 
therefore recommend the use of the chrome nickel 
rustless steels which, although not completely non 
imtatmg, undergo mniimal corrosion 

RcDOLVTtS Reich MD 

ConweJJ, If E Closed Redoctfoa 0/ Recent Dis- 
locations of the Semilunar <Lunate) Bone 
dn« Surg, t93&, loj 978 
The mechanism causing dislocation of the semi 
lunar bone is extreme hypccextension of the wnst 
In. extreme dorsal displacement of the wnst, the 
semilunar bone, being firmly attached to the ante 
nor radio ulnar ligament, does not follow the other 
carpal bones and is left out of its socket As the 
wTist comes back into normal position, the semi 
lunar bone hes anterior to the carpus and is rotated 
sometimes as much as iSo degrees This trauma 
also produces fracture of some of the neigbbonng 
bones, notably the scaphoid, 05 njagnum, or the 
end of the radius After all wtist injuries a thorough 
esaminalion, including roentgenography m both 
anteroposterior and lateral planes, should be riuide 


If diagnosed early and reduced at once, a dislo- 
cation of the semilunar bone should have ao serious 
aftereffects It can be reduced by the following 
procedure ’I^ith an assistant raaintaming counter- 
eztensaoa at the elbow , the surgeon makes ctteasion 
on the band and hy'perextends the injured wTist to 
an extreme degree Firm continuous pressure is 
then made with the thumbs on the anterior aspect 
of the wnst over the dislocated bone, while the 
wnst 5S flexed At the point where the wrist has 
passed the iSo degree line and is beginning to 
flex, It IS suddenly and firmly forced into full 
flexion, whereupon the bone usually goes into place 
with a. snap 

Four or We days after the injury, dosed reduction 
IS difficult or impossible In cases in w hich the dis 
location has remained unreduced for seven or eight 
days a better result will usually be obtained by 
remov mg the bone than by attempting either open 
or closed reduction However, some authorities 
have repotted good results from late reduction 

Following the reduction, the wrist should be xm 
mobUazed m moderate flexion with molded plaster 
splints which include the elbow to prevent rotation 
In cases not complicated by fracture, the immobilj 
zation should be maintained for a period of about 
two iveeks 

Tbe author reports eleven cases, seven of which 
were complicated by fracture In two, the fracture 
occurred in the lower end of the radius, in two, in 
thescapboidand os magnum, in One, m toe scaphoid 
and ulnar styloid, tn one, in the scaphoid alone, and 
in one, in the ulnar styloid alone In one case 
reducitoQ was accomplished after nine days, m one, 
after five days, and in tbe others, after four days 
at the lat^t Three of the patients returned to 
full work after five weeks, three, after six or seven 
weeks, and tbe others, after from ten to twelve 
weeks 

General anesthesia is necessary for the reduction 
It should be induced preferably by intravenous m 
jection 

Malacia or Kienboeck's lesion has never been 
noted after these injuries Trauma is not bebeved 
(o be of much importance m its causation 

WiLUAM /U-rauR Clark M D 

Moore, T Stiontaneous Rupture of the Extensor 
FotUcls Longus Tendon Associated with Colies 
Fracture £rit J Surg , 1936, aj /ai 

Spontaneous rupture of the extensor polhcis 
iongias tendon associated with Colies’ fracture is 
rare Jloore believes that it may be the result of 
contusion of the tendon caused by the anpadded 
plaster cast and immediate mov ement of the thumb 
In the three cases he reports it occurred a month or 
longer after the fracture of the radius Good func- 
tional results were obtained following transplants 
tion of the d).stal end of the rupturM tendon into 
tbe tendon of the abductor polUcis iongus 

Paul C Colo'txa, M D 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 

BLOOD VESSELS novocain (the method ol Morton and Scott), which 

represents a partial phj siological resection’ of 
Mayer C Surgical Treatment of Organic Obliier tms chain, (2) the typhoid vacane test of Adson and 
ation of the Arteries of the Lower Limbs (La Brown to determine the degree of the increase in 
thfrapeutique chirurgicale des obUWraiwna art< the temperature of the affected member and (3) 
mnesorganiquesdesmerabresinf^neurs) Bruxtllet pcnks test «:th eupavenne which is a powerful 
tn 193 I 1090 antispasmodic and maLcs it possible to determine 

Ma>er states that chronic obliterative arteritis the importance of spasm in the s> ndrome 
ts of two types — the arteriosclerotic type and the tucE Meyers 

thromboangiitis tjpe (Buerger s disease) The 

method of arteriographj recenth developed has Fontaine R Israel L and Pereira S A Case of 
made it possible to distinguish these two tvpes Tlirombosis of the Inferior Vena Cava Throm 

clearlv In arteriosclerotic attentis the artcnogtam bophlebitis Simulating Arterial Embolism 

shows marked variations in the caliber of the artery, and Gangrene of Venous Origin propos d un 

with areas of narrowing In thromboangiitis the casde thrombose de la vemecavemfeneure Throm 

caliber of the affected arten is reduced throughout bo phWhites simulant tesemboliesatUnelles etsm 

the length of the «SBd Wetiogtaphs « done in grtoe, d onjme > e.neote) / * eAtr .,,6 47 5-6 

Ranzi $ clinic in Vienna has proved to be without The fact that thrombophlebitis may cause s>mp 
danger and in some cases has resulted in clinical toms of insufficiency of the penpheral circulation 
impitAement simulating aitenal obstruction due to embolism or 

\sLericheandotheriQvestigatorshavesbonntbe some other cause is not generally recognized 
importance of arterial spasm in the production of Recently Wertheimer and Fneb called attention to 
obliterative arteritis various operations have been this fact, and reported one case of postpartum 
devised to overcome spasm in the collaietal circu thrombophlebitis in which the symptoms were 
lation and thus improve the blood supply of the those of arterial embolism and two cases in which 
affected limb The first of these operations was phlebitis was followed by gangrene 
periarterial sympathectomv Later m 1924 lum The authors report two cases, one of them fatal 
bat sytnpathectomv was inttoduced by Diet At in which puerperal infection was accompanied by 
Ranzi 8 clinic this operation has been performed on thrombopnlebitis without the usual symptoms of 
seven patients with endarteritis and artenosclerosis phlebitis but with pain and cyanosis 10 the affected 
Resection of the second and third lumbar ganglia leg suggesting aitenal embolism In the case of the 
was done The patients were followed up (or two patient who died a partial autopsy showed the 
tears or more In three the results were ejccllcnt CYtetnal iliac and eYtcrnal femoral arteries to be 
but in four there was only temporary improvement entirely intact but disclosed a recent thrombosis in 
Another operation that has been performed in the cotiesponding veins In the other case hysterec 
cases of chronic obliterative arteritis of the lower tomy was done and the patient recovered As im 
limbs IS artenectomy or resection of 3 segment of the provement began after the operation the pain and 
obliterated artery In the majority of cases rcsec cyanosis in the affected leg subsided and artenal 
tion of the femoral artery in the region of Scarpa s pulsations returned Before recovery, however, tvp 
triangle is done Lenche and Fontaine report good ical symptoms of phlcbitia developed These aUo 
results from this operation in 55 9 per cent of cases subsided It appears that thrombophlebitis pro 
of Buerger 5 disease and 764 per cent of those of duces symptoms of artenal embolism only m pa 
arteriosclerosis They regard the operation as the Uents in a state of shock with severe infection or 
method of choice m obliterative arteritis of the with other conditions affecting the general circula 
arteriosclerotic type tion adversely 

The suprarenalectomy suggested by Oppel may Of the two cases of phlebitis reported by Wertheim 

be found of value in the early stages of thrombo erand Frieh m which gangrene developed syphilis 
angiitis obliterans but is not suitable for aged was present m one and severe anemia in the other 
patients with arteriosclerosis either of which conditions may have been a factor 

In deciding upon the operation to be done or in the development of the gangrene In the authors 
whether any operation is indicated in chronic case of gangrene due to thrombophlebitis the condi 
obliterative artentis a careful study should be made tion developed in a patient who had always been in 
to determine the condition of the circulation in the good health The symptoms began after a_hard 
affected limb For this purpose arteriography is of day s work and a misstep on his way home that 
value, as are also the three following tests (r) anes caused pain in the right groin and thigh By the 
thetization of the lumbar sympathetic diain with next day he had developed a severe pain and 
470 
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cjanosiS jd the right leg, sjroptotns mdicatjve of 
arterial etnboUara Hoti e\ er, the temperature of the 
two legs was equal, the right leg presented a marked 
edema, and aiietiography showed the arteries of the 
right leg to be normal After arterial s>mpathec 
tomy of the common rhac artery on the ngbt side 
the pam and cyanosis v.ete rehe\ed,OTily the edema 
persisted and this also appeared to regress some- 
rvhat Within a few day a the right foot became coM 
and a gangtenous area developed around tjie htel 
lAter, three toes also became gangrenous Amputa 
tion was done at the middle of the thigh At the 
sympatbectoinv, the iltac artery was found normal, 
but a recent tbromliosis of the right common iliac 
\ejn ertending to the inferior vena cava and a 
sclerotic membrane surrounding the vein, evidently 
of earlier origin, were fouDd Etammation of the 
amputated limb showed the arteries to be normal, 
but disclosed an extensive thrombophlebitis involv- 
ing not only the large venous trunks, but also the 
small venous blood vessels There was no sclerosis 
The conditions m this case resemble those found jn 
the thrombophlebitis due to effort which occurs in 
the upper extremiUes, the cause of which is not yet 
known 

Experiments on amraals have shown that when 
the arterial urculatwn is intact gangreae occurs 
only when the return circulation is shut o0 by block- 
ing of all of the veins Clinically, the collateral 
venous citculalvon rs so ewcnsvve that a sufEcvtntly 
extensive blocking of the veins to produce gangrene 
without arterial involvement is rare Nevertheless, 
the fact that it may occur under some conditions 
should be recognised Akce M Mevess 

fUtvdmarefi, 3 , and Sandberg, I Forty-Five Em 
bolectomlcs Ada ehtruff Stand, 1936, 81 

The authors have followed up forty patients who 
were operated upon at the Maria Hospital, Stock 
holm, for embolus of peripheral arteries m the period 
from i9t2 to 1934 forty iivc embolectomies wctv 
done Twenty su of tbs patients were women and 
fourteen were men Seventy seven per cent were 
suffering from heart disease 

The local object of the operation, was attained in 
the Cases of twenty three (51 per cent) of the pa- 
tients Of the latter, seventeca (37 S per cent) were 
discharged well Of the others, ten were discharged 
alive after amputation of the affected limb 

Whtn It IS successful, the operation seems in 
practically all cases to insure local restoration to 
normal 

It IS primarily the condition of the heart that 
decides the patient^s future with regard to capaaty 
for work and duration of hfe If compbcatiog 
disease or weakness of the heart docs not supervene, 
the patient who has been operated upon successfully 
1^33 the prospect of regaining his capacity for work 

The mortality is high O! the pitients whose 
cas« are reviewed by the authors, two thirds died 
within ten years after the operation However, the 
tact that succc^ful embolectomy permits patient? 


with embolism, whoare generally sufferingfrom heart 
disease, to regain normal function of their extremities 
and relieves their pain must not be underrated 

BLOOD, TRANSFtrSIOK 

Fowler, W M Thrombopenic PurpuRi, An Anal- 
j8*s of 160 Cases Ann Ini Med 1936 9 *475 
Thrombopenic purpura is characterized by a de 
crease in the twimbeT of platelets, a prolonged bleed 
lOg time but an essentially normal coagulation time, 
a non retracted clot, aa^ a positive constrictor or 
arm band test Cases may be classified into 2 mam 
types (i) the acute or chronic idiopathic type, and 
(2} the secondary ty'pc, due to infections, toxins, 
drugs, blood dyscrasias, diseases of the liver, and 
miscefiaaeous causes A hereditary ty pe must also 
be acknowledged The idiopathic type is most gen 
erally attributed to a deficiency of the platelets due 
to bone raarcow insufFiciecey, but increased destruc 
tion of the platelets by the spleen has also been 
suggested as a cause Histological examination 
reveals no uniform: change 
The author reports on 160 cases of throrobopenic 
purpura m which hematological studies were made 
Seventeen were of the idiopathic tvpe and 143 of 
the secondary type Of the former, j were acute 
and t4 chronic Nine of ibc patients with the idio 
pathic type were adults Of the 143 cases of the 
secondary type, 6j were due to blood dyscrasias, 35 
to infection, 1 e to liv er disease, 6 to toxins and drugs, 
and 19 to miscellaneous causes In d of the cages due 
to loxkns 01 drugs, the condition was caused by 
arsphenamme, in s, to organic hairdve, and in i, to 
benxcil poisoning In all there was an associated 
severe anemia of the aplastic type 
Spleriectomy should be considered only for the 
idiopathic type Hence an accurate diagnosis is 
essential In many cases of the idiopathic type 
spontaneous improvement or recovery occurs with 
advancing ape As remissions can be induced in 
practicalK all cases by means of transfusions, it is 
adv isablc to natch the patients through one or more 
attacks- to determine the seventy and frequency of 
the hemorrhages If the hemorrhages continue to 
be severe, the spleen should be removed, during a 
quiescent period Splenectomy may result m com 
plete cure or aroehoration of tlie symptoms or may 
be followed by recurrence of the condition as severe 
as It was before the opecation Infections, which 
play a prominent r6le in precipitating attacks, 
should be eradicated even though they may cot be 
definitely related to the sy mptoma In cases of the 
secondary type the treatment indicated depends en 
Urely upon tW primacy condition Tor immediate 
conltol of the tvemorrhage the administtaiion of 
whole blood mlrarouscuhrly or, preferably, intra- 
venously, IS indicated even though in certain blood 
dyscia'SJas it usually has little effect Splenectomy 
IS contra indicated m secondary thrombopcnic pur- 
pura as U 15 aoitciy fatal in many cases and of no 
avail in others W'aitxr H Nadles, M D 
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RETICULO-ENDOTHELIAL SYSTEM 
Fischer, E The Lymphatic \essels in the Retle- 
uio Endothelial Organs and Their Phj'siofog! 
cal Inrolution In the Great Omentum (Die 
Kenatsis der Ljmphcefaesse in den reticaloemlo* 
tbelialen Organen usd thre phjsioioguche Rueck 
bndung un grossen Netz) Beilr 2 khn Chir,xg3b, 

Lymphatic \ essels m the parenchyma of the large 
reUcuIo endothelial organs (liver spleen bone mar- 
row) have not jet been demonstrated with ccr 
tainty On the basis of eipenences with the omen- 
tum which on account of its many carmine slonng 
cells, IS to be included with the reticulo endothelial 
organs, it seems probable that, for proof of such 
vessels, the fetal and juvemle phases of development 
must first be considered The lymphatic system 
of the great omentum does not take up particles bke 
that of the diaphragm but plajs a rdle in chronic 
inflammatorj changes by forming out gronths and 

f ilesuses Itisverj probable that the restsof omental 
jTnphatic vessels undergoing marked retrogression 
form, later in life the basis of the milk spots which 
then are so widely spread over the omentum and 
tend to protect a^inst peritonitis 
The author presents excellent pictures of hepatic 
and omental lymph vessels which were obtained by 
the Magnus perhjdrn] method and the Becber 
Fischer alternating bath and photomicrographed 
with the ultra pack The surface of the liver 1$ 
traversed by a dense network of Ijmphatic vessels 
and capillaries which extend into Glisson s capsule 
close beneath the serosa anastomose with the cffer 
ent lymphatic vessels of the hepatic ligaments and 
probablj are connected with the deeper lymphatic 
vessels that ertend into the lobules in the form of 
penapillaiv lymph spaces after leaving the porta 
The demonstration of the lymph channels in the 
great omentum of the rabbit is relatively simple, but 
the results cannot be apphed directly to buroan 
beings la rabbits thirtj -six <Lij s old the penpberal 
parts of the omentum are traversed by a dense 
IjTnph plexus but later this plexus is limited to the 
trabecii^ There are numerous anastomoses In 
rabbits from four to six months old there is a dis 
tinct reCTessxon espeaally of the extensive infiltra 
tion of the adipose tissue, and in place of tbe plexus 
only Single lymph channels remain Plexuses arc 
found only close to the trabecul* In rabbits two 
j ears old the author was unable to find any plexuses 
or their discovery was rendered difficult by the 
marked development of connective tissue and fat 
In human beings it has so far been impossible to find 


Ijrmphatic vesseb m the fetal omentum, but m the 
mature omentum they have been demonstrated in 
the thinnest areas where as in aniinals, they extend 
along the blood vessels and omenta! trabecula 
Valvular formations, disputed by ilarchand, are not 
as numerous as in rabbits but they are present 
Tj'pical plexuses are absent, but occasional!) fine 
processes composed of simple endothehal tubes hav e 
been found. (Smvzas) Claslznce C. Rxtd if D 


LYMPH GLANDS AND LYMPHATIC VESSELS 
Goldstein J D The Gordon Test for Hodgkins 
Disease Im J if Sc, 1936 191 773 
In loay Gordon reported that an encephalitic 
sjodrome of characteristic pattern developed m 
rabbits given intracerebral injections of Ijunph 
glands removed from patients with Hodgkins dis 
ease This reaction was obtained in nineteen of 
twenty cases of Hodgkin’s disease which be studied. 
Suspensions of glands removed from forty-one pa 
tients suffering from a variety of other conditions 
did not produce it The nature of the agent re 
sponsible for the reaction has not been definitely 
established. 

Tbe author presents bnefij the method used in 
making the so-called Gordon test In his inv estiga 
lions tbe material employed consisted of twenty 
nine ly mph nodes none of which came from patients 
proved to have Hodgkins disease by histological 
study and twenty of which were obtained rod 

S .tieots who were clinically suspected to have 
odgkin s disease but in whom the presence of that 
condition was not demonstrated by histological 
study The cases of Hodgkin s disease and tbe re 
suits of the rabbit test 10 each are reported. 

Seven of the mne lymphogranulomatous nodes 
inoculated intracerebraUy into rabbits produced the 
encephablic syndrome Of the control group of 
twentv lymph nodes, five were tuberculous and two 
came Swm patients with lalecuous moaonucHeosis 
None of the control glands produced signs of en 
cephalitis on inoculation into rabbits 
In the Opinion of the author the«e observations 
suggest that the so-called Gordon test may be of 
distinct value in tbe diagnosis of Hodgkin s disease, 
especially when the histological findings are uncer 
tain At the present time a negative test has no 
diagnostic sigi^cance Although in the revaewed 
cases there were no false positive tests additional 
cases must be studied to determine whether faLe 
positive tests are possible 

Hexbebt F Thcsston il D 
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ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 
Novak, E Gas Phlegmon (Ueber Gasphlegmone) 
OrcoskSpzis, 1935, 25 166 

The occurrence of gas phlegmon is dependent upon 
many external and internal factors The external 
factors are the season, the weather, the condition of 
the soil, the clothing, the condition of the skin, and 
the method of transportation The internal factors 
are the patient’s general condition, shock, the state 
of the tissues of the injured part, and the relation 
ships and disposition of the infecting organisms 
The 2 latter are the determining factors The se- 
venty of the infection depends in part upon the num- 
ber of the infecting organisms and in part upon their 
characteristics, their relationship to each other, and 
their virulence The mixing of anaerobic bacteria 
and aerobic bacteria usually causes severe infection 
From the practical standpoint, 4 t> pes of frequentlj 
occurring anaerobic organisms which are pathogenic 
to man are differentiated the bacillus petfnngens 
(Welch Fraenkel), the vibnon septique (Pasteur) or 
para gas gangrene bacillus, the bacillus oedematiens 
(Novy), and the bacillus histol>ticus (Weinberg) 
According to war statistics, the time of the ap 
pearance of gas phlegmon after a v.ound is as fol 
lows first da>, 21 per cent of the cases, second day, 
33 per cent, third day, 15 per cent, from the fourth 
to tnt sixth day, 6 per cent, seventh and eighth da>s, 
3 per cent, and from the ninth to the twentieth day, 
t per cent 

As gas phlegmon is chiefly a disease of the mus 
culature, the fact that it occurs 4K times more fre 
quently in the extremely muscular thigh than in the 
leg is easily explained 

The mortalit> varies according to the location of 
the wound In cases of injury of the thigh and trunk 
It is from 50 to 62 per cent, in those of injury of the 
arm and leg, from 21 to 28 per cent, and in those of 
injury of the forearm, 15 per cent 
The first symptom of developing gas phlegmon is 
pain When the infecting organisms enter the blood 
stream in larger numbers and are not destroyed 
there, the condition is called "anaerobic sepsis” and 
death is the result of paral>sis of the respiratory 
center The cause of the failure of the respiration is 
dissolution of the blood corpuscles, the visible sign 
of which IS icterus It must be admitted that in 
some cases gas gaimng access to the heart and 
the central neiwous sistem m large amounts may 
cause paralysis of vital organs 
Of chief importance in the treatment is prophy- 
serum therapy For already developed gas 
phlegmon surgery is essential To supplement surgical 
treatment bactericidal substances are employed 


In the nursing of patients vvith gas phlegmon special 
care should be taken that they do not soil them 
selves with intestinal contents In the administra- 
tion of salt solution or a solution of adrenalin and 
salt the greatest care must be taken to avoid intro- 
duang the needle beneath the fascia The already 
developed gas phlegmon should be treated surgicallj 
without delay Exceptions to this rule are the 
cases in which large incisions or amputations will 
not be tolerated In such cases the sepsis must be 
combated with large doses of serum The dangers of 
serum are anaphylactic shock and serum sickness 
At the Verebely Clime in Budapest 14 indisput- 
able cases of gas phlegmon have been treated since 
i9r4 In the same period of time the number of 
severe phlegmons due to pyogenic organisms which 
have been treated has been rSo and the total num- 
ber of operations performed has been 40,000 

In summarizing, the author states that, even in- 
cluding the time of the World War, gas phlegmon has 
been rare m Hungary as compared with western 
countries Prophylaxis consists of prompt and suf 
ficient surgical treatment The prophylactic injec 
tion of serum is not a substitute for surgery, it 
simply supplements the latter Without doubt, the 
incidence of cure is considerably increased by the 
use of serum It is proper to give the gas bacillus 
serum simultaneously with the antitetanus serum 
In very serious conditions these sera should be in- 
jected around the wounded area The treatment of 
fully developed gas phlegmon is surgical, but even 
m this condition the administration of serum is an 
excellent supportive measure Serum makes the 
most severe cases suitable for surgical treatment and, 
m addition, renders it possible to use more con- 
servative surgical procedures The injection of 
large amounts of serum in cases of fullv developed 
gas phlegmon should be done only after the patient 
has become desensitized In severe cases, good re- 
sults may still be e-qiected after the injection of 
doses of from 200 to 300 c cm The application of 
vitamin rich salves (cod liver-oil vaseline) greatly 
hastens healing of the extensive wounds resulting 
from large incisions and denudations and may 
render corrective operations unnecessary 
In general, gas bacillus serum should be kept in 
readiness m large quantities iQ all surgical institu 
tions and m pharmacies 

(E ItLis) Harrv a Salzuann M D 

HerteJ, E A Contribution on Latent Gas-Bacillus 
Infection (Em Beitrag zur ruhenden Gasoedemin 
fektion) Beilr z kltn Cktr , 1936, 163 261 

It is known that pyogenic infections frequently 
remain latent for a considerable time This is seldom 
true of tetanus and gas-bacillus infections Coener 
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found only eight cases vnth a latent period Later, 
several additional cases with a latent period, in 
onlj a few exceeded one v ear, were report^ Ruch 
reported one case with latency for twelve years, 
Hendry one with latency for ten jears and Kry- 
mord, one aith latency for fifteen years 

The author’s case uas that of a man who sus 
tamed a wound of the thigh from a shell fragment 
in igi6 had expenenced radiating pains for four 
V ears, and had been treated for sciatica For the 
last several weeks before the patient consulted 
Hertel the pain had been nearly unendurable A 
roentgenogram show ed a small shell fragment behind 
the trochanter An infiltration the siae of the palm 
of the hand with no inflammator} manifestations, 
was found in this region On August ii 1934 an 
incision was made a cherrj sized shell fragment in 
a brown slimv capsule excised and the wound 
drained The non heinQl>tic staphjlococcus albus 
and sarcina citrea but no anaerobes were found On 
\ugust 18 there was marked sensitivntv distal to 
the foul wound On re examination of the wound, 
a iellowish green edema of the subcutaneous tissue, 
cellular tusue and muscle spaces and gas bubbles 
were found There was marked disteotion By 
August 19 gas edema with crepitation involved the 
entire thigh hip and groin Two Urge longitudinal 
incisions were therefore made down to tbe vascular 
bundle and the «ciauc sheatb Both revealed 
yellowish edema and gas mfiltration An intra 
venous continuous drip lolusion of 100 c cm of gas 
bacillus «erum was given On August 30 tbe tern 
perature was 39 4 degrees C the general condition 
was poor and there vras granular disintegration of 
the muscles Improvement then occurred gradually 
andby October at tbepatientwas cured Thereport 
IS accompanied by two illustrations 

In spite of the lack of bacteriological proof this 
was a typical case of gas gangrene Tvpical was the 
absenve of inflammatory redness and pus and espe 
ciallv the initial pain which has been emphasized 
by Franz Pfanner and Juengling and should have 
suggested the condition According to the findings 
of Sander Plassmann tbepam is due to changes pro 
duced in the nerve ends by the toxin The salmon 
color of tbe muscle noted on incision in tbe author s 
ca.'e should also suggest the condition Tbe picture 
resembles first of all that of the so called epifoscisl 
gas phlegmons of Payes which, however according 
to Coenen and others are to be sharply differentiated 
from the ordinary gas gangrene These are mixed 
pyogenic infections According to Coenen the focus 
of specific gac bacillus infections without suppura 
tion IS always in the muscle In the authors case 
there was no pus Hertel attributes the favorable 
outcome to the gas bacillus serum and tbe early, 
multiple long incisions 

As a rule latput gas bacUlus infections flare up 
after operations for the removal of retained missiles 
or other sitgical procedures such as amputations 
Therefore the pre operative prophylactic admims- 
tiation of gas bacillus serum as well as tetanus 


serum is indicated This was omitted in Hertel s 
case In the treatment of the condition large do«es 
should be given (Loehe) This is evident from the 
fact that they render the course less sev ere ithout 
such treatment 50 per cent of the late cases are fatal 
and ID most of the others amputation is necessary 
(FR.v^^) LroM ZnnatuivN AID 

ANESTHESIA 

Keusenhoff W The Present Status of Eripan 
Narcosis Observations on More Than 1 OOO 
Cases (Der heutige Stand der Enpan NarVose 
Beobachtun<’en an weit ueber 1000 eigenen Faellen) 
Fortsekr d Therap 1935 ii 705 
The author reports his experiences in more than 
1,000 cases of evipan narcosis Alost of the narcoses 
were of short duration In addition to the usual 
minor and moderatelv extensiv e surgical procedures 
evipan narcosis is preferred for operations performed 
with electricity on account of the danger of explo- 
sion which is associated with tbe use of other anes 
thetics and for transurethral interventions when 
local anesthesia proves insufficient In prostatec 
romtes for n hicb spini'i anesthesia was not indicated 
evipan narcosis after initial local anesthesia proved 
satisfactory It was found of value also after other 
local anesthesias Jo many cases it was used as a 
basic narcotic for all important operations such as 
laparotomies rectal amputations nephrectomies, 
and radical interventions in osteomyelitis and mam 
mary caronoma For longer complete narcosis it 
was used seldom but as a ba(ic narcosis it has dis 
placed averiin The dosage is not based on an in 
variable rale but determined with consideration of 
tbe age condition disease and reaction of the given 
patient Older patients require a smaller dose than 
younger ones Evipan narcosis is suitable also for 
children Slow injection of an always freshli pre 
pared solution is essential Special preparation of 
tbe patient is generally not required In abdominal 
surgery infiltration of the subcutaneous tissue with 
pantocaiD is done to prevent pain usually produced 
by incision of the sUn 

Evipan may be used repeatedly without danger 
\enous thrombosis is not to be feared even when 
paravenous injection occurs \ omiting excitation 
and pwolonged postoperative sleep are no more fte 
quent than when other narcotics are used In the 
authors cases a decrease in the blood pressure and 
the occurrence of respiratory disturbances were not 
observed Marked temporary mydriasis is of no 
significance Evipan is not suitable for patients 
with disease or disturbance of tbe liver or with 
asthma but if the dose is carefully regulated it can 
be us^ for those with even very severe uncompen 
sated heart failure The author sees no reason why 
It should not be used in inflammatory or purulent 
diseases of the neck although the only death in his 
cases was that of a suty -eight year-old man with 
a prostatic condition who died after the incision 
of bilateral parotid gland abscesses With the ex 
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ccption of this unerplained death, there was no 
severe accident or harmful reaction In emergency 
cases, local anesthesia and ether rausch is preferable 
(Hcbmann) Clarence C Reed, M D 

Perman E Avcrtm Anesthesia in Children 
Twelve Hundred and Fifty Avertin Anesthesias 
(Die Avertinnarkose bei Kiddem 1250 Avcrtm 
natkosen) Nord vied Ttdskr , 1935, p 2089 
The unfa\orable early etpenences with avertin 
anesthesia in the cases of children (Borchart, Haas, 
Nordmann) were apparently due to too high dosage 
In 1929, Siewers, of Leipzig, reported 1,200 avertin 
anesthesias induced in the cases of children, and 
m 1932, Drachter Oberniederma>er, of Munich, 
reported 3,700 in which there were no fatalities 
attributable to the anesthetic 
At the Crown Princess Louise Nursing Home for 
Sick Children, 1,250 avertin anesthesias were in- 
duced m the period from 1932 to October 31, 1935 
A 3 per cent solution, freshl> prepared each time, was 
used The evening and the morning before the 
operation a cleansing enema was given There was 
no preparation with drugs (luminal, opiototal) The 
children fell asleep after a few minutes Ether was 
then given, m addition, to obtain the necessary 
depth of anesthesia Avertin anesthesia alone was 
sufficient in onl> 10 per cent of the cases, as a rule 
It was onlv the basic anesthesia However, the 
amount of ether necessary was usually very small, 
often not more than from 10 to ao or 30 c cm If 
the operation required lasted less than an hour, a 
cleansing postoperative enema was given 
The question of dosage is important The normal 
dose for children from two to ten years old is o 125 
gm per kilogram of bodj weight, for children less 
than a >ear old, from o 08 to o 10 gm , and for chil- 
dren more than ten >ears old, o 10 gm The ad- 
ministration of more than 50 c cm of ether was 
necessary in about 20 per cent of the cases In the 
cases of patients with marked dehydration, severe 
peritonitis, or ileus, avertin anesthesia is not used, 
but for the surgical treatment of all other conditions 
m children it has coropletel> displaced anesthesia 
induced with ether alone As the amount of ether 
used IS small there is no increase m the bronchial 
secretion The use of force, screaming and struggling 
of the patient, psychic shock, and the fear of 
another anesthesia are eliminated 

(Gerlach) Louis Neuwtlt, M D 

'Uggin, S C The Present Status of Ether Anes- 
thesia Anes &• Anal , 1936, xj 105 
The author traces the history of anesthesia, re- 
views the improvements in nitrous otideotygen- 


ether anesthesia, discusses the use of spinal anes- 
thesia and of the barbiturates and avertin, defines 
balanced anesthesia, and describes the various 
methods of inducing anesthesia with ether 

He states that the disadvantages of ether are over- 
come to a great extent by proper preparation of the 
patient and proper administration of the ether He 
lists the indications and contra indications of ether 
anesthesia 

He believes that the anesthetist should be ac 
quainted with the patient and should make his own 
examination to determine the method of anesthesia 
most suitable for that individual He should choose 
the anesthetic only after consultation with the sur 
geon and the patient Before the operation the diet 
should be low m fat and high m carbohydrates, and 
for twenty four hours a large quantity of fluids 
should be given unless this 15 contra indicated At 
8 o’clock the night before the operation some form 
of hypnotic should be administered In the morn 
ing nothing should be given by mouth One hour 
before the operation a dose of morphin alropin or 
morphm scopolamine should be administered, the 
dose being determined according to the age of the 
patient For adults of average size the dose of mor- 
phm sulphate IS 1/6 gr ,and that of atropin, i/joo gr 
With the use of the carbon dioxide absorption ap 
paratus on the latest nitrous oxide oxygen sequence 
machines, the patient is medicated much more 
heavily than for the inhalation administration of 
ether by the semi closed towel cone If an cmer 
gency operation is to be performed m less than an 
hour, morphm should be omitted and only atropm 
should be given 

Wiggm favors induction of the anesthesia in a 
semi darkened room where the patient should not 
be strapped to the table and no attempt at surgical 
preparation should be made He discusses the 
method of induction in detail and reviews the com 
pheatmg factors and their treatment He stales 
that the ether should be removed from the patient 
and de elbenzalion with oxygen begun as soon as 
possible He outlines the routine postoperative 
care, and discusses the treatment of pulmonary com 
plications 

Of 2,230 surgical operations reviewed, 1,593 
performed under ether anesthesia, 298 under spinal 
anesthesia, and the remainder under nitrous oxide- 
oxygen or avertin anesthesia or local anesthesia Of 
the 53 deaths, 8 were those of patients operated 
upon under ether anesthesia and 31 those of pa- 
tients operated upon under spinal anesthesia Onlv 
I death was directly attributable to ether anesthesia 
and only 2 deaths were attributable to spinal anes- 
thesia Harold C OensNER, M D 
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ROEKTOEHOiOGY 

MrtMiirter R Radiosensitiviry in Relation to the 
■nme Intensity Factor Srit J Radui 1936 9 
j8r 

By the term intensity the author means the 
number ol r units per minute The relative value 
of high and low intensity in the treatment ol tnahg 
D2Qt disease is a controversial problem of ectmoimc 
as well as scientific importance Prolonged imdta 
Hon with such Jew inrensitiM as j r per ci/iiutc 
increases the cost of irradiation therapy and limits 
the field of application of such trentmefit ruth the 
facilittes ordinarily available The study reported 
in this article was undertaken to determine whether 
the results of this form of treatment are superior to 
those obtained with higher ijitonsities 

la order fo obtain comparable findings lanaWes 
other than intensities were kept coasUnt Treat 
ments were given at intervals of tnentv four hours 
over a fixed total period of one week Both radium 
and X rays were used but the former m special!) 
coasttucted external appltrators was selected for 
the greater number of th? erperiments because it 
oOers more constancy of output which is v<r> 
essential Practical homogeneity over the treated 
area was obtained by selecting distributions with a 
variation not eteeeding i: 5 per cent The dosage 
was measured by means of a srnal! tonieation 
chamber of the Sievert type One hundred and 
forty separate esperiments requirrng from 500 to 
fioo applications of radium or x raya were earned 
out 

In the inyesCigation of the biological response i 
chief methods were used First the response of 
normal tissues was determined by irradialing 
health) skin and later the effect of the irradiation 
on su^rficial tumors was studied In norma! ftin 
all variations of gamma rav intensities up to jo6 
times, produced similar reactions 

To dettrtmine the effect on tumors 4 $00 i de 
livcred continuously oyer one week was selected as 
the minimal lethal dose {or rodent ulcers For 
carcinomas a dose of 5 oao r was considered suit 
able The mmimal Jeihal dose was selected jd ibe 
belief that if low intcnsit) irradiatmn is superior to 
higher intensitj irradialio-n the tumors woaJd take 
longer and longer to disappear and finally woald 
fail to show any effect wboi the intensity was in 
creased Twenty four cases ate analyzed and the 
results tabulated All except * of the patients were 
well over a period of at least eighteen months In 
the case of one of the 2 exceptions an undeidosage 
was given, h®d io'’the treatment of the other the 
tumor was not irradiated completely The t^lts 
obtained appear to indicate that under the condi 


tiopa of the experune&t, low intensity methods 
yield no mote satisfactory results than high intensitj 
methods 

Variations of x ray intensities based upon the 
effect produced in normal skin gave almost the 
same results ss the ol radium Even 

diough the highest intensities used were more than 
100 times greater ibas the lowest, there was no 
appreaable variation in the reaction 

In discussing radioscnsilivjty as related to cell 
rnitasis, the author attempts to assess the validity 
of the hypothesis that cells are especial!) vulnerable 
to imdiation when they are la the preniitotie stage 
and that therefore continuous irradiation is best for 
the dcstfuction of tumor cells during this phase He 
states that il »s quite evident that epitheliomas can 
be destroyed with cither high ot low intensities, and 
it IS highly improbabie that the irradiation of short 
duratioB with high intensities will act on cells only 
tn this sensitiv c period it Ibercfors appears logical 
to coaefude that the important difference between 
tuntof cells and oorniaS tissue ceils is use of ssrta 
tion of sensitivity 0! the adiiiC ceU and that this 
variation u independent of the premitotic seositive 
phase 

1ft conclusion MeW birter states according to the 
results of Tadium irradiation the low ihtensity 
methods have no biological superiority over high 
mtensily methods la the t ray senes of expen 
ments tiie cases were too few to h« conclusive bat 
the wide range of inteftsitiet employed should have 
demonstrated variations with the intensities nor 
malty employed m practice 

Aooti'B Hmi.se tlD 

Sievert R M and Forssberg A The ’Htne Factor 
In the Biological Action of Roentgen Rays 
Aftaraitel 1936 1) ago 

The authors report investigations of the death 
rale of Drosophila eggs after inadiatwn with about 
165 r for penodi; varying from thirty nine him 
dredths to one and sixteen hundredth seconds, 
which corresponds to irradiation intensities of from 
*4 C 300 to 7 800 f/min They' compare the results 
witb those previous!/ obtained »jfh the same dose 
given in from two and one tenth seconds to thirty 
minutes 

A cntJcal study of the possible sources of error 
indicated the probability that theeffeclof Ibcutadi 
atiOQ diminishes when the irradiation time is very 
i^oit Tbc findings of the expericieots showed that 
when the irradiation time is thirty moe hundredths 
seorads the death rate is reduced by more than so 
per cent However the authors are of the opinion 
that ctperinicsts with stiff greater jatensitics vnff 
be Bccessiry £0 confirm the results 


476 



PHYSICOCHEMICAI, METHODS IN SURGERY 


477 


CardiHo, F Immediate Results of Roentgen 
Irrooiation at a Short Foral Distance (Pnmi 
risuitalj deiSa jrradiazjone ronlgen a breve dtstatuta 
locak) Rtsdiol mtd , 19^6, 336 

The Uterature on “plesioro€ntgeotlierap> or 
Chaoul’s raethod, is still. ver> scanty CardiHo 
discusses the nature and technique of the method, 
Its results as compared those of radium and 
OExiinary X ray treatment, its field of application, 
and its economic aspects He then reports twenty- 
three cases of neoplasms of the face and Iip (one 
melanoma and twent>-two epithebomas) whjdi 
were treated by this method at the Milan Cancer 
Institute The study was limited to cases which 
were relatively simple from the technical and tbera 
peutic standpoints, the plan being to extend the 
researches later In twenty-two (95 7 per cent) of 
the cases an immediate cure was obtained How 
ever, the lieatwent was gi\cQ too reccnil> for a 
report of the end results In the one case m which 
the treatment was unsuccessful the lesion was a 
recurrent carcinoma invading boue 
The author concludes that there is no true analogy 
between the pbysicotechmcal conditions m plesio 
roentgentherapj and tadium irradiatioa It can be 
said definitely that in cases of cutaneous tumors the 
Chaoul method gives at feast as good immediate 
tesuUi as tadium The ducauon and chatactcc of 
the reaction to the two methods is the same except 
that m plesioroeatgentherapy the first signs of reac 
tion and improvement occur before half of the total 
dose has been given, 1 e , after the administration of 
from 3,500 to 3,000 r, the reaction js more sharply 
delimited, and, as may be predicted theoreticatiy , 
tbe course and reaction are more nearly uniform 
If, after several years’ experience, it «s found that 
the two methods give identical results the com- 
parative advantages and the aiteria for the use of 
each vviil be detertnined by the site of the tumor, its 
superficial extension, and its deep infiltration 
Plesioroentgentherapy has a more limited field than 
radium irradiation While one or another form of 
radium treatment can always be substituted for the 
Chaoul method, the reverse is not true 
Wth regard to the companson of plesioroent 
genthetapy and the usual forms of x ray therapy 
ior cutaneous cancer, CardiHo states that ctcelJent 
tesuHs can be obtained by tbe most varied tech- 
ntques Without discussing the comparative nients 
of these, be emphasizes that, if success m this condi- 
tion IS due to the greatest possible sparing of healthy 
tissue, this requifemeiit, especially n ith regard to tbe 
deep iRsues, is met incomparably better by the 
Chaoul method than by any other form of roent 
gentherapj 

The economic advantages of the Chaoul apparatus 
to cancer clinics is difScull to estimate In the com 
omed surgical and irradiation treatment of tumors 
0! the mouth, this apparatus is nut of great advan- 
^ge and in gymecofogy it cannot replace radium 
the other hand, plesioroentgenlberapy is am 
butatory and mil release the available supply o! 


radium for the treatment of tbe patients who need 
3t most 

The article is accompaaied by diagrams, photo 
graphs, and synoptic tables M E Morse, jiD 

Sanderson, S S IrradiaiJon of the Entire Body by 
the Roentsen Ray A PrcRminary Report of 
Twenty -Two Cases Am / Rotnlgenol , 1936, 
3S 670 

Roentgen irradiation of the entire body was sug- 
gcated «i iQO? by Dessauer Subsequent reports — 
by Murphy and Nahahara in 1922, Kok and Vor- 
laender m X923, and Casparr in 1924 — indicated 
that It ss an effectu'c method of therapy In 1927 
Teschendorf repotted that m cases of leukemia and 
Hodgkin's disease it prolonged the periods o( re 
mission Since then it has become known in Europe 
as “Teschendorf's method ” 

The fctitire body is exposed to hard, irradiation 
fiUcred by o s mm of amc and 2 mm of aluminum 
at a distance of 180 cm From 3 to s per cent of an 
etythema dose is given in smail dsdy amounts 
applied alternate]) to the front and back or opposite 
sides of the body In America, the method has been 
used notably by Heublcin Heublevn advocated con- 
tinuation of the exposure over a period of many 
days This modification was based on the following 
four (acts 

1 Cells are most sensitive to roentgen irradiation 
when they are immature or m an active state of 
division 

2 The body builds up a certain resistance to 
neoplastic processes under elective irradiation 
therapy 

3 General body irradiation causes the retrogres 
sioD of tumor masses with smaller doses than are 
necessary in local treatment 

4 Local irradiation cannot control certain types 
of neoplastic diseases which tend to become widely 
disseminated early 

The author reacts twenty two unseketed cases 
in which treatment by roentgen irradiation of the 
entire body was given at the Jlassachusetts Gen- 
eral Hospital, Boston The factors of the technique 
were a aoo kv peak, 4 and 6 ma , filtration with 
o s mm of copper, and a distance of 2 35 meters 
The irraciiation was given to the entire bodj at one 
time No part of the body was shielded The 
output varied from 20 to 4S r per hour The condi 
Uon for which the treatment was given was Kodg 
kin's disease m eight cases, lymphatic leukemia in 
four cases, mycosis fungoides, poiycytbemia, and 
nayelogeaous leukemia in three cases each, and acute 
leukemia, in one case Tbe best results were ob 
tamed la Hodgbn’s disease, polycythemia, and 
mylogenous leukemia ^^'hlle the number of cases 
of each type was small, the results indicated that 
improvement can be brought about by general 
roentgen iccadiation when the patient has ceased to 
respond to local therapy , and that this response is 
obtained with relatively small doses The author 
bdieves that further trial of the method is justified* 
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and that cSorts should be directed toward improving 
the technique IUrold C Ocnssrs M P 

RADnrM 

Kaplan I I The Fire Gram Radium Pack 4 n 
J Roentgenol 1936 35 49S 

In the majority of cases of surface malignancv 
radium, irradiation has distinct advantages over ^ 
other methods of treatment Moreover gammarajs 
have a more effective biological action on tuioor 
tissue in the interior of the body than the usual 
forms of r rajs even though the depth doae from 
roentgen raj's is presumsbh greater It i» estimated 
that 1,000 000 volts would be required to produce 
roentgen ravs equivalent to gamma ravs 

For a study of the effect of intensive radium 
therapj over a long period of tune with the use of 
frictional daily doses in amounts sufficient to de 
stroy neoplastic tissue in the interior of the bodj 
without permanentlv mjunng normal tusucs through 
which the irr-diation passes the use of the s gm 
radium pack was considered necessarv This pack 
i» a valuable addition to the armamentarium for the 
treatment of malignancj 

A filter equivalent to t mm of platinum is used 
with a portal measuring 8 bv 10 cm and a 6 cm dis 
tance {com the skin Five thousand milligram hours 
are gn ea in one hour Thw aoiounts to 30 per cent 
of a skin erv theraa dose Seventeen thousand five 
hundred milligram hours in a continuous application 
IS equivalent to a threshold <r\ thema This i» about 
S SM sign hr more than the skin er\ thema dose 
produced by similar packs of 4 gm of radium with 
less filtratian W Uh greater tilcratioa and 4 conse 
quentlv shorter wave length a greater amount of 
irradiation is necessarv to deliver the required dose 
The shorter the nave Icntth the longer the interval 
between the exposure and the appearance of the 
en thema \\ itn the use of a 3 mm platinum filter 
a dosage of 17 500 mgm hr is followed by an ery 
thema in from four to is weeks The erj thema 
from the usual roentgen treatment appears at about 
the fourteenth day There is also a vanatron 10 the 
cliaracter of the erv thema produced b> roentgen 
rajs When 200 kv 5ma 0 5 mm ofeopjaer i mm 
of aluminum and a di2>Cance of bo cm are employed, 
the skin erv thema reaches its peak in from sutecn to 
eighteen divs It is a-sumed that thu the op 
timum time duration for the proper administration 
of divided doses of protracted external irradiation 

It lb found that while the depth dose from roentgen 
rajs at a distance of lo cm and filtered bv a mm of 
copper amounts to 40 per cent and the depth dose 
from the $ gm radium pack at a distance of 10 cm 
15 14 2 per cent the biological effects of these s ray 
and gamma raj dosages are apparently about equal 
Bj phantom and cavity experiments earned out 
during operations and on caemvers and with the use 
of photographic filnib as indicators of relative in 
ten'itj, it was found that when the uterus i> 11 cm 
from the «utface the depth dose in the uterus from 


tbe 5 gm radium pack is 14 per cent and the depth 
dose in tbe cervix 35 per cent Bj placing the films 
in sterile rubber containers in various parts of the 
body after application of the colposlat and the 
uterine sound loaded with radium, the relative in 
tensities m their v arious orders w ere ascertained In 
compatiaoib of the Coatard method of irradiation 
with treatment with the 5 gm radiuoi pack in cases 
of fcbions of the mouth and throat it was found that 
from j to 3^4 skin erj thema doses from the radium 
pack bad greater biological effectiveness over the 
same numf^r of days than from 3H to 5 skin erj 
thema dose of roentgen ravs with a 3 mm copper 
filter The cpithelitis and cpidermitis appeared 
earlier after the roentgen treatment but each lasted 
thirty -one days 

The author concludes that the radium pack pro 
duces an effect upon tissues and tumors similar to 
that of the roentgen rays Normal tissues are more 
profoundly affected bv radium thanbv the roentgen 
rays and tolerate interstitial irradiation less well 
than roentgen irradiation Interstitial irradiation 
lb very effective m destrojnng the average squamous 
cell carcinoma of a low grade of malignancv Selec 
tive irradiation with the radium pa^ or roentgen 
rays may not destroy tumors of this type entoelv 

Tbe article includes intensity charts reaction 
curves and case reports A JaursLisjaN MD 

Puffy 3 J Kdrantages and Disadrantagesof tht 
Radium Element Tack Ani J Roentfenol ipjS 
3 $ 

The evaluation of tbe radium-element pack as 
compared with tbe aoo-kv x ray apparatus is very 
difficult htatislical methods are of little aid as very 
few cases of cancer in a curable state are treated by 
external irradiation alone Tbe author disCusses 
tbe advantages and disadvantages of the pack from 
three aspects tbe physical, the mechanical and the 
clinical 

The effective wave length from the element 
pack corresponds to high/y filtered roentgen nys 
produced at i 500000 volts The usual exposure 
with the pack is two hours per dav Therefore it 
takes three days to give 24 000 mgm hr at a dis 
lance of 6 cm or sa days if both sides of the reck 
are to be treated with a total dosage of 4S 000 
mgm hr While it was formerly thought, and is 
sUll beheved that the tissue dosage to tbe tumor is 
the most important factor, the duration of the 
treatment plays an increasingly important part 
Five hundr^ and forty r the threshhold erv thema 
dose with the use of joo Lv , o 5 mm of copper 
and a distance of 50 cm could be electrically duph 
catedby exposurcforonehundredandiunety minutes 
to the radium element pack at a distance of 6 cm 
If the diSerenUal effect between the skip and the 
tumor IS as great as observations, seem to indicate, 
the skin nffl tolerate three time* as much irradiation 
etpressed la radium percentages as in roentgen ray 
percentages The greatest disadvantage of the 
radium pack is its hauled applicability , smee dis 
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tanccs gceater than 6 cm are to a large extent im 
practical The constant emission of irradiation from 
the radium pack might be considered an advan- 
tage but, today, breakdowns m roentgen machines 
are fen 

From the mechanical standpoint the radium pack 
la buUv and heavy, and its application to cervical 
regions in the cases of obese patients, to the axilla, 
to areas at which operation has been performed, and 
to the perineum is extremelj difficult In the cervi 
cal regions too broad a beam of irradiation often 
obtains, but this can be overcome bj increasing the 
distance and narrowing the beam to a smaller area 
The duration of treatment with the pack can rarely 
exceed two to two and one half hours on account of 
the damped position of the patient With regard 
to the cost of radium DuHj states that clinical 
results cannot be judged by a financial standard 

From the dmical viewpoint the author has come 
to the conclusion that better results are obtained 
with the radium pack than with roentgen rajs 
In the use of gammh rajs the difference between 
the effect on tumor tissue and the effect on the sUn 
js greater These are clinical impressions, however, 
and cannot be proved statisticallv As efficient 
dimcal results are obtained with the pack as with 
roentgen rajs, although the reaction to the gamma 
rajs occurs later 


At the time of operation in thirty nme cases of 
operable carcinoma of the breast treated surgically 
six weeks after the completion of a radium pack 
cjcle, marked or complete clinical regression of the 
disease nas found in from So to go per unt In 
28 per cent there was no microscopic evidence of 
carcinoma although biopsy was positive before 
irradiation m all cases Statistical proof of these 
improvements will not be forthcoming for several 
jears Binklej fav ors the pack for cases of rectal 
caranoma In Hodgkin's disease, Craver obtained 
better results with the pack than with the roentgen 
ravs UUimatclj the condition of the skin is 
markedly better after the use of the element pack 
than after roentgen irradiation Telangiectasis is 
absent and brawny induration is much less common 
A d«s.advantage of the use of the pack is that the 
margin of safety between a sharp reaction and 
definite, prolonged injury w ith permanent damage to 
the irradiated tissue is much narrower 
The author summarizes bj stating that, according 
to clinical impressions and judgments, the radium 
pack IS superior to 200 kv roentgen therapj , and 
since radium element is limited m amount and 
flexibility, cverj attempt should be made bj arti 
ticial means to approach the type of irradiation 
emitted by the radium clement pack 

A J/vUES LAtxvt, N D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Norris E H The Thjinoma and Thymic Hyper 
plasia in Myasthenia Gravis with Observa 
tions on the General Patholog} Am J Canctr 
1956 27 421 

Noms reviews the literature on thymoma and 
thymic hyperplasia m myasthenia gravis which has 
appeared since Bells comprehensive report on the 
subject published m 1917 Bell found reports of 
fifty six autopsied cases of myasthenia gravis Of 
these the thymus was enlarged m seventeen and 
contamed a tumor in 10 Noms found the records 
of six more autopsied cases In hve of these, thymic 
lesions were discovered Of the four personal cases 
he reports, he found thymic lesions in two He 
believes that the frequency of the discovery of 
pathological changes in the thymus m myasthenia 
gravis depends upon the care with which such 
changes are sought and that in some of the reported 
cases thymic lesions which had produced little or 
no macroscopically evident change m the supra 
pericardial tissue may have been overlooked 

He presents a chronological summary and brief 
review of the cases he collected from the literature 
and discusses the findings m his ow'n four cases In 
two of the Utter, marked hyperplasia of the thymus 
was observed, while in the two others there was no 
gross evidence of thymic involvement The author 
classifies the so called benign tumors of the thymus 
found m half of the reported cases of myasthenia 
grav IS as conditions of extremeepi thebal hy perplasia, 
and the conditions which have been re^rded as 
an enlargement or persistence of the thymus as 
conditions of moderate epithelial hyperplasia 

Harold C C^hsves hi D 

Burke M Multiple Primary Cancers Am J 
Cancer 193b, 27 316 

Burke presents two tables of cases of cancer from 
the University of Wisconsin Tabic i lists forty six 
cases of true multiple primary cancers representing 
7 S per cent of a recent series of cases of cancer 
coming to autopsy la this series the most common 
ty pe of multiple cancer the basal celled epithelioma 
was conspicuous because of its rarity Table 2 lists 
seventeen cases which failed to satisfy all of the nyd 
criteria for multiple cancers but presented interesting 
potentialities 

The author states that a higher incidence than can 
be explained on the basis of chance is of important 
significance with regard to the roles of heredity 
(susceptibility) and environment (irritation injury) 
in the dev elopment of cancer The light that can be 
shed on these factors by statistical study alone is 


decidedly limited However, w'hile statistics cannot 
prove, they suggest that instead of susceptibihty of 
a single organ system in an individual, as is often 
postiOated there is frequently a more general 
dyscrasia (heredity?) which results in a widespread 
abnormal reaction to environment (irritation) The 
increase m the mortality of cancer has been com 
monly ascribed to two factors (i) improvement in 
diagnosis and (3) the fact that, because of the 
lengthening of life greater numbers of persons now 
reach the cancer age Any factor producing an in 
crease m single cancers is bound to produce at least a 
correspondmg increase m multiple cancers 

Joseph K Narat M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Troisier J Bari^ty M and Brocard H Curable 
Staphylococcic Erysipeloid Septicemia (Lfry 
sipiSialoide stapbyJocDCCique curable) Fresse m/i 
Par 1036 44 8or 

In 1936 George and Giroire described an erysipe 
loid form of staphylococcic septicemia character 
tzed by a pevuhar cutaneous lesion The lesion 
develops about a tmv port of entry, usually a facial 
furuncle in the nasolabial region \ery soon there 
develops an edema of the adjoining tissues, and at 
the end of four or five days the temperature rises to 
40 degrees simultaneously with the appearance 
around the furuncle of an inflammatory pfaoue re 
sembling erysipelas The plaque is violet ana often 
cold to the touch Its margin is not definitely raised 
Frequently pustules and more rarely blisters 
appear on its surface This lesion is assoaated with 
a hyperacute staphylococcic septicemia The au 
tbors believe that a number of supposed cases of 
erysipelas previously reported were in reality cases 
of this affection 

The mortality of staphylococcic septicemia in 
general is about 73 s pcr cent Giroire reported 
that in erysipelatoid staphylococcemia death occurs 
usually within a week and in some cases from 
twenty four to forty eight hours after the onset 
Lemicrre likewise reported a most grave prognosis 
in these cases although he had observed cases with 
a slightly longer course Some cures have been 
recorded The authors report two cases with a 
favorable outcome Of twenty nine cases reported 
in the literature twenty two were fatal and seven 
cured The mortality is highest m the cases m 
which the legion occurs on the nostril or the upper 
lip Its most common site Its occurrence at other 
sites such as on the temple the neck, the trunks 
and tbe fimb> seems slightly less dangerous IVorffi, 
reported a cured case in which tbe lesion was on 
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the forehead In neither of the authors’ cases did 
the lesion develop following a preliminary cutaneous 
staphylococcic infection In one, it ^^as due to the 
propagation of a dental infection through the 
maxillary cellular tissue, and in the other to septi 
cemic metastasis It therefore appears that the 
lesions of internal origin are less often fatal than 
those of external origin 

Recently Ramon’s antistaphylococcic anatoxin 
combined with antitoxic serum has given good 
results in generalized staphylococcic infections 
Eventually it may reduce the high mortality of the 
condition Hitherto, treatment has appeared futile 
One could only hope for spontaneous recovery, and 
v\hen this occurred there was danger of relapse In 
both of the two cases reported by the author the 
cure was apparently spontaneous as in the one case 
in which the Ramon anatoxin was used it was 
administered at such a late stage that its efficacy 
could not be judged Edith Schakche Moore 

DUCTLESS GLANDS 

Hodges, P G Skeletal Changes in Disturbances of 
the Parathyroid Glands R^diotoiy, 1936, j6 
663 

The parathyroid glands react to rises and falls in 
the calcium ion concentration of the blood m the 
same manner that a delicate thermostat responds 
to rises and falls in temperature When the calcium 
10ns fall, more hormone is put out by these glands, 
when they rise, less is produced When bound to 
protein, calcium produces no effect whatever 
The hormone thus measured out m response to 
fluctuations in ionized calcium produces no direct 
chemical effect upon the constituents of the blood 
plasma However, it controls the rate at which 
calcium and phosphate are returned to the blood as 
the result of the breakdown of old bone 
In parathyroid adenoma or hyperplasia an execs 
sive amount of hormone is poured into the blood 
and the resulting rise m the plasma calcium faik to 
suppress the further output of hormone or eUe acts 
only at abnormally high levels 
Following total removal of normal parathyroids 
or of normal glands plus adenomas, parathyroid 
hormone disappears from the blood and the cir 
culatory stimulus to osteoclast activity is lost As 
a result, m the absence of local stimuli such as 
fractures and infections, the osteoclast activity de 


creases to the minimum and there is almost no 
return of calcium and phosphate from the bones to 
the blood 

The skeletal lesions demonstrated by x-ray exam 
matton m hyperparathyroidism are described and 
shown by illustrations In discussing the differential 
diagnosis, the author considers Paget’s disease, 
osteomalacia, giant cell tumors, bone cysts, and 
regional fibrosis J Fravk Doughty, M D 

MoIIer. W A Case of Recklinghausen's Osteitis 
Fibrosa Generalisata with a Parathyroid Tumor 
Which Was Operated upon Successfully (Erfol 
greichopenerter Fall von Osteitis fibrosa generalisata 
— RecUmghausen — mit Paratby reoideatumor) 
Actachtrurg Scand 182 

The author reports a case of Recklinghausen’s 
osteitis fibrosa with a parathyroid tumor in a woman 
forty-four years old As the result of increasing 
pains in the arms and legs and difficulty in walking 
the patient had become almost a complete invalid 
A slight increase in the blood calcium (ii i to 12 
mgm per cent) was found Roentgen examination 
revealed extensive changes m the bones with decal 
cification particularly in the vault of the skull, 
multiple evst formations, some of which were of 
considerable size, and a spontaneous fracture of the 
left humerus Microscopic examination of curetted 
cystic tissue disclosed the picture of osteitis fibrosa 
and giant cell tumor 

Removal of the parathyroid tumor, which 
measured 14 by 12 by 14 mm and was located 
partly within one lobe of the thyroid, was followed 
by a sudden fall of the serum calcium to 5 mgm per 
cent A slight latent tetany with blood calcium 
values of about 6 mgm per cent for fourteen months 
then developed Treatment with A T 10 caused a 
temporary rise in the blood calcium to ii mgm per 
cent Repeated roentgen examinations of the bones 
showed a continuous increase in their calcium con- 
teut with disappearance of the cyst formations until 
the calcium content and structure were practically 
normal and practically ideal healing of the spontane 
ous fracture occurred Two years and two months 
after the operation the patient was entirely well and 
able to work 

On the basis of this case and the literature the 
author discusses the most important symptoms of 
osteitis fibr<»a generalisata and some of the problems 
related to parathyroidectomy 
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A RE VIEW of about toe articles from the 
literature in Engbsh, Spanish, French, and 
German on the subject of carcinoma of the 
colon shows rather close conformity of opinion 
concenung certain signs and symptoms of malig- 
nant disease of the large intestine and the mci- 
dence of these lesions m the \arious segments of 
the mtestme The difficulties encountered in ad- 
^allClng the factual evidence regarding the etiol- 
ogy are a matter of general knowledge, and there 
laagrowing accord m the feelmgthat the solution 
of the problem is becoming a more intimate and 
personal responsibility That methods of treat- 
ment are being improved at a more rapid rate is 
eodent, but regandless of the \alue of the ac- 
cepted forms of procedure, the results show a w ide 
\anaUon due largely to the condition of the pa- 
tients and differences in judgment and skill m 
carrjmg out the steps in the operative technique 

ETIOLOG\ 

U IS obvious that each step in thcad\ancement 
w the knowledge of disease subdivides the sub- 
ject into more minute parts and enlarges the scope 
and possibilities of future studies This has been 
true of neoplastic disease of the rectum For in- 
stance, Santy and his assoaates and Junghanns, 
subscnbing to Lamblmg's definition of villous 
tumors, have made extensive investigations and 
written at length regarding particular stages 
iQ the evolution of these neoplasms They sug- 
gest that coincident with villous tumor there ma> 
® h predisposition to proliferation in various 


organs, and they call attention to the confusion 
that arises from the relative frequency of second- 
ary malignant degeneration of vmous tumors, but 
state that certain histological diilerences exist 
between dendritic epithelioma and the simple 
villous growths The opinion of Fansler (s) is 
that all epithelial tumors except those of the de- 
generated fibrous 1)716 present some danger of 
malignant degeneration and that some of these 
tumors, especially the flat, button like lesions, are 
often malignant from their earliest onset, but that 
the majorit) of pedunculated lesions are, m the 
beginning at least, benign adenoma'? iMartin and 
man) others have stated that rectal adenomatous 
polyps constitute the most dangerous, as well as 
the most common predisposing factors m the 
development of rectal adenocarcinoma Hard) 
estimated that malignancy occurs in more than 
40 per cent of paljiis, and remarked that polyps 
occur most frequently m the large mtestme 
Junghanns, m a discussion of the work of Schmie- 
den and his coworkers, emphasized that 70 per 
cent of the malignant lesions m 130 specimens 
removed at operation from the large intestine 
had an unquestionable relationship to mtestinal 
polyps In 7,000 postmortem examinations, 
Lawrence found that polyps were approximately 
12 times more common m the colon than in the 
small intestine, and that the mcidence more 
closely approached that of malignancy m the sig- 
moid and rectum than m any other region of the 
gastro-intcstinal tract Nystroem attributed the 
devdopment of carcinoma of the large mteatine 
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to poI>'ps m as high as 63 per cent of the cases, and 
assumed that there is an hereditary disposition to 
polyps in from 50 to 60 per cent Felsen observed 
that polyps with long pedicles rarely become ma 
lignant, and that those with very short pedicles 
quickly become sessile, flat, and broad, when 
malignancy supervenes 

Reed and Anderson projected an interesting 
array of possibihties as to factors of influence m 
the causation of carcinoma of the intestmc when 
they asked if there may be some predisposing elc 
ment which favors the development of chronic 
ulcerative colitis and carcinoma as a sequel and 
comphcation of amebiasis, and whether there is 
any relationship between carcinoma and defi 
ciency of Vitamin G or Vitamm B Individual 
susceptibility to some such factor may initiate 
the pathological process of caranoma 

Spangler stated that m his opinion there is an 
hereditary element influencing the incidence of 
carcinoma, and that il accurate data can be ob 
tamed, it will be found that there is usually a his 
tory of caremoma in the forbears of a ^ild in 
whom the disease dev elops Carcinoma does not 
respect age, lor it occurs in infants as well as 
adults Primary carcinoma of the intestinal canal 
is the form that dev elops most commonly m chil 
dren How ev er, Martin and others mamtam that, 
as regards the forms of carcinoma which affect 
human beings, heredity is as yet unproved but 
that there is justification for tentativ ely accepting 
& thewy of cowgewvul or acquired prtdvspos.vU<Kv 
INCIDESCE 

In all of the staustics there is striking uniform 
ity of opinion concerning the Irequency of occur 
rence of carcinoma in the various segments of the 
bowel, and concemmg the mortality (Shaw) 
Parlsch (2) concluded that about a third of the 
tumors are m the right half of the colon, a third 
m the sigmoid, and a third in the transverse seg 
ment and the left side of the colon In MaUory s 
series of 3 535 cases of gaslro-mteslmal malig 
nancy (quoted by Shaw) 51 54 per cent of the 
lesions were in the large intestine In a very care 
ful rev lew of a much smaller group of cases Rosser 
(i) found that carcinoma was most frequent in 
the rectosigmoid 

SVUPTOilS AVD SIGNS 

Spangler urged painstakmg research and judi 
aous correlation of assoaated facts since the be 
ginning of the disease and the first sy mptoms sel 
dom comade and often there is no suggestion of 
the presence of the disease, such as stenosis com 
pression, perforalito, or hemorrhage until there is 


interference with the function of some important 
organ Even when carcinoma of the colon causes a 
disturbance, the presenting symptoms are not 
sufficaently definite to eslablisha ccrlam diagnostic 
entenon for all cases Rosser (2) noted that car- 
anotpa of the cecum and ascending colon appat 
ently simulates chronic appendicitis in more than 
two thirds of the cases, except that there is weak 
ness due to anemia, and fever is absent Consti 
paUon IS perhaps the most predominant com 
plaint of patients who have growths m the mid 
colon although the presence of blood m the stools 
and diarrhea are not infrequent Two-thirds of 
Rossers patients with caremoma of the descend 
mg colon and sigmoid bad constipation and colic, 
and about a fourth had contmuous diarrhea 
In my expenence and that of my colleagues, 
the most common erroneous diagnosis m the pres 
ence of caremoma of the cecum or the right side 
of the colon is unexplained secondary anemia, per 
mcioua anemia, peptic ulcer, cholecystic disease, 
or appendiceal abscess If the growth is m the 
left side of the colon the erroneous diagnosis is 
more likely to be appendicitis, colitis, spastic 
colon, or disease of the adnexa Colitis and hemor 
rboids take precedence among erroneous diag 
noses when the growth is 10 the rectum 
Stemdl mentioned that m 22 per cent of a series 
of cases of inoperable carcinoma, the condition 
became inoperable because of errors m diagnosis 
Manson Bahr urged diagnostiaans not to lose 
tight o( the fact ^at severe diarrhea may he an 
accompaniment of mlussuscepuon, diverticulitis, 
{wlyposis, and malignant lesions Salvm con 
eluded that intussusception occurs most fre 
quently in y oung persons and m the upper seg 
mentsof the mtestme and that mtussusception of 
the sigmoid into the rectum is rare According to 
Smjajev, ileus is more likely to be a complicating 
factor in persons past middle age and m many cf 
the<!e there is a co-exisung voIvtjIus Both mtus 
susception and ileus may be assoaated with car 
emoma While the presence of other disease may 
help to obscure the situation, Cade expressed the 
bebef that, regardless of attending difficulties, 
rectal examination and intelligent use of the roent 
gen lay should permit early diagnosis in 90 per 
cent of the cases, and the reason that only 40 per 
cent of the lesions are recognued early is that the 
physician is unable to convince many patients of 
the necessilv for a thorough examination In his 
estimation, the predominant sy mptoms of disease 
m the right side of the colon are likely to be w cak 
ness, Ics» of weight, dyspepsia (gaseous disturb- 
ance early in the course of ^e complaint), pain of 
an aching character (rarely colicky) in the right 
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side of the abdomen, a change in bowel habits, 
and constipation (rarely marked) The leading 
s)mptoms of disease of the left side of the colon 
are those of obstruction, and since this portion of 
the bowel is not so important physiologically as 
the nght side, these symptoms do not occur carlj 
Blood with the stool is a fairly constant observa- 
tion when carcinoma is in the left side of the 
colon 

Rankm (i) stated that bleeding occurs in 8 $ 
per cent of all carcinomas of the rectum at some 
lime during the course of the disease, and m more 
than half of the cases it occurs as the initial s> mp- 
tom If a polypoid lesion is present, profuse mu- 
copurulent fluid diarrhea usually constitutes the 
predominating symptom, and in most cases blood 
will be observed m the stool, colic and flatulence 
are usually presen t (Ny stroem) The significance 
of pam m nght iliac fossa is emphasized by 
Gordon Tay lor and others, who ate of the opinion 
that pain in this region in rmddle-agcd and older 
patients always should awaken the suspicion that 
a constricting carcinoma of the distal part of the 
colon 13 present A hydrocele that develops sud 
denly may be of tuberculous or neoplastic origin 
Pam and bleeding were the chief manifestations 
of carcinoma of the rectum in Ramirez Calderon’s 
cases The presence of a symptomless fistula mav 
still further complicate the diagnosis, as in a 
case reported by Carnot and Caroii 

DUGNOSTIC PROCCDUHE 
Improvements in the technique of roentgeno 
graphic examination very likely are responsible 
lor the greatest recent advancement in the con 
trol of carcinoma as they have made possible the 
detection of an mcreasmg number of early lesions 
Xon obstructive growths of the colon and rec 
turn are difficult to detect on account of the v ana- 
bility m the length of the pelvic loop, its motiiity, 
and a tendency toward overlapping which ob 
scures the outline of portions of the intestine 
Spasms of the intestine, the position of the pa 
lient, and lack of canalization interfere with the 
demonstration of filling defects of the pelvic part 
01 the colon, but in certain cases, according to 
Thompson and Soper, the use of a gravity flow 
banum enema in conjunction with roentgeno- 
^phic study will be found of distinct advantage 
the detection and differential diagnosis of granu 
oma were aided by proctosigmoidoscopic exami 
^tion in Yeomans’ (2) experience According to 
Hummel, the recognition of polyposis is not par 
icularlj difficult, an accurate clinical distinction 
eiwcen inflammatory infiltration and annular 
remoma requires far greater diagnostic acumen 


Hartmann (2) stated that the popular impression 
regarding the preponderance of inflammatory 
stnetures in women is misleading, m his cases the 
incidence of such strictures m women was 56 per 
cent, not 80 per cent 

In many cases of carcinoma of the rectum the 
simple procedure of digital examination will re- 
veal the growth As this examination is often 
omitted, regardless of suggestiv e signs and symp- 
toms, there is need of a radical change in the atti- 
tude of phy sicians and lay men toward rectal com- 
plaints, and in the scope of phy sical examinations 
If the growth is m the lower part of the sigmoid, 
the use of a proctoscope will be required Jirasek 
reported 3 cases m which digital, proctoscopic, 
and roentgenographic examination failed to re- 
veal the carcinoma, and explained his experience 
by the manner m which carcinomas grow and the 
fact that not all of these lesions affect the mucosa 
According to the opinions recorded by physicians 
m diverse parts of the world, it is Iheir intention 
to emphasize the need of “cancer consciousness” 
and the judicious use of methods and equipment 
in correlation with the history of the symptoms, in 
order to increase the frequency of early and cor- 
rect diagnoses Okmezye suggested more frequent 
use of the proctoscope in the clinical examination 
to reduce the incidence of error in the pro opera- 
tive diagnosis, for defimle knowledge that the 
growth IS benign may spare the patient an un- 
necessariK radical operation and an artificial 
anus 

OPERATIV E PROCEDURE 

The advancements in the science of medicine 
have widened the horizon of operability for carci- 
noma of the large intestine, and careful attention 
to minute details in the pre-operaUv e preparation 
has been rewarded by a decrease in the risk of the 
surgical procedure 

From the number of times mention is made of 
pre-operative immunization against peritonitis, 
it IS evident that there is growing recognition of 
the value of the use of vaceme as a preventive 
measure, according to Herrmann, Weinstein, and 
Milone D F Jones teaches that a dry, well- 
cleansed colon and proper technique will preclude 
infection at the lime of operation Gordon- Wat- 
son stated that the use of the Furness clamp offers 
a distmct advantage in the control of contamina- 
tion MacGuire divided the intervention into 
several stages, and used special surgical means to 
prevent the infection which is often attributed to 
clampmg 

The treatment of lesions of the bowel should 
be as radical as the conditions demand To be 
most successful, it must continue to be an indi 
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I stage, and Devine favors a i-stage operation for 
certain tj-pes of lesions of the right side of thecolon 
Chaton stated that while the i-stage procedure 
IS of advantage because it subjects the patient to 
the nsk of operation only once, he likewise re- 
serves It for selected cases The problem of car 
cinoma of the rectum is of considerable impor- 
tance, stnee it IS estimated that 5 per cent of all 
deaths from carcinoma are due to carcinoma of 
the rectum (Wheeler), and this regardless of evi- 
dence (Devine) suggesting that lesions of that 
region progress sIovvI> and metastasize late m 
their course The fundamental technique of the 
method of Coffey has been used advantageously 
b> Nystroem, del Valle and his associates, 
Hartmann (i), and Gaudier for the ablation of 
caremoma of the rectum and rectosigmoid The 
sacral route of approach is employed by Gold and 
StrUzko in the majoritj of their operations for 
malignant lesions of the rectum Pannett resects 
the intestine by the abdominosacral method and 
restores continuity of the intestine Successful 
Iransproctoscopic resection has been reported by 
Zehr Thermocautery resection of a large scir 
rhous tumor of the descending colon with gun 
barrelled colostomy afforded complete relief from 
advanced malignant lesions, according to Mayer 
For lesions of the right half of the colon, Burt 
performs a primary ileocolostomy and resection 
in I or 2 stages He stated that although the so- 
called obstructive resection or modified Mikulicz 
operation is employed occasionally for malignant 
processes in the right side of the colon, those in 
the left colonic segment seem to be more amenable 
to this procedure Noehren, Murdoch, and many 
others have from time to time attested to the 
value of the refined Mikulicz method According 
to Murdoch, the Paul operation is applicable to 
caremoma of the transv erse colon and middle part 
01 the sigmoid in selected cases 
Since constipation is such a prevalent complaint 
It IS Worthy of mention, especially since observers 
such as Finsterer (2) are prompted to make the 
statement that anastomosis for constipation does 
not improve the patient’s condition and m most 
instances makes it worse If stasis of the ascend- 
“g Colon renders interference imperative, Fin 
^rer fixes the cecum to the lateral wall of the 
^ lis, and if that fails, he follows the suggestion 
tom”'* and performs left hemicolec- 

the serious danger of malignant 
nsiormation of polyqis and the fact that such 
frequently in the large inlcs 
ann’ I, measures such as cecoslomy and 

I Pcndicosioroy should be excluded, except under 


unusual circumstances Complete removal is 
recommended by Hardy and by Santy, Mallet- 
Guy, and Croizat 

Chronic ulcerati,.e colitis A review of disease of 
the colon would be incomplete without mention 
of chronic ulcerativ e colitis The greatest advance 
m the treatment of this condition is the tendency 
to reserve surgical intervention for cases in which 
there is no response to medical treatment 
(Donati) If operation is indicated, ileosigmoid- 
ostomy may suffice, however, if the lesion is ex- 
tensive, colectomy may be required, according 
to Lardennois 

Colostomy One scarcely needs to mention the 
expediency and value of colostomy if the proce- 
dure IS earned out on proper indication and the 
stoma functions properly Weinstein stated that 
the secret of successful colostomy is the formation 
of a good spur to prevent leakage to the lower 
loop Prolapse of the intestine through the stoma 
1$ another troublesome complication Means of 
circumventing and correcting the protrusion 
have been devised by Weinstein, Gabriel (i), and 
Warwick Ebner and Huet suggested a remedial 
plan of procedure for prolapse following amputa- 
tion of the rectum Daland, Welch, and Nalhan- 
son presented statistics showing that patients who 
undergo colostomy for irremovable malignant 
lesions of the rectum live no longer than those 
who are untreated, and stated that the comtort of 
the patient is the only consideration m the forma- 
tion of an artificial anus when radical excision is 
not contemplated 

Reduction m risk and mortality Changes in 
basic procedures have reduced the mortality, both 
immediate and remote Dominici stressed the 
importance of preservmg the blood supply of the 
colon, especiaUy the small vessels which run along 
the points of insertion of the appendices epiploi- 
cx Many other detailed technical points have 
been mentioned by various surgeons 

The immediate after care is important m mini 
mizing the complications and the surgical risk 
Herrmann safeguarded against parotitis by hav - 
ing the patient chew gum, and D T Jones em- 
phasized the advantage resulting from the pre- 
vention of intra abdominal pressure Healing 
may be facilitated by maintaining physiological 
rest of the bow el 

KLSULTS 

In discussing the jiossible infiuencc of the dura 
tion of the disease on the ultimate result of treat- 
ment of carcinoma of the rectum and sigmoid, 
Wcitkamp restated the observation that about 
one year is required for the disease to surround 
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three fourths of the rectum, and about eighteen 
months to surround the rectum completel} Ex- 
tension subsequentl> occurs through ^e IjTnphat 
1C structures and linaU> reaches the li\ cr b> naj 
of the venous arculation of the portal sjstem 
Pannett and Gabriel, Dukes, and Bussej have 
noticed that lateral or downward l>mphatic 
spread in carcinoma of the rectum is found onlj 
in late stages of the disease v\ hen the hemorrhoidal 
hmphatic structures are blocked b> metastasis 
However, the delav of the patient in presenting 
himself for treatment is a counter influence for 
Raiford found the condition inoperable in about 
53 per cent of cases at the time of admission to the 
hospital Fmsterer (i) obtained complete rccov- 
erj of 6o per cent of his patients who were 
treated for caremoma of the rectum In T E 
Jones (i) series of cases, 53 per cent of the pa 
tients were well at the end of five vears Boland 
stated that contrarj to the former belief more 
abundant hmphatic drainage to the right side 
of the colon for some reason does not favor rapid 
metastasis Furthermore the ultimate results 
ma> be improv ed if due consideration is giv cn to 
the fact that there mav be multiple concurrent 
pnmarj growths as m the case reported b> 
Pari«ch (i) and that subsequent to operation, 
another priman malignant lesion which ma> be 
just as amenable to treatment as the tirst growth 
when It was discovered mav develop Cases of 
such postoperauve primary lesions have been 
reported bv ^ oung and mam other surgeons Be 
hind secmingiv partisan statements concerning 
methods of treatment there is real sincentv of 
purpose which is bound to adv ance the vcience in 
the future 
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SURGERY OF THE 

HEAD 

\oss O The Surgeo of Fractures of the Oase of 
the Skull on the Basis of an Experience of 
Tacnt> Fhe lears (Die Chirurgie der Schacdel 
basnirakturen auf Gnind 2j jaehnger Erfahrungen) 
IQ36 Leipzig Barth 

T«eot> fi\e jears ago the author made a depar 
ture from the conser^atne treatment of fractures of 
the base of the skull which e\en todat is almost the 
onlj treatment given He was led thereto b> sue 
cessful results from operations which he performed 
m two cases of such fractures 
In the course of the last twent\ five >ears he has 
treated 122 cases in the hospital One hundred and 
four of the fractures w ere m the region of the ear or 
lateral base 0! the skull and 18 m the region of the 
nose and orbit that 1$ the anterior cranial lo>$a 
The difference between the two numbers was due to 
the fact that before igag his matenal included no 
nasal injuries Of the 104 fractures of the lateral 
base of the skull were operated upon and j8 were 
treated conservative!) Of the t8 m the region of 
the anterior cranial fossa 1 1 w ere operated upon and 
7 were treated conservativeh \os$ sa)s that it is 
not Co be understood that when fractures of the base 
of the skull w ere operated upon thev w ereapproacb^ 
from the conv evitv In fractures in the region of the 
temporal bone and the antenor cranial fossa the 
fracture is better approached from the base and the 
operation should be done b) the ear and nose sur 
geon 

Fractures of the base of the skull alone are less 
frequent than combined fractures of the conv exit) 
and base In (he authors cases of fracture of (he 
lateral base there were 12 fractures of the base alone 
and 54 combined fractures whereas m his cases of 
fracture in the region of the anterior cranial fossa the 
corresponding figures were 7 and 4 

^ OSS discusses the various theories of the mccha 
msmof origin of fractures of the base of ihesLuU He 
states that the sevent) of the in]ur> to the auditor) 
canal is determined not bv the intensit) of the force 
applied hut b) the site of its application and its di 
rcction on the petrous portion of the temporal bone 
The roost common sites of patlicwlarl) severe m 
juries appear to be the occiput and a posterolateral 
site close to the mastoid process The view of some 
surgeons that the bone injurv in fractures of the base 
of the skull IS of almost trivial importance as com 
pared with the brain lesion is opposed vigorouslv by 
the author Injuries of the anterior and lateral base 
of the skull are comparable to compound fractures 
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It IS not aliv a) s easy to make a ditlerential diagnosis 
betwecti fractures from excessive bending and ftac 
tures from cracking as anamnestic data are often 
lacking Bending fractures are usualt) due to a di 
rect force and cracking fractures to an indirect force 

Of the fractures of the base of the skull on which 
this report IS based, 79 sptt healedand jo sptr 
cent resulted in death Of the fractures in the region 
of the lateral base 49 were operated upon and cured 
17 were operated upon but resulted in death, and 
38 healed without operation Of the fractures in the 
region of the antenor base 4 were operated upon 
and cured 7 were operated upon but resulted m 
death, 6 healed without operation and i which was 
not curated upon resulted in death \ oss regards 
(he relative!) loir mortality as particular!) note 
worthy because the cases were referred from the 
surgical clinic on account of their special sevent) 

The cause of fracture of the base of the skull was a 
trafBc accident in 44 cases a fall from a considerable 
height m 34, 3 fall from a lesser height m 15 an 
occupational accident m 10 a blow on the bead m 7 
an accident occurring in sports m 6 injunea from a 
fall and collision is 3 a war injur) in » and an un 
known cause in t 

Tlie fractures of the petrous portion of the tem 
poral bone are ^vided by Voss into longitudinal 
fractures 10 which involvement of the middle ear is 
an important feature transverse fractures which 
involved the internal car combinations of longt 
tudinal and transverse fractures combinations of 
oblique fractures of the posterior cranial fossa and 
transverse fractures combinations of oblique frac 
tures of the posterior cranial fossa and longitudinal 
fractures partial and complete fractures of the p) ra 
ouds partial and complete fiactuies of the mastoid 
process and isolated fractures of the tegmen t)m 
pani The most unfav orable prognostically w ere the 
combined longitudinal and transv erse fractures All 
of the 4 cases of this variet) were fatal The prog 
aosis of the longitudinal fractures was favorable 
OX the fractures of this t)pe 39 healed and onJ) 7 
were fatal 

The clinical signs of the fractures of the petrous 
portion of the temporal bone were involvement of 
the awrwde suggillations in the region of the antenor 
cranial fossa and the mastoid process involvement 
of the auditory canal which was a frequent accom 
paniment of longitudinal fractures hemorrhages 
from the ear (in 32 per cent of the cases) hemato 
tjmpaivuKv or cerebrospinal fluid tjmpanuca, and 
the escape of cerebrospinal fluid (when this occurs 
there must be s fracture of the bone m the region of 
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the labynalfawe capsule with opening of the sub- 
arachnoid space, chiefly m the porus acusticus lu- 
temus, and a coincident perforation of the drum) 
In \ oss’ opinion the escape of cerebrO';pinal fluid is 
alone a suffiaent indication for operation Hernia- 
tion of the bram substance %%as observed only 3 
limes In longitudinal fractures paralyses of the 
lacal nerve usually become apparent cither imnie 
dialely after the accident or a few day s later From 
the hndings ot nucroscopvc exammaiton the author 
concludes that the opinion of Niraier that the aiis- 
c>liader injuiy is caused by extravasated hemor 
rhages is probably correct As the nerve is not torn, 
Its good regenerative capacity is easily understood 
In pyramidal fractures, paralysis of the facial nerve 
was assoaated in every case with total deafness and 
absence of response to vestibular stimulation 

The author observed only r exception to the rule 
that total deafness followed transverse fractures In 
pyramidal fractures there was complete loss of func 
tion ol the cochlear and vestibular portion of the 
mtemal ear even when there uas no paralysis of the 
facial nerve On the other hand, longitudinal frac 
tore did not alnays result in deafness In one third 
of the cases of longitudinal fracture, if those of deaf 
nes» nitb internal ear symptoms are excepted, there 
Here labynnthine symptoms (vertigo sometimes 
typical vertigo assoaated nitb a sense of movement 
of external objects, nystagmus, past pointing, and a 
tendency to fall) 

The roentgen findings are discussed in detail The 
author usually made 3 examinations, i by the Lange 
Sonnenkalb method, t by the method of Stenvers 
and i by the method of Mayer Each of the 3 
methods has its advantages The Stenvers method 
proved particularly valuable for the demonstration 
of lab>nDthine fractures, while ^layer’s method was 
found preferable for that of longitudinal fractures 

01 38 cases in which the roentgen and operative 
imdings Here compared, they agreed vvcJl m lO In 
11, opcTatvon levealed more than the roenlgeno 
grams, and in 5, the roentgenograms more than the 
operative findings 

The author next discusses in detail the indications 
lor surgical treatment of skull fractures In 8 cases 
m Ahich operation was performed because of sjmp 
toms of intracranial pressure, there were 2 deaths 
la 7 vft which was performed for difluse purulent 
leptomeningitH there were 4 deaths, in iS in which it 
■*as performed because of suspected endocramal 
complications there were 6 deaths, and in 16 in 
Hoich It was performed for secondary infection m 
toe region of the middle ear and mastoid process 
tnere were 3 deaths In 3 of the latter there was a 
simple acute inflammation of the middle ear, m i, 
w awte middle ear suppuration with extensive poly 
pus formation, and m 12, an acute middle car sup- 
puration with extensive polypus formation asso 
dialed With mastoiditis T he 3 deaths occurred m the 
group One patient was operated upon for an 
acute exacerbation of a chronic middle ear suppura 
\, for longitudinal fracture w ilh suspected Irac 
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ture of the postenor wall of the auditory canal vrih 
paresis of the facial nerve, 6, for a certain or prohf- 
able transverse fracture of the petrous portion ot tie 
temporal bone, and 7, for combined basal and locp- 
tudinal fractures One of the latter died. AH 
these cases are critically discussed m detail 

The signs of fractures of the base of the skull .n 
the region of the antenor cranial fossa were as 
lows purulent meningitis in 6 cases, s of w hich lerru* 
nated in death, severe injury m 2 cases, with dciua 
m both, late infection of the frontal sinu^ and tee 
ethmoid bone m i case, and fracture of the nx ca 
the orbit with involvement of the accessorv 
sinuses m 2 cases The danger of memngiUs *s nr 
greater in fractures in the region of the anteror cx- 
nial fossa than m fractures m the regyoa 0^ une 
lateral base of the skull 

With regard to the choice between cooser'a-T— j 
and operative treatment the author warns 
operation during the first two davs andagam$c «.cez- 
aiing on children WTth fractures m the region c.r tie 
anterior base of the skull 



INfLRNATIONAL ABSTRACT OF SURGERY 


514 

statistics the '^pinocellular or mixed forms are the 
most frequent 

The cancers de\elop as local lesions and c%cn 
when the\ invade a labial, buccal, or ocular mucous 
membrane sccondaril> are hardl> ever complicated 
by Emphatic metastasis Imbert has attempted to 
determine the earl> clinical signs of the mfiltrating 
stage lie states that malignancy is to be suspected 
especially in lesions with a fairly regularly rounded 
form which are limited by a well defined elevated 
border surrounding a crater Vs soon as the mfiltrat 
ing stage is definitely recognized physiotherapeutic 
methods should be abandoned for wide surgical 
excision In grave cases of cancer of the face all 
physical methods including radium therapv should 
give way to radical surgery repeated if necessary 
In very advanced cases radium therapy in cavities 
remains a useful aid Robert H ivv M D 

Cavenagh J It Cavernous Sinus Thrombosis 
Brit a J 1936 i U93 

Cavernous sinus thrombosis was first mentioned 
in t8i8 bv Abercrombie in describing a postmortem 
finding A clinical diagnosis of the condition was 
first made in 1830 by \ igla The first authentic 
recovery was reported in 1893 bv Oircber Opera 
Ivon loT the condUvon was first peifotmed vn 190J by 
Dwight and Germain V review of (he literature 
shows that thrombophlebitis of the cavernous sinus 
IS race and gcncralU fatal 

From the anatomical standpoint the cavernous 
sinus IS remarkablv vulnerable to any pvogenic in 
fcction of the head and neck The acute fulminating 
t) pe of cav ernous sinus thrombosis which is usually 
associated with septic lesions of the face usually 
terminates in death The gradual insidious onset of 
the chronic compensatorv tvpe commonly asso 
ciated with lesions of the middle car and mastoid 
tonsillar region and neck mav render diagnosis dif 
ficult and dclav surgical intervention The majority 
of recoveries occur in cases of this type 

In reviewing all cases of cavernous sinus throm 
bosvs reported up to 1936 and his own personal ob 
scrvations Eagicton made an important contnbu 
tion to the study of the condition On the basis of 
the character and the mode of onset of the thrombo 

515 the cases w ere classified as being of the acute 
fulminating or the chronic compensatory tvpe aud 
on the basis of treatment they were classified 
according to whether (i) majorsurgery wasdirccted 
at the cavernous sinus itself (3) accessory surgical 
measures were employed to deal with the primary 
source ol infection and to dram formed abscesses 
(3) serotherapy blood transfusions and other mca 
sures were used to combat general blood stream in 
fcction, or (4) recovery resulted spontaneously with 
out treatment Only one patient with the acute ful 
minating type (Eagicton s patient) recovered as the 
result of operation upon the cavernous sinus itself 
combined w ith ligation of the common carotid artery 
The only other recovery after operation upon the 
sinus Itself occurred m a case of cavernous sinus 


thrombosis of the chronic compensatory type follow 
ing a mastoid infection which was reported by 
Uircber The remaining twenty to forty recoveries 
followed an operation draining the primary source of 
infection and the channel ol approach or occurred 
spontaneously In approximately half of the cases 
the condition was of aural origin 

Since 1936 twelve cases of recovery have been 
reported Of the cases of the acute infective type, 
operation was performed on the cavernous sinus it 
self in three, and in two of these ligation of the com 
mon carotid was done Four cases were treated by 
accessory surgical measures and serotherapy or 
blood transfusion Of the patients with chronic 
compensatory thrombosis one made a spontaneous 
recovery and the remaining four were treated by 
accessory surgical measures without operation on the 
cavernous sinus itself Five of the twelve patients 
lost vision in one eye 

The author reports a case of the chronic compen 
satory type in which recovery resulted The infcc 
tion apparently began in the left middle ear and led 
to an infection and thrombosis of the lateral sinus 
and jugular bulb An extension ol the thrombosis 
to (he postenor part of the cavernous sinus gave rise 
to venous stasis in the oibit of the opposite side and 
later vn the orbit of the same vide meningitis did 
not occur this extension was probably not sep 
(ic The center of the infection in the vein was ap 
parenilv in the jugular bulb a latge abscess pointing 
intheneckwasevacuated Thecollapseoftheinternal 
jugular vein and an aseptic thrombus at a lower level 
saved the patient from a descending general blood 
stream infection The treatment was limited to 
drainage of well localized abscesses 

In the acute fulminating type surgical attack upon 
(he cavernous sinus as well as general blood stream 
therapy may be necessary for cure In the chronic 
compensatory type interference with the protective 
thrombus in the cavernous sinus itself is dangerous 
The majority of recoveries follow conservative sur 
gery such as accessory surgical measures and blood 
stream therapy 

The cavernous sinus may be approached by the 
following routes 

i Through the sphenoidal sinus The restricted 
field and the diHicuUy of illumination even by Cush 
mgs technique render this route unpopular 

3 Through the floor of the mid^c fossa Ap 
proach by this route is an extensive undertaking In 
none of the recent cases was this route fallowed 

3 Through the orbit, by opening the outer wall 
by the formation of an osteoplastic dap and remov 
ing the eve This appears to be the route of choice 
though often it requires the sacrifice of a sound eye 

Eagleton was the first to insist not only upon eiad 
ication of the primary focus and drainage of the 
route of invasion but also upon ligation of the in 
temal or common carotid artery to place the cav ern 
ous sinus at rest by eliminating the currents and 
eddies set up within the sinus by the transmitted 
pulsation of this artery Lauwers and Chnstophe 
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adopted the latter measure m conjunction with e^, 
posure of the sinus by the formation of an external 
orbital osteoplastic flap Eagleton decried the sug 
gested dangers of the procedure, attributing severe 
cerebral complications which followed it m three 
ases to other factors However, because of the pos 
sibihtj of such complications this procedure should 
be used only m cases of the more desperate type 
The author emphasizes the importance, m the 
diagnosis and treatment, of a dailj blood culture 
and a daily differential blood count For transfusion 
he uses the blood 0/ immunized donors The donors 
are injected from time to time with minimal doses 
of a mixed stock vaccine prepared from the organ 
isms usually responsible for infections of the ear, 
nose, and throat Just prior to the transfusion a 
larger dose of the mixed vaccine or, when possible, of 
an autogenous vaccine from the patient’s organisms, 
is given intravenously In this way both agglutinins, 
and baclerioly sins are increased in the donor s blood 
This vs of Vhe greatest, vtaportawee m the treatment of 
the desperate type of acute case 
In conclusion, the author says that in the acute ful 
ramating infective type of thrombophlebitis of the 
avettwus sinus, a combination of direct operation 
on the cavernous sinus itself, blood stream iherapv, 
and ligation of the internal or common carotid artery 
is necessary for better results in the future 
Of the approximately thirty cases of the chronic 
compensatory type which have been reported two 
were treated by operation on the sinus itself and one 
was treated by blood stream therapy The rest, 
including one of the author’s cases were treated ex 
pectantly and by accessory surgical measures for the 
eradication and drainage of the primary focus, chan 
nels of invasion, and formed abscesses 

JoTiN T Kirkpatricr, M T) 

Groie, tv E Septic and Aseptic Types of Throiti' 
bosis of the Cavernous Sinus Report of Cases 
irch OtoIi2r)ngi>l , 1936 , 34 29 

Thrombosis of the cavernous sinus was first dc 
“Kribed by Duncan m 1821 and first reported chm 
ally by \igla m 1839 While it is not rare neither 
IS It frequent 

There are three common tvpes of the condition 
(0 the marasmte, which is sterile, (2) the traumatic, 
and (3) the infective Cases may be subdivided also 
according to the site of the original focus, which may 
be m the ophthalmic tract, the ptery goid plexus, the 
sphenoid bone, the aural tract, the tonsils, or the 
Carotid v enous plexus 

The common offending organism m the infective 
Ope IS the staphylococcus albus 
The typical sy mpioms fall into three groups those 
venous stasis, those due to involvement of 
nerves, and those due to sepsis 
in of one eve followed by swell 

g of the hds and chemosis of the bulbar conjunc 
na develops on the side of the body with a pre 
1 focus of infection the diagnosis is not 


The results of operative interference on cavernous 
smus thrombosis have been very disappointing 
Some surgeons believe that the incidence of recov- 
ery vs lower when operation is done than when sur- 
gery \s not attempted Jous F Delpii, M D 

EYE 

Wt-ve, II Piatliermic Treatment of Giant Holes in 
the Retina ire/t Op/i///, :gj6 16 173 

Retinal detachment caused by disinsertion at the 
ora serrata responds well to diathermic treatment 
even vhen the hole extends over more than one- 
footth of the circumference The prognosis of the 
operative treatment of retinal detachment is usu- 
allv less favorable the larger the hole However, 
detachment caused by small holes may sometimes 
present more difficulties than detachment caused 
b\ relativelv large holes 

Besides the large horseshoe shaped holes and the 
tspical disinsertwin occurring in young persons, 
there are two forms caused bv giant tears which the 
author believes respond v cll to diathermy These 
are the traumatic form and the pseudodisinsertion 
found with high mvopia \iRca Wescott, M D 

Campbell E H The Relationship of SiiiusUU to 
Optic and Retrobulbar Neuritis, with Special 
Reference to Etiology and Treatment ire// 
Ophth 1936 16 'je 

Most of the earK investigators of the cause of 
retrobulbar neuritis believed that infections of the 
sinuses were responsible for the condition It is 
now recognized that many of the signs and symp- 
toms of retrobulbar optic neuritis which disappear 
for a time as the result of operation upon the eth 
mold md sphenoid mav be due to multiple sclerosis, 
toxins and toxic conditions, tumors or cy sts, acute 
infectious diseases or foci of infection 

ViRcrt Wescoxt, AI D 

EAR 

Kclcmcn. G , Davis £ D D , Scott, S , Deacon, J 
N , and Others Disturbances of Function of 
the Ear Following Injury Proc Roy Soc Med , 
Load , 1936, 29 1 1 14 

Keleuen states that injuries of the ear may be 
divided into 2 groups — those in which the petrous 
bone shares m a general damage of the other parts 
of the skull, and those in which the injury is limited 
to a disturbance of heanng or equilibrium 

Lesions due to trauma must be judged with con 
sideration of the secondary inffammation and should 
be treated according to the general principles of 
everyday practice 

Davis says that disturbances of the function of 
the ear are common following motor accidents for 
which compensation is claimed The difficult cases 
are those of alleged concussion deafness in which an 
intcnial ear, labyrinthine, or nerve deafness arising 
from the concussion of a head injury is assumed In 
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Davis experience nene deafness resnf^iag from 
i03ur> in civj} hfe is very rare Because o! its deep 
position and its structure the ijiteimal car seldom 
sustains anatomical or permanent damage escept m 
severe and almost ahva>s fatal injuries 

Scon expresses the opinion that t-he comparaute 
infrequencv of nerve deafness m cases of {racture of 
the base of the shull is due to the infrequency of sur 
vivaf after transverse fracture of the petioua bone 
Deacon savs that otitis media is common m cases 
of fracture Of 236 fractures of the shuU nere 
compound and 45 uere compound fhrougli the mid 
die ear Of the palicnls mth fractures of the latter 
ivpe 12 died hut none of iceningitis Of the 33 who 
survived 11 had acute vuppuratne otitis Five of 
the latter were subict-led to a mastoid operation and 
aU survived These patients had various degrees of 
deafness of the conductiv e tv pe but no tinnitus or 
vertigo jAans t, Bstvirtai MD 

Luesclier E The Importance of Otomicroscop} 
In the Diagnosis and Treatment of the So 
Called Secretorj Middle Ear Catarrh J Ter 
lAjef v^Ofot lojfi It ajs 
The author states that the diagnovia •>< sccrelorv 
middle ear catarrh is based on the demonstration of 
i fluid discharge in the timpanum 
This demonstration is convidecabh simplified bi 
investigation mth the ear microscope of tenor mote 
Riagnitications nhich shows the limits of the dis 
charge in the tvmpAnum with great claritv render 
)&8 visible even the smaUesr quantitirs of fluid 
Otomicroscopv permits recognition of the follon 
ing five forms of dischai^e m the tvmpiiuro which 
depend upon the amount of the fluid and the air 
mixture (ii a hanging drop behind the urobo (3) 
irresular duid lines resulting from capilfarv forces 
13) classical surface lines a liquid froth composed 
of air bubbles and ( •>! liquid drops with ait fissures 
jAvrs C B»AS»Eii VJ D 

Lund R The Indications for the {.abj-rmihOper 
ation with Special Reference to \cuie DiSuse 
Destructive Labyrinthitis J iarmfot f CVet 

J9lfl 3> 42, 

Lund states that m the first sis of the last fwentv 
eight vears jt was believed that d^usc -destmctive 
labs nnthitjs should be treated radicafJv in the bci* 
eight vears that it should be treated coasCTvativcls 
and m the la«z fourteen vears that the indicattons 
for labvnnthectorav should be based on the fiadinga 
of examination of the cerebrospinal fluid "Hie best 
results were obtained in the last period 

J.vucs C Bxasuejj. M D 

ffOSE AND Sme^ES 

Goldman J L Moccasin Snake {.VnetstTodon 
Piscivorus) Venom Therapy for Recutreat 
Episfaua ire* Ohianfigcl 1^36 *4 S9 
The authhr reports the results of treatment with 
semi vveeUy \subcutancous injections of a 33000 


so^nttoa of mocaisja snake venoa la cases of ep; 
staxis d«e to telangiectasis, ulceration of the septum 
an invisible cause, or hetnangionia The dosage was 
began with c cm and increased to a maximum 0/ 
I c cm No other treatment was administered while 
the snake venom was given 
Of thirteen cases of telangiectasis the bieeding 
was completely arrested in ten and grealfj de 
creased in three 

Of fifteen cases of ulceration of tie septum eleven 
were conip!etel> cured 

Of twelve cases of bleeding without visible cause 
the condttioa was completel) cured m eight and the 
bleeding arrested in four 
Of two coses of hemangioma the lesion completely 
disappeared in one and became much smaller in the 
other 

la none of the cases was there anj untoward reac 
tioti but in some of them the bleeding recurred. 

John F Detra M D 

Enlows £ M \ and Alexander S A Gacterlo 
logtcafStudies m Acute and Itt Chronic Mosil 
la«> Sinusitis Arch Otolcr^agel 193^, 23 663 
Bacteriological and tnicrotcopic studies were 
made of the exudates from the maxiUary «inuses of 
i6fi patients Tbirtv four of the cultures were of 
the clear albumiaous tvpe and the remaicder were 
definiteh purulent Si.*epiococcus vmdans was uo* 
(ated m pure culture from 73 <45 per cent) of the 
total number of exudates diploroccus pneumoms 
from 03 (14 per cent) streptococcus pvogenes of 
the bemolvttc tvpe from 1+ (p per cent) aadstaphv 
lococcus albus of the hemolytic type from only 1 
No obligate anaerobes were found 

Jutas C fituswEix, M D 

WECS: 

Kaniniker K The Malignant Goiter (LeUt die 
Strudu owfigna) 3 /i« <r d Crf« (ei d MeJ « 
C 4 ir i9$6 44 *19 

\t the Surgical Clinic of the University of Grai 
1 60S cases of benign goiterand So cases of malignant 
goiter were treated in the period from 1924 to 1934 
ilie incidence of malignant goiter was therefore $ 
per cent fn females si was 3 $ per cent and m 
niaies *0 7pfroeflf In feiaaJc#, fnc condition was 
most frequent in the sixth decade of life and m 
males tn the sev enth decade A causal relationship 
of chrome irrUatian of a thy roid enlargement by the 
coUar worn bv men is suggested 
The author reports the cases of 3 patients who 
came to the Cbnic for treatmcnl of oone tumcir' 
which were found to be metastatic neoplasms of 
thvFoid ongtn Ten patienrs were admitted mth 
the diagnosis of primary malignancy of the thyroid 
An important sign warranting the Sti*:piCion of 
secondary roalipnant degeneration of a benign goiter 
IS sudden growlh of the goner This occurs in froni 
60 to So per cent of cases The time doling which 
tie rapid enlargement occurs vanes from fourteen 
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da>s to a > ear and averages from two to three 
months The author cites 2 cases 
\s in cases of benign goiter, the most common 
s)inptom in cases of malignant goiter is difliculty m 
breathing This occurs m 45 per cent of the cases 
Kamniker reports 4 cases in which there were 
attacks of suffocation In 3 of these the malignancy 
had proliferated into the trachea In 36 cases the 
patient complained not only of respiratory difhcul* 
ties, but also of disturbances in the gastro intestinal 
tract The author reports a case in which the 
esophagus was compressed to the thickness of a 
thread The treatment consisted of gastrostomy 
and roentgen irradiation Difficulties in swallowing 
occurred m one third of the review ed cases Another 
important symptom of malignancy is pain which, in 
advanced cases, radiates usually toward the nape 
of the neck and the occiput and less frequently 
toward the ear, shoulder, and arm of the affected 
side IVhen this sjmptom is present, the prognosis 
IS usually very poor Involvement of the recurrent 
larjngeal nerve is of less significance as it is frequent 
also in benign goiter It occurred m 13 of the cases 
renewed Cachexia occurred m aa 
Local metastases to the regional glands on the 
affected side were present m aa 5 per cent of the 
renewed cases, and distant metastases in 21 per 
cent The latter occurred m the lung in ri ca>es 
in the bones in 9 cases, and in the mediastinal 
glands and the pleura in i case each The incidence 
of local and distant metastases considered together 
was 40 per cent Metastases were found at autopsy 
w 17 cases (lungs, glands, vascular s>steni, liver, 
leurs, bones, kidne>8, adrenals, and spleen) 
letastasis was more frequentlj hematogenous than 
lymphogenous TTie sarcomas formed no bone 
metastases The site of the tumor was on the right 
side in 45 cases and on the left side in 25 
Various methods of treatment are discussed 
radical operation with or without postoperative 
roentgen irradiation, palliative operations (con 
serviUve resecuons and emergency procedures such 
IS tracheotomy and gastrostomy) with or without 
postoperative irradiation, and roentgen irradiation 
alone The most successful procedure for carcinoma 
as well as sarcoma is radical operation with post 
operative roentgen irradiation However, the 


author cites 2 cases which showed remarkable ini 
pFovement following irradiation therapy alone Of 
56 patients who were followed for at least three 
years, only 12 (21 per cent) lived longer than tliat 
length of time and, of the latter, only 4 were cured 
The author studied the records of the histological 
findingsin4iof the review ed cases includingad of car- 
cinomaand laofsarcoma Thepatientsvvithsarcoma 
survived for from one to thirty five months None 
of them lived longer than three years One showed 
excelleot improvement after roentgen treatment, 
but died at the end of thirty five month'; The 
fact that the malignancy of sarcoma cells is con- 
siderablv greater than that of carcinoma cell> 
explains the considerably poorer results of treat- 
ment in cases of sarcoma as compared with cases of 
carcinoma Ihe author rejects the dictum of De 
Courcy that, in general, sarcoma should not be 
operated upon but should be treated by irradiation. 
In support of hjs opinion he cites excellent resulu 
obtained by operation plus irradiation 

First place m the treatment of malignant goi^ 
belongs to operation The most favorable time cr 
the operation should not be missed by the use cl 
irradiation Except for inoperable cases, the autii,? 
rejects treatment b> irradiation alone 
The follow mg 3 operations come up for coas.issai' 
tion (1) complete exiirpation on one side 
resection on the other, (2) total thyroidcctom 
(3) bilateral subtotal thyroidectomy 
In the reviewed cases the operativ 
8 per cent Unfavorable results 0 
attributable to 3 mam factors (1) 
thyroid gland. (2) the importance 
and parathyroid glands to the bod 
frequent impossibility of distmguishi 
tumor of the thyroid gland from a 
In the great majority of cases, the n 
develops from abenign goiter “Ihert 
recommends that bilateral rejection 
thyroid to its normal dimensions 
frequently than heretofore m cases 
persistent thyroid enlargement afk: 
year of age, and that an attem^-: 
education of the public, to bring 
to the physician or clinic in the 
condition (Rintei.i;n) Wiluxx', 
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improNcments In contrast to the so called pen 
arterial s>mpathectomics, operations on the sym 
pathetic nerve and its ganglia and rami communi 
cantos are nell grounded ph>5ioIogicalI> because 
thev enable the surgeon to impro\e the ctrculalioo 
of a definite portion of the body Although it is 
often assumed that vascular paralysis results from 
such interventions this never occurs even when all 
the s>mpathelic fibers suppl>ing a given part are 
divnded The capacity of the periphery to react to 
external stimuli remains undisturbed because the 
network of the vascular nerves m the periphery 
possesses an extraordinardv high degree of indepcn 
dence and forms a kind of peripheral vasomotor 
regulation center This fact explains why it ispossi 
ble for recurrences to take place in spite of exclusion 
of the sjmpathetic 

The compilation of dependable statistics regarding 
the results of surgery of the sympathetic nervous 
sy stem is diificult because reports on late results are 
much fewer than reports on immediate results In 
migraine, the results of periarterial sympathectomy 
and of operations on the sympathetic nerve show a 
marked variation In epilepsy parkinsonism glau 
coma and trigeminal neuralgia those of operations 
on the sympathetic nerve are poor and in atypical 
neuralgia of the face they are v anable In Basedow ’s 
disease the treatment of choice has been and re 
mains bilateral resection and licstion of the artery 
as complete exclusion of all of the nerve fibers con 
troUmg the secretion of the thy roid gland is impossi 
ble Neither is it possible to correct a Dxed exopb 
thalmos by extirpation of the superior ganglion 

\\ ell ov er 400 cases of asthma hav e been operated 
on by resection of the vagus or the sympathetic 
nerve or by bifateral combined resection of the vagus 
and the sympathetic nerves In summary it can be 
said that operative treatment of bronchial asthma 
has not produced the results expected from it Even 
resection of the posterior bronchial rami of the vagus 
nerve by Braeuckers method has failed to prevent 
recurrence Its failure is explained by the presence 
of autonomous ganglia in the bronchial wall which 
are excited by allergic or other stimuli m (he blood 

To relieve the unbearable pain and the distressing 
state of anxictv in angina pectoris the attempt has 
been made to divide the sensory fibers running cen 
traUy from the heart and aorta This is practically 
impossible as the pain conducting fibers for the heart 
come from the vagus the cervical sympathetic, and 
the SIX thoracic ganglia Division of the depressor 
has faded completclv In $6 per cent of cases of 
angina perton-: cessation of the attacks was obtained 
by total resection of the cervical sympathetic In 
paroxy smal tachv cardia the results of bilateral extir 
pation of the stellate ganglion are good In cardio 
spasm the condition was made worse by resection of 
the vagal fibers running to the cardia Cardiospasm 
is usually not a spasm but a disturbance of the open 
mg reflexes 

Reports of favorable results from resection of the 
sympathetic m megacolon have been increasing 


Of 40 cases in the literature, 34 were operated upon 
with success Permanent cures from ramisection in 
spastic paraly vis hav e not been reported 
In tabetic crises permanent cure cannot be ex 
pected from an operation on the sympathetic In 
cases of pseudarthrosis Braeucker observed cures 
and Lenche unsuccessful results after sympathetic 
resection In hyperbidrosis, vasomotor disturbances, 
and edema the results of sympathetic operations 
are good In bone and joint tuberculosis no cures 
have been obtained by operation on the sy mpathetic 
In chronic arthritis, but especially in recent trau 
made arthritis indications for operation on the sy m 
pathetic appear to have been recognized very lib 
erally In the cases operated on by Ricder the re 
suits were unsuccessful The reports on the results 
of operations on the sympathetic m causalgia, pain 
ful amputation stumps and ascending neuritis are 
contradictory In 3 cases of neuroma and m cases of 
varicose ulcer of the leg which were operated upon 
by Riedcr the pam recurred after temporary im 
provement Variably better were Seders results 
from resection of the sympathetic in the severe dye 
trophy of the extremities described by Sudeck Ray 
nauds disease angiitis obliterans and epicondvlitis 
In these conditions the sympathetic should be at 
tacked only after all conserv ativ e measures and the 
much simpler Hobmaon operation have failed In 
certain renal diseases resection of the sympathetic 
fibers running to the kidney may give a good result 
lasting for a number of y ears 
Ibe author showed the conditions m his ovvn pa 
tients before and after operation on the sympathetic 
by numerous photographs in color He stated that, 
without doubt the result depends primarily upon 
the correctness of the indications Lasting results 
can be obtained only when the noxs causing the 
spasms can be kept away permanently from the pe 
npheral autonomic nerve plexuses and centers Only 
strict indications accurate anatomical knowledge 
and above all expert criticism can advance the sur 
gery of the sympathetic nervous system 

In the discussion of this report, HaerteI' empha 
sized the great frequency of juvenile gangrene 
(endarteritis obliterans) in the Japanese He and 
Japanese surgeons performed excision of the lumbar 
sympathetic for this condition in Japan as early as 
the 20 s Haertel has seen good results from this 
treatment in similar cases also in Germany As to 
the technique he proposed reducing the amount of 
blood in the common ihac vein by ligation of the 
thigh damping of the small badly bleeding veins 
with silver dips when the chain of glands lying in 
front of the sympathetic nerve are being removed 
and the use at operation, of Zeiss s binocular head 
magnify ing glass w hicb can be employ ed at a suffi 
cient distance if a suitable convex lens with a wide 
focus IS selected Sometimes as for example, in 
spastic cramps, it is advisable to combine the exci 
Sion of the sympathetic with Stoflel s operation on 
the cerebrospinal nerve® carrying out the 2 proce 
dures simultaneously 
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LEttiiAKN reported the case of a man aged forty 
jears who had nad both thighs amputated by Roth 
for endangutis obliterans and suffered from extreme 
1) severe vascular cramps m the stump on the left 
side For the relief of these cramps ramiscction on 
the left side from the third lumbar to the second sa 
cral nas done The vascular cramps and the pains 
ceased However, withm a few da>s after the opera- 
tion, areas of at first transitory bluish discoloration 
(stasis) appeared m the sLin of both thighs and later 
on the upper extremities and the trunk At the be- 
ginning of the third week after the operation signs 
of a creeping peritonitis developed, and a few da>s 
later the patient died Autopsy showed that the 
cause of the peritonitis was sharply circumscribed 
foa of stasis, about the size of a lo pfennig piece, 
which were scattered over the wall of the smMl m 
lestine At these sites a penetration peritonitis had 
developed Lehmann and his co-workers, as well as 
the pathologist, believe that the entire vasomotor 
apparatus bad been disturbed by the operation on 
account of hjpersensitivity of the patient 
Lehmann reported also the case of a forty five 
jear-old man with endangiitis obliterans and gan 
grene of the fourth and fifth toes of the left foot On 
the day after the patient entered the clinic, venous 
thrombosis occurred in the left extremitj and neces 
sitated postponement of the intended removal of 
the lumbar sympathetic nerve for eight weeks 
the end of that time the operation proved to be 
technically impossible as the thrombosis had reached 
so high that it had distended the small collateral 
veins m front of, and beside, the spinal column to 
such an extent that access to the sympathectic was 
completclj obstructed Commenting on Usadel s 
remark that he (Usadel) found very superficial mci 
sions to be sufficient for chordotomy, Lehmann 
stated that he does not employ Kirschner’s puncture 
technique vMth a small knife marked for a 3 mm 
depth, but, like He> mann, uses a small, verv sharply 
pointed, and slender instrument He introduces this 
anteroposteriorly around the anterolateral column 
and through the medulla, and then makes the mci- 
^on fcotn the outside inward onto the instrument 
This procedure allows him to make the incision to 
the exact depth desired and prevents extensive de 
stnictjoa 

, recommended the induction of spinal anes 
thesia once or repeatedly in the treatment of nutn- 
tional disturbances of the lower extremities, as not 
only temporary, but sometimes permanent, improve 
ment of the blood supply may thereby be obtained 
and any pam present may be relieved 

(Rieder) Florence A CarfentER 

T Extirpation of the Stellate Ganglion 
|n Anocyanosisand Causalgia (Exslirpalion dcs 
'-•angiioa stellatum bei Akrocyanose und Kausalgie) 
oo Tag d deulsch Ges f Chir , Berlin, 1936 
Coenen reports the case of a twenty seven yeat- 
awomanmwhom acrocy anosis of the hands and, 
a lesser degree, of the feet, representing the stage 


of local asphyxia of Raynaud’s disease, developed 
m the course of six years Paravertebral injection of 
novocain was followed immediately by a marked 
reddening of both hands which lasted for an hour 
and a half On January n, 1936, the left stellate 
ganglion was removed by Braeucker’s procedure 
Immediate reddening of both hands resulted This 
phenomenon, an effect of the exclusion of the sym- 
pathetic nerves on the opposite side of the body, has 
often been mentioned in the literature and is readily 
understood when the sympathetic nervous system is 
interpreted, according to the conception of Stoehr, as 
a uniform syncytial plasmodmm m which tonus 
variations can run off m all directions After two 
days the right hand was cold and blue again, whereas 
the left band remained ted and warm On February 
*5, 19361 extirpation of the right stellate ganglion 
was done, and since this intervention both hands 
have remained red and warm 
A similar case, that of a thirty six-> ear old w oman, 
was reported by Rieder {Arch f khn Chir , 1929, 
•57 165) After removal of the inferior cervical 
ganglion and the first thoracic ganglion on the right 
side with a portion of the cervical sympathetic and 
the accessible periarterial fibers of the subclavian 
artery, tbe right hand was red and the left was blue 
Six months later there was a recurrence At autopsy 
after death from an intercurrent disease it was found 
that no sympathetic fibers running to tbe right atm 
remained From this fact Rieder concluded that 
the autonomic plexuses of the vessels had icturned 
to their pathological tonus This explanation is 
illuminating, but applies only to cases m which the 
second thoracic ganglion has also been removed be 
cause this ganglion sends oQ a branch to the brachial 
plexus Since, instead of excising the periarterial 
sympathetic nerves, surgeons have attacked the 
svmpathctic ganglia or the rami communicantes, 
the results of surgery of the sympathetic system m 
Raynauds disease have improved Braeucker 
( Irc/i / kiln Chir , 1931, 167 807) obtained good 
results m nine of eleven cases of Raynaud’s disease, 
although in some of them suction treatment was 
required in addition In two patients in whom the 
result was unsuccessful arteritis and thromboangiitis 
were found Rieder (Bcitr s klin Cftir , 1933, 157 
20S) reported six severe cases of Raynaud’s disease, 
three of which were almost entirely cured Cask and 
Ross (Die Chirurgie des sympathischen Nervensys 
terns 1936 Leipzig, Barth) cured twelve of fourteen 
cases of Raynaud’s disease by ganglioncctomy 
On August 7, 1914, a forty four year old man bad 
bis left hand crushed and on the following day was 
subjected to amputation of the arm below the elbow 
Subsequently he was operated on nine times Most 
of the operations were re amputations Three times 
neuromas were removed Ultimately, half of the arm 
was amputated Since 1915 tbe patient had had 
very severe pam He was very excitable, wept easily, 
and showed a tendency toward suicide hollowing 
excision of the left stellate ganglion on January 10, 
1936, the pains ceased immediately 
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The effect of gaDglioocctom> in causnlgia is stilJ 
disputed In Reschl.es two cases ( itch / klin 
Cliir , ip34, 180 149) the pam recurred Rieder 
never obtained successful results m stump neuralgia 
{Chirurg, 1936 p 109) Braeucker (Arck f klin 
Ckir 1934 iStJ 466) reported good results from 
gangbonectomy and the injection of carbolic aad 
into the peripheral nerves in six cases of this condi 
tion but unsuccessful results in others In two cases 
of amputation causalgia reported bi Coenen gang 
honectom} failed to give relief It is evident that in 
the cases in which the operation was unsuccesslul 
the pain was in the gangbon cells in the ^na) cord, 
central to the stellate ganglion 

In the discussion of this report Usadel cited 
favorable results from removal of the stellate gang 
lion and the s>mpathetic nerve with the lumbar and 
sacral ganglia However, like Rieder and others he 
emphasized that this operation cannot be expected 
to be successful in ever} case He shares the view 
of Coenen that in cases in which numerous interven 
tions for the remov al of neuromas and operations on 
the s}'Tnpathetic have not resulted in complete free 
dom from pain there is «td) the possibilitv of obtain 
ing good results from bilateral div ision of (be path of 
the anterior lateral column chordotomv Svmpa 
thetic stimuli reach the higher ccoiers bv wav of 
spinal psths bsadel obtained complete freedom 
from pais m several cases bv means of chordotom} 
He stated that be believed that surgeons often hesi 
tste to peifoim chordotomv because of the fear of 
motor paral}8es This fear is groundless at least 
when the chordotomv 1$ to be performed for causal 
gia of stumps of the leg or thigh In this condition 
the division of the paths of both antenor lateral 
columns should be undertaken at the level ol the 
third or fourth thoracic segment \t this level (be 
somatotopical segmental formation of tbe antenor 
lateral column is such that the fibers originating in 
the caudal segments of the cord are located most 
extcnorl} Therefore it ii unnecessarv to make tbe 
incision deep in the bundle of the anterior lateral 
column and mjur} to the motor paths ma} be 
avoided In hu most recent rhordotonues VsadeJ 
made a vcrv superficial incision onh from 1 to 1 5 
mm deep directlv in front of the attachment of a 


finger of the ligamentum denticulatum. He obtained 
complete freedom from pam in the slumps with pres- 
ervation of the other senses of feeling and wilhojt 
the slightest limitation of motilit} 

Rocp&e reported a case in which amputation of 
the left thigh w as performed for gangrene from end 
artentis obliterans The end of the stump again dis- 
integrated aad severe pains which coulcfnot be re 
liev^ b> mternal treatment were coiutant. Utet 
extirpation of the lumbar sjmpathetic nerve viith its 
ganglia at tbe level of the fourth and fifth lumbar 
segments, the pains ceased promptly and perma 
nentlv and tbe disintegration of the stump was 
arrested Fi.obilce \ CAiPt^1xs 

Lerlcbe R , and Fontaine R General Results of 
l,2d6 S}mpathectom]ea (R^sultats g^D^raux de 
I *36 ssmpathectomies) Him I icjJ dt cbtr 
Par 193d, 6i S77 

On the basis of x 236 operations vrhich the} have 
performed on the S}mpa thetic nervous 5 }stem m the 
last thirty tears the authors present their views on 
the senousnevs of surgery of tbe S} mpathetic neiv ous 
S)Steoi and the ingestions for such surger} The) 
state that the operative morUlit) in their cases was 
insignificant, but in a number of conditions such as 
the presence of old infected ulcers or localized gan 
grene, caution 1$ necessar) 

Good results are claimed for S)nip3tbecCoffiies in 
facial para!) $1$, angina peetpps traumatic diabetes 
insipidus. Ea>oauds disease post traumatic pain 
ful osteoporosis h}-p<ndro 5 is teVnilis p gmentosa 
chrome leg utcecs, and the vanoui forms of arteral 
tree involvement for which central Ivmpathectomv 
or aarnal resections ma) be done iLess favorable 
results are obtained m pulmonar) tuberculosis tn 
gemma) neuralgia Baseaon s disease chrome hjper 
tension and tabetic arthropathies Ibe most satis 
factor) end results have been obtained in vasomotor 
and trophic disturbances 

The author^ use artenograpb) as frequent!) as 
possible having found it to be an important diagnos 
(1C aid The) regard s) mpathectom) 10 its various 
forms as a pb) siological and functional form of ther 
ap) which acts through the v ascular tree rather than 
through the nervous s)Steai Joav Mastis 'f D 
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CHEST WALL AND BREAST 

Staff of the Roscoe B Jackson Memorial Labora* 
tory The Constitutional Factor in the Inci- 
dence of Mammary Tumors Am J Cowcrr» 
t93'^>27 551 

The authors state that in a mammal which has 
long been subjected to intensive and extensive 
laboratory investigations, constitutional factors are 
Dormall) of prime importance in determining whelh 
er or not a mammary tumor will be formed They 
may play an important part also m determining the 
general type of the mammary tumor These con 
au<;ions are based on the following experiments 
carried out on mice 

For the first experiment fifty females of the dilute 
brown, high tumor strain were selected At ten days 
of age the five mamma on one side of the body were 
sealed by cauteriaation with a hot needle Those on 
the other side of the body were untouched The mice 
were raised, bred, and allowed to suckle their young 
on the unsealed side Forty of the animals developed 
tumors Of these, twenty two (55 per cent) had 
tumors on the side with sealed mammx, fifteen 
(37 5 per cent) had tumors on both sides, and three 
(7 5 per cent) had tumors on the untreated side only 
^ot only was the incidence of tumors significantly 
higher on the side on which drainage was blocked, 
but the tumors occurring only on the blocked side 
appeared on an average seventy five days earlier 
than the others 

For the second experiment sixty females of a low 
tumor strain were selected These were similarly 
treated None developed a mammary tumor In 
the authors’ opinion this fact shows that the con 
stitution of these low tumor mice was able to 
counteract completely the effect of a type of internal 
irritation which strikingly influenced the location 
and tune of appearance of tumors in a strain of 
genetic constitution 

The authors conclude also that the results of their 
show that internal secretions working 
rough the function of the ovary and mammary 
tactors which may influence the expression 
the constitutional tendency toward the formation 
w mammarv tnmnre 


coo 

con- 


i^maiary tumors 

, wpenments previously reported tbev 
tni? V constitutional factors which wu- 
. '’^7'y definitely to the incidence of mammary 

mice, and that some of these at least are 
I generation to another more success 

female than bv the male Experiments 
oKt, V P^fgf^ss to eliminate or ev aluate the milk 
young and the fetal circula 
» possible bearers of an agent or agents 

Earl 0 LvTiirER, M D 


Fckete, E , and Green, C V The Influence of Com- 
plete Blockage of the Nipple on the Incidence 
and location of Spontaneous Mammary Tu- 
mors in Mice 1 >H J Cancer, xg^6, 27 513 

The authors state that it is generally admitted 
that constitutional factors predispose to the develop 
ment of neoplastic growths A genetic complex per- 
mitting the development of a tumor, whether or not 
the potciilialily becomes an actuality, is known to 
be influenced by non genetic or, m a w ide sense of the 
word, environmental factors One of the most im 
portant of tlie latter is believed to be chronic irrita 
tion 

To determine the effects of occlusion of the mam- 
mary ducts with resulting stagnation of milk on the 
development of carcinoma, the authors earned out 
the following evpenmeot on female mice of a high 
tumor and a low tumor strain The mice of the high 
tumor strain belonged to the inbred Little Murray 
dilute brown strain, in which over So per cent of the 
females with a normal reproductive history develop 
carcinoma of the breast 

When the animals were ten days old, the five 
nipples on the right side were touched with a fine 
red hot wire, the ducts being thus effectively scaled 
When the animals were about a month old, they 
were mated and allowed to breed m the same manner 
as mice in the regular breeding colony The left 
side served as a control for the treated right side 
At various times the breasts were excised and c\ 
amincd under a dissecting microscope In 55 per 
cent of the mice of the high tumor strain cancer 
developed only on the blocked side, in 7 5 per cent, 
only on the control side, and in 37 5 per cent on both 
sides 

From the results the authors conclude that block 
age of the mammary ducts with resulting milk stag 
nation is influential in determining the site and the 
time at which mammary tumors appear in a gcneti 
cally susceptible strain, but does not m itself cause 
tumors since in animals of a strain m which ordinary 
tumors do not develop it is unable to overcome the 
hereditary resistance Joav H Garlock, M D 

Suntzeff V , Burns, E L , Moskop, M , and Loeb, 
L Tlie Effect of Injections of Estrin on the 
Incidence of Mammary Cancer In Various 
Strains of Mice Am J Cawer, 1936, 37 329 

It IS possible to increase the incidence of mam 
maiy cancer m mice by long continued injections of 
cstrm The effect varies directly with the size of the 
dose and the hereditary tendency of the given strain 
to develop cancer In high tumor strains of mice, 
large doses of estrin administered over long periods 
of time lower the age at which cancer appears below 
that at which tumors occur cpontaneously In such 
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strains the incidence of cancer is increased and tbe 
tumor age is lowered because of the great responsive 
ness of tbe mammarj gland to prolonged stimula- 
tion with estnn In mice not belonging to high 
tumor strains tbe tumor rate is raised to a lesser ex 
tent and the tumor age is lowered to a sbghter degree 
bv prolonged injections of estnn In high tumor 
strains the administration of estnn causes cancer of 
the mammary gland as readily in males as in non 
breeding females Howeier, even in breeding mice 
of high tumor strains injections of estnn in Ihe 
moderate quantities used in the authors expenments 
and for interrupted periods did not lead to a definite 
increase in the incidence of mammary cancer over 
that in breeding controls Neither lid hgation of 
the nipples* on one or both sides have a definite effect 
on the cancer rate 

The two methods by which it has been possible 
to prove tbe etiological importance ol internal secre 
tions in the origin of cancer, nameh decreasing and 
increasing the action of ovanan hormones have led 
to concordant results B> decreasing the action of 
ovarian hormones it has been shown that the develop 
ment of spontaneous mammary carcinoma in 
mice IS due to tbe action ol those hormones on 
mammar> tissue which is made especially responsive 
to such stimulation bv hereditary factors The great 
er the amount of hormone which is allowed to act tbe 
greater the effect By tbe same method it has been 
proved also that tbe greater the hereditary respon 
siveness of the tissue the greater the number of 
tumors which develop and the earlier they appear 
By increasing the action of ovarian hormones 
through the administration of an excess of the ovar 
lan hormone estnn it is possible to increase tbe 
number of cancers ov er the number occumng spon 
tancousK in non breeding mice It has been shown 
also that the mammarv gland of male mice is beredi 
lanly at least as predisposed to the development of 
carcinoma vs the mammarv gland of female mice 
Joseph K Nakat M D 

Bags II J Further Studies on the Relation of 
Functional Activity to Mammary Carcinoma 
in Mice Im / Cancer ioj6 27 54* 

In experiments with mice of a low tumor strain 
tbe female mice were bred at as early au age as 
possible The offspring were removed as soon after 
birth as they were discovered which was usually 
witbm a fe'v hours The mothers were returned 
to the breeding pens at once Since cstnis closely 
follows parturition the females frequently became 
pregnant within a short time This procMure was 
continued indefinitely A high protein diet was 
required to keep thr animals breeding actively 
About 6 5 per cent of Fi females, whose mothers 
were from low tumor strains showed evidence of 
mammary tumors when they were bred rapidly and 
not allowed to nurse iheir young Observation up 
to ten years revealed no mammarv tumors m the 
strains from which these experimental animals 
onginated 


The author concludes that the functional activity 
of the mammary gland is related to the production 
of spontaneous mammary gland tumors m certain 
strains of mice Apparently internal factors of 
a hormonal nature (probably ovanan in this case) 
and possibly tbe chemical irritation of retained 
mammary gland secretion bear a causative relation 
to the onset of mammary carcinoma Rapid breed 
iPg and non suckling (the so called functional test 
of the reported experiments) bav e aided in detecting 
in distmcUy low tumor strains, the presence of 
individuals whose constitution is favorable to tbe 
growth of mammary gland tumors Conversely, 
failure to produce such tumors after a severe func 
tional test may indicate the presence of individuals 
whose constitutions are unfavorable to the growth 
of mammary gland tumors 

Ease 0 L.\tiuce M V 

Lacassngne A Hormonal PatbogenesK of Adeno 
carcinoma of the Breast 4 m J Cancer , 193S 
*7 *>7 

It IS quite easy to masiae two toecbaaisa$ eoa 
bling one cell of an organism to liberate itself from 
subordination to the whole (1) tbelossof sometlung 
rendering the cell unable to obey tbe regulatory m 
bibiliOQs and (a) the acquisition of something acting 
as a permanent stimulant The author has therefore 
undertaken a study of agents capable of modifying 
cellular division m Ihe organism the origin of which 
can be recognued as exogenous or endogenous In 
Ibis article he limits his discussion to one of the en 
dogenous factors namelv estrone the substance 
considered to be the female sex hormone 

Tbe intervention of estrone exates a cellular 
division spccihcally in certain types of epithelium 
Physiologically this stimulation is transient There 
seems to be general agreement that under the pro 
longed inffuence of estrone the ceils of a tissue sensi 
live to its action may undergo a speaal and inde 
terminate activation which transforms them into 
cancerous cells That this change may be favored 
by a hereditary predisposition to cancer is indicated 
by the provoking of adenocarcinoma m thebreastsof 
i^c mice The author reports the results of expen 
meats on litters of mice in which massive weekly 
injections of estrone benzoate were begun imme 
diaiely or sfv eral day s after tbe birth of the animals 
and continued indelinitely In experiments on mice 
of a strain m which about 72 per cent of the females 
habituallv succumb to adenocarcinoma of tbe breast 
he found foci of cancerous degeneration in the 
breasts of all of the males between tbe fourth and 
tenth month In expenments on a strain of mice in 
which only 2 per cent of the females develop spon 
taneous adenocaremoma none of the surviving am 
mals presented tumors at the end of the penod in 
which almost all of the mice of the strain prev lously 
studied had died of adenocarcinoma of the breast In 
the ninth month however the appearance of a can 
ccr was observed and in the course of tbe following 
months others appeared until between tbe twelfth 
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and eighteenth months, all of the mice of this strain 
died of malignant tumors of the breast although the 
lesions appeared much later than in the other strain 
Therefore, in the animals of this strain the cancerous 
transformation of the cell apparently required a 
longer time 

H adenocarcinoma of the breast is regarded as the 
consequence of a special hereditary sensibility to the 
proliferative action of estrone, one is led to imagine a 
preventive treatment for persons predisposed to 
'uch a cancer b> their heredity This would consist 
in the suitable use of a hormone, antagonistic or 
escretor), to prevent the stagnation of estrone m 
the ducts of the breasts hlany other cancers, 
among iheraoal frequent, seem also tohavc their origin 
in glandular ducts subject to retention fsebaccous 
sudorific, uterine, proslatic, pharingeal, and other 
glands) If the retained products contain a sexual 
hormone or an organic and chemicall> related sub 
stance, it is possible to envisage a like pathogv.mc 
mechanism and foresee the possibility of analogous 
attempts at prophj laxis JosEprr K Narat, M If 

Smith, £ G Sterilization Iri Carcinoma of the 
Breast Am J ^oenigeno/ , 1936, 36 65 
It IS well known that there is a definiti, relation 
ship between the activity of the ovaries and the his 
tology and physiology of the breast There is evi 
dence for the belief that m certain cases of rarci 
Boma of the breast in young women marked im 
provement results when ovanan stimulation is 
eliminated by sterilizing doses of roentgen ravs 
This improvement may be manifested bv the ili- 
appearance of metastatic nodules m the skm shrink 
age of glands showing metastatic involvement, nn 
provement m the blood picture, a change of ihc 
osteoKuc type of bone lesion to the osieosclerDiic 
t)T>e, alleviaiion of the pam, and a subjeciiv c feeling 
of general good health 

^\hile there is no evidence for the belief thil 
stenlization prolongs the duration of life of voung 
"omen with breast carcinoma, the condition ur 
minates after this treatment m a rclitively sudden 
declme instead of a steady painful decline hor 
IheM reasons it seems to the author that all women 
with carcinoma of the breast who have not reachtd 
the menopause should receive ovanan irradiation 
Ceobcc \ CoLU 

trachea, lungs, and pleura 

Cerllngs, p g Bronchoscopy In Hemoptysis J 
i-onniol c-OCot, 1936, 31 jOS 
In many cases of hemoptysis a correct diagnosis 
canMesiablisbed with certainty by physical ruent 
S^°®|ogical, or bacteriological methods In cases »n 
Ki J methods fail to reveal the cause of the 
tteding bronchoscopy is indicated 1 he use of Ibe 
toncnoscope is frequently of value also for lorai 
of the lesion 

‘he author reports several casts showinj, the 
®'Ue of bronchoscopy m the <lia„nosvs ind treat 
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roentgenological study as the clinical s>inptoms are 
not characteristic and do not definitely indicate 
the degree of in\ol\einent In the early stage the 
symptoms are those of ordinary ‘catarrh of the 
respiratory tract — a slight chronic cough with the 
expectoration of mucus The general health is not 
afiected Dyspnea does not develop until the 
lesions are well advanced The symptoms of ex 
tensiv e lesions are frequently slight It is only when 
the lungs have been largely converted into a fibrous 
mass that cardiopulmonary svmptoms develop In 
Its terminal phase silicosis presents the picture of 
cardiac insullicxency 

While the stages of silicosis are not dearly defined 
dinically three stages or degrees are distinguished 
on the basis of the roentgen findings The first stage 
IS characterized by intensification of the gland and 
bronchovascular shadows of the pulmonary hilus 
the second by the appearance of numerous nodules 
extending from the region of the hilus toward the 
center of the lung and the third by dense masses 
due to the progress of the sderosis, localized chiefly 
in the central region of the lungs, and sometimes by 
involvement of the pleura with the formation of 
pleural adhesions 

Of the author s fourteen cases seven showed the 
first stage four the second and three the third In 
one case there was an associated spontaneous 
pneumothorax Except in the latter the severity of 
the dyspnea was by no means proportionate to the 
extent of the pulmonary lesions The sputum was 
moderate in amount and of the catarrhal (mucous) 
type 

In one of the cases with third stage lesions 
autopsy was performed and a hutological study of 
the lungs was made In the areas showing the least 
tibrosis the alveoli were relauvely permeable 
Numerous mineral particles were present within 
these alveoli and m tbeir walls In the interalveolar 
spaces there was a beginning fibrosis localized chiefly 
around the bronchi and blood vessels Here also 
were numerous mineral particles In the zones 
where the sclerosis was dense the mineral particles 
were found only rarely or not at all Silicon could 
be demonstrated chemically in this tissue 

From the tmdmgs in this case and those reported 
by others Eizaguirre concludes that for the develop 
ment of a pulmonarv fibrosis dust particles must 
reach the alveoli Some of them may be retained 
there but others are carried by phagocyte cells into 
the lymphatics Wherever they accumulate they 
cause a reaction of the tibrolic type The fibrosis 
increases as the accumulation of the dust particles 
and the resulting lymphatic stasis increase The 
action of silicon m producing the fibrotic tissue re 
action IS due to the fact that the silicon is rendered 
soluble in the protoplasm of the pbagocvtic cells 
The more silicon is thus rendered soluble in the 
tissues, the more intense is the rt action and the 
greater the toxic eflect W orkers e fposed to silica 
dusts do not show sy mptoms for ume time, but 
after the sy mptoms dev elop they pe iist for months 


or even years, following termination of the exposure 
This IS due to the fact that the process of absorption 
and fibrotic reaction is gradual \uce M Mevxrs 

Mauer and Dreyfus Le Foyer Technique of Sub 
periosteal and Eztraperiosteal Pararertebral 
Tlioracoplastles (Technique dcs thoracoplasties 
paravert 6 bralcs sous et extra pfnosHes) / it 
cktr iqjd 47 

The authors believe that the technique used for 
thoracoplasty by Sauerbnich and by Archibald can 
not be varied sulliciently to meet all requirements 
They have therefore worked out a technique which 
IS more adaptable 

The patient lies on his normal side with folded 
sheets under his face neck and upper ribs so that his 
shoulders alone rest lightly on the table Another 
folded sheet is laid longitudinally under the lower 
part of the thorax so that the tip of the scapula is 
brought as far upward forward, and outward as 
possible The field IS disinfected with iodine Local 
anesthesia is used for the skin and regional anesthe 
sia for the chief nerve trunks The anesthetic is a 
1 200 solution of novocain 
The incision is be^n midway between the inner 
border of the scapula and the line of the spinous 
processes its upper end being at a horizontal line 
passing through the spine of the scapula It first 
extends vertically downward, then curves outward 
and ends 2 fingerbreadlhs below the tip of the 
scapula and 1 fingerbreadth outside a vertical line 
passing through the lower angle of that bone 
The steps of tbe operation are described in detail 
and illustrated The first three ribs are resected 
The posterior arches may be sectioned at tbe tips of 
tbe transverse processes or the latter mav be re 
sected and the ribs disarticulated At first the 
authors did only a subpenosteal resection, incising 
the periosteum longitudinally and carefully pushing 
It aside before resecting the bone However they 
found that when the lower ribs were to be removed 
by a second and third operation the upper ribs some 
times re-ossified and therefore the cavity was never 
completely collapsed particularly if the later opera 
tions were delayed on account of the patients con 
dition Accordingly, thev now do an extrapenosteal 
resection with apicolysis They believe that this 
technique increases tbe possibility of surgical treat 
ment of pulmonary tuberculosis Because of the 
better collapse of the dome of the pleura, it renders 
less extensive operations sufficient m stabilized 
cases Moreover it makes it possible, in certain 
progressive cases, to operate and then delay the 
other steps of the operation, without fear of ossifica 
tion, until the patient has recovered 
In the second stage, the fourth fifth sixth and 
someUmes tbe seventh nbs may be resected after an 
interval of three or four weeks or even longer through 
the same incision If necessary, the eighth to tenth 
or deventb nbs may be resected through a second 
incision curved downward from the first one concave 
outward and extending to below the tenth or 
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eleventh nb The number of nbs to be removed and 
4 e extent of the re<vection depend upon the site and 
nature of the lesion Extrapenosteal resection 
should not be performed below the fifth or sixth nb 
as It IS ujadv isable to leave a mobile floating thoraoc 
viall not protected by the scapula 
If the intercostal muscles are to be resected, care 
must be taken to avoid sectioning or removing the 
su or sev en last intercostal nerv es which supply the 
muscles of the wall of the abdomen as this might 
result m dangerous paralysis of the abdominal wall 
•\cdrev Goss Morgan, M D 

Kramer. R . and Son, M b Bronchoscopic Study 
of Carcinoma of the Lung An Anab sis of 300 
Caves of Bronchial Carcinoma with 100 Post^ 
mortem Examinations 4 rcli > 193^ 

13 516 

01 the patients whose cases are reviewed b> the 
aathors, 66 per cent were in the fourth or n/th 
decade of life Theyoungest was nineteen vearsnnd 
the oldest seventy six years The ratio 0/ males to 
lemaleswasy x In 48 per cent of the cases in which 
autopsy was performed the lesion was found in an 
upper lobe of the lung The right upper lobe was 
laiohed nearly twice as frequently as the left upper 
lobe 

The authors state that although thev use the 
ttrm "carcinoma of the bronchus” and ‘‘carcinoma 
of the lung” freely, these terms are not strictly 
interchangeable From So to go per cent 0/ pof 
mowry carcinomas are truly of bronchial ongm and 
It has not yet been definitely disproved that from 
to 50 per cent do not arise in pulmonary alveoli 
The authors accept the topographic classification 
of nulmonaiy carcinomas suggested by Wessler and 
wooin According to this classification, 63 per cent 
W the neoplasms anse from a large bronchus or ihc 
uilus, :8 per cent Iron a smaif bronchus, and 20 
per cent from the parenchyma 
Carcinomas 0/ a large bronchus, including tumors 
loi'ated in bronchi ol the first, second, and third 
fioer, constitute the majority of iff bronchiogenic 
taranomas Their origin is usuailv somewhere 
along the bronchial mucosa From this point they 
piocwd both by direct extension and through the 
imphatic system Carcinomatous stenosis of a 
Jonchus may be due to an obturating stenosis, in 
wtratmg stenosis, or extrabronchial pressure such 
tnal produced by enlarged lymph nodes Carci 
omaious ulceration in some degree is present m 
'tw.t biwichiai stenoses 

of small branch bronchi arc located 
s*.( 4 ° fourth to the ninth order and con 
lute irom 15 to 20 per cent of all pulmonary 
j Clinically and pathologically there arc 

types which occur with about equal frequency 
, ^P^^ipheral localized form spreads slowly to 
IS „ The peripheral infiltrative type 
1 malignant, metastasizes carfy to 

vmph nodes, and infiltrates along the 
I Pbatic vessels toward the hilus 


Parenchymal carcinomas include the peripheral 
localiaed, almost circumscribed neoplasms which 
probably onginate m the pulmonary alveoh Poat- 
mortem specimens show that even the mo>t mmuie 
grossly visible bronchi are free from tumor infiltra- 
tion These tumors metastasize relativelv late 
\J1 broncbiosemc caremomas are infiltrative and 
sessile In the authors’ senes of 300 cases there was 
Donein which a true carcinoma preaentedapeduncu 
lated appearance The authors believe that pe- 
dunculated bronchial tumors are adenomas with a 
non malignant course 

The bronchoscopic appearance of bronchiogenic 
carcinomas of the various types and location is 
described bv them m detail 
Ol 200 cases of pulmonary carcinoma proved 
dinicallv, but in which no postmortem examination 
was made 132 (76 per cent) were proved by histo- 
logic examination of a bronchoscopicallv removed 
specimen In 48 (24 per cent) a bronchial biopsy 
specinen showing tumor growth was unobtainable 
In 17 of these 48 cases the diagnosis was established 
bv biopsy of axillarv or cervical nodes, in 7, by the 
demonstration of tumor cells in fluid removed from 
the chest (Mandelbaum s technique), m a, by 
examination of material taken by punch biopsy , 
and in 22 bv clinical and roentgeaograpbic evidence 
Among associated findings m the 100 cases in 
which a postmortem examination was made were 
infiltration of the esophageal wall in 8 ca^es and 
tuberculosis of the lung m 4 Syphilis was demon- 
strated bv serological tests in 4 cases, but in no 
case was there evidence of syphilis of the lung 
becondarv pulmonary abscesses were found m X4 
cases 

paralysis of the phrenic nerve occurred m 9 cases 
— in 0 on the left side and m 3 on the right Paralj sis 
of the recurrent laryngeal nerve occurred m 24 cases 
fn 8 It occurred on the left side, in 5 cases, on the 
right side and in i case on both sides 

pleural effusion could be demonstrated either 
clinicallv or roentgenographically in 37 cases In 
it) tumor cells wcrt demonstrated in the fluid, in 
II the fluid did not contain tumor cells The 
authors therefore conclude that, m the presence of 
a pleural effusion, a positive diagnosis can be made 
more frequently by microscopic examination of a 
specimen removed with the bronchoscope than by 
examination of the pleural fluid 

1 isL 0 L\TiuEg y/ D 

HEART AND PERICARDIUM 

McDonald, S , Jr Primary Endothelioma 0/ the 
Piricardium / Path tr Bacltnol , igift, 43 137 

I he author reports a case of primary endothelioma 
of the pericardium m a male laborer fifty three y ears 
old Jhc nun cuflipvcd while at work and died in a 
few nnnute-i 

MrDonild xlaics that in the absence of reliable 
difftrtntiii tiituu the diagnosis of endothelioma of 
ihi ptrit irdiiim must be determined largely by' ex- 
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dusion In a review of the literature he foitnd the 
records of apparentlv authentic cases 
The difierential diagnosis appears to he between 
endothelioma and sarcoma \ater has reported 
about fifteen cases of pericardial sarcoma The fol 
lowing factors appear to be more characteristic of 
endothelioma than ’sarcoma (i) a relaUscK slow 
rate of growth { j) extension bv direct in\asion and 
by wav of the l>mphatic channels (3} absence of 
metastasis by the blood stream (4) a fasetcufar and 
to some extent perivascular arrangement of the 
cells and (5) an intimate relationship of the cells to 
a well formed collagenous stroma However the 
characteristics of ceils may be modined b> pressure 
and stroma reaction particularly m tumors infii 
traling -olid organs Geqece A Coilett M D 

ESOPHAGUS AND MEDIASTINUM 

Kuess G Cardio Esophageal Stnccurts (A propos 
des r£ir6cissecaeiita cardio e<>ophagietis') \itd 
lAtad dtckit Par 1936 6j 838 
Kuess reports a case of typical cardiospasm in a 
woman twentv years of age Operation was per 
foimed by the abdominal route No mechamcat 
cause of the obstruction was apparent The opera 
tion consisted of incisicn of the wall of the cardia 
down to the mucosa Relief of the symptoms was 
only temporary and the patient was later operated 
upon bv Desplas Desplas reported that at the 
second operation be found a fibrous nog about tbe 
cardia extending yerticalh a distame of 4 cm He 
sectioned the wul down to tbe mucosa as Kuess had 
done \\ hen seen a month later the patient was free 
from symptoms Albert F DcGtoAx MD 

Courtv, P L Acute Fmphyseraa o( the Mediasti 
Dum Following Injuries to (he Thorax (Lem 
ph) erne aigu du m^diastiB coas6;juf aux trauma 
U&me« du thorax! Rn dt emr 1936 ss 399 
Courty states that parietal or subcutaneous 
emphvsema is not an unusual compUcatioa 
ture of tbe nbs whereas emphysema of tfa^ medi 
astiQuos is a race and very senous ‘^’Jatphiatton ot 
thoracic injuries Tbe latter may occur after 
injunes to tbe lar\ nx and trachea 
In a case observed by the author 3CuteeQjpj,.^ij^ 
of the mediastinum followed the fraclurg 
ribs When the patient was first seen j,g ^ 

state of shock and there was some 'ubcutaneojs 
emphysema on tbe right side Under ti eatment bis 
condition improyed and the dyspnea * been 

present disappeared Howeyer on |i,e 

fourth day his condition became s uddcolv worse, 
dyspnea became severe cyanosis dc ra p idly 

with signs of cardiac failure and a^ large collection 
of ait was found m the region abk»,^e clavides 
and below tbe byoid Three cervn ^ tncisions were 
made and the cellular fatty tissu^j. separated with 
the finger until bubbles of au escape ^ jnaaons 
were left open for a time with a inserted in 

each The patient made a good r gcovery 


Two cases are cited from the literature, one repotted 
by Gateiber m 1914 in which mediastinal emphy 
sema follow ed a penetrating w ai w ound of the thorax 
and one reported by Rieder in ipst in wluch this 
condition resulted from a fracture of the trachea 
The characteristic sign of mediastinal emphysema 
u a swelling with gaseous crepitation in the region 
above the sternum and the clavicles which may 
extend upward to the face and bead (as m the 
authors case) or outnard tonard the shouldere 
Usually this develops suddenly and 15 accompanied 
by severe dvspnea, rapidly developmg cyanosis and 
distention of the veins of the neck The pulse be 
comes small and weak Death may occur before 
treatment can be given, but in the less rapidly 
developing cases treatment may give relief 

Oatdlier has pointed out that in injuries of the 
thorax It IS possible to determine whether medi 
astmal emphysema is developing before its charac 
terutic sy mptoms appear The signs and sy mptoms 
of tbe combticui lo jJs earhesl “lafes are pain jn the 
diaphragm due to pressure on the phrenic nerve by 
the air filling the mediastinum disappearance of 
tbe precoidial area of dullness and a feeling of 
tension on palpation above the sternuio Flboro- 
scoptc examinalioQ shows the mediastinum to be 
less opaque than normal 
\anous methods of surgical treatment have been 
used for the relief of mediastinal emphy ema Tbe 
method employ ed bv the author m tbe case reported 
has been used also by other surgeons In this pro 
cedure three low cervical incisions are made a 
vertical incision above the sternum (as proposed 
by Lejarsl, and two homonta’ incisions above and 
parallel with the claviJes In each incision the 
cellular fattv tissue is opened up to diain the raedi 
astmum Tie amt ’(>•■ mediastinum is drained 
*!jrougb tbe vertical incision and the posterior 
ucdiastinum through the two supraclavicular m 
cistoQS If this does not give tbe patient sufficient 
relief, the cellular cavities of the neck may be 
opened by the method de«cnbed by Gatellier In 
some ca es the plcurotomy operation described by 
Chavannaamay bencctssars Auce M Mevxes. 

MISCELLANEOUS 

E«ersote U II andOverholt R Jl Anesthesia in 
Thoracic Surgery J TioracteSurg 1936,5 510 
Anesthesia for thoracic surgery presents sever^ 
unusual problems The anesthetist must not only 
induce ane tbesia, but also provide an adequate 
amount of oxy gen keep the tracheobronchial tree 
aerated, and control the intrapulmonic pressure 
The patient is usually in a poor phy ical ‘state be 
cause ot a protracted illness confinement to bed, and 
septic absorption from tbe site of pulmonary disease 
Sueffi an individual is intolerant to even sbght de 
gre^ of anoxemia As the pathological process is 
located within the organ of respiration certain iw 
diaaidf and physical probhiss lai-st be considered 
Hie absorptive surface of the lung is reduced, and 
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thu reduction affects the absorption of both the 
anesthetic agent and oxygen Obstruction of the 
air passages by mucus and pathological secretions 
occurs The cough reflex is overactive and may m 
terfere \vith the smoothness of induction of the anes- 
thesia The position of the patient on the operating 
table with the healthy lung m a dependent position 
favors the spill of pathological secretions into the 
normal lung It tends also to immobilize the chest 
and diaphragm on the healthy side and thereby 
further limit the lung volume Open pneumothorax 
IS another problem Respiratory and circulatorj 
embarrassment may be produced by opemng of the 
pleural cavity The greatest difficulties arise avhen 
the visceral pleura is free, the mediastinum mobile, 
and the opemng in the pleural cavity small so that 
more air enters the pleural cavity than leaves with 
each respiratory cycle 

Closed anesthesia, prehminarj artificial pneu- 
mothorax when the pleura is free, and the use of 
high concentrations of oxygen during the period of 
time the chest is opened tend to lessen the danger of 
open thoracotomy Postoperative complications due 
to internal drainage of the diseased lung with in 
hibition of the cough lefiex is favored b> the pro 
longed action of drugs used for preliminary narcosis 
Therefore these drugs should be avoided 
The ideal anesthesia for thoracic operations re- 
quires an anesthetic agent which will not exert a 
deleterious effect upon the patient and is rapid m 
action and pleasant to take The respiratory move 
ments must be quiet but of suffiaent amplitude to 
fill the alveoli The amount of the anesthetic agent 
administered should be under control so that it may 
be increased or decreased at will The action of the 
anesthetic should cease when the administration is 
discontinued m order that consciousness and the 
raugh reflex may be restored rapidly Facilities for 
the aspiration of material from the lungs should be 
at all times, and intrapulmonic pressure 
sh^d be under the control of the anesthetist 
The drug most commonly employed to produce 
genwal anesthesia without inhalation is tnbro 
methanol (avertm) This isjusually unsatisfactory 
lor thoraac surgery because its use is frequently 
lollowed by a postoperative lowering of the blood 
pressure and by depression of the respiration and the 
couga reflex associated with a variable degree of 
cyanosis 

Nitrous oxide is also used extensively, but its ad- 
^stration is associated with struggling on the 
forceful respirations, cyanosis, and a ris- 
rpnf . ^ Moreover, it requires a 90 per cent con- 
ration of the gas which permits the use of only 
® per cent concentration of oxy gen This amount 


of oxygen is usually not enough for an individual 
with a limited absorptive surface Ethylene allows 
the use of an oxygen concentration of from 15 to 20 
per cent, but even this is not enough to prevent 
anoxemia Ether permits adequate oxygen admin- 
istration, but IS irritating to the mucous membranes 
and increases bronchial secretion Acetylene per- 
mits the use of a higher concentration of oxygen, but 
is highly explosive and requires a cumbersome ap 
paratus for its administration 

At the Lahey Clinic, cyclopropane has been found 
the anesthetic of choice and during the last two and 
one half years has displaced practically all other 
anesthetic agents for thoracic work Cyclopropane 
is trimethanol, a compressible hydrocarbon gas with 
the empirical formula CjHg It may be administered 
by the ordinary gas machine It is a powerful anes 
thetic producing m a concentration of 20 per cent 
or less a depth of anesthesia approaching that ob- 
tained with ether Therefore an oxygen concentra 
tion of 80 per cent or more may be administered and 
many of the difficulties arising with the use of other 
anesthetic agents, such as anoxemia, cyanosis, car- 
bon dioxide accumulation, struggling respiratory 
movements, and a rising pulse, are avoided Re 
covery from the effects of cyclopropane is rapid, 
consciousness being regained usually m from three 
to ten minutes The cough reflex returns with equal 
rapidity Nausea and vomiting occur in about one 
fourth of the patients m the first three minutes, but 
only one-tenth of the patients have subsequent 
nausea As cyclopropane is not a respiratory stimu 
iant, the pre operative dose of an opium derivative 
IS much smaller By using a closed system of anes 
Ihesia with provision for the absorption of carbon 
dioxide the anesthetist may control the administra- 
tion of the gas and the intrapulmonic pressure The 
danger of explosion is avoided by preventing escape 
of the gas into the operating room If spontaneous 
respiration is rendered impossible by accidental 
opening of both pleural cavities, rhythmic manual 
pressure on the rubber breathing bag containing the 
anesthetic mixture will establish artificial respira 
tion with a pressure of 7 or 8 mm Hg and m this 
manner lung collapse may be prevented Aspiration 
of mucus, blood, or secretions from the trachea may 
be accomplished by the use of a No 16 F catheter 
attached to a suction apparatus In cases of bron- 
chiectasis and lung abscess operated on at the Lahey 
Climc an indwelling tracheal catheter is employed 
routinely The catheter is used also in cases in which 
bronchial obstruction may occur during the opera- 
tion However, in the average case of thoracoplasty 
it has not been found necessary 

Manuel E Lichtenstein M D 
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GASTRO-INTZSTINAL TRACT 
Fiiisterer H The Clinical Characteristics and 
Treatment of Cancer of the Digestive Tract 
(Zur KliiuL und Therapie dcs Carcinocns des 
\ erdauungstraLtes) K ten mtd II thnschr 1935 
r 1273 13OJ »335 *389 t420 «433 *93^ * 39 

QS 183 

On the basis of i 122 cases of carcinoma and 1$ of 
sarcoma of the gastro intestinal tract which he and 
his associates operated upon during the past twenty 
tive jears the author discusses what we are able to 
do tcida\ in the battle against these diseases He 
states that the treatment indicated is the earlies 
and most radical removal of the lesion possible 

I Carcinoma of the upper part of the esophagus 
Although cancers of the tongue oral cavii> and 
phar> nz can be recognized in an earl> stage lii^use 
the> are not onlv visible but also direct!) palpable 
the incidence of permanent cure of these lesions is 
only about 15 per cent Irradiation therapy gives 
more lasting results than operation Cancer of the 
cervical portion of the esophagus ma> be operated 
on succcssfullv Tbe operative mortality is about 
37 spercent Cancers of the thoracic and abdominal 
portions of the esophagus have an especull) un 
favorable prognosis 

3 Cancer of the stomach This 1$ the roost 
frequent cancer m the digestive tract As early 
diagnosis IS of the greatest importance, the public 
must be enlightened regarding its manifestations 
In the earl) recognition of the condition x ray 
examination especiallv the modem demonstration 
of the mucosal relief, is of great aid For doubtful 
cases the author advises explorator) laparotomy 
He regards as inoperable onlv those cases in which 
distant metastases are demonstrated dehnitel) He 
states that a large palpable tumor advanced age, 
severe cardiac or pulmonar) disease secondary 
anemia, and advanced cachexia do cot contra indi 
cate operation He disapproves of the 2 stage re 
section In the cases of patients in verv poor condi 
tiOD he prefers to precede the resection b\ jejunos 
tom) He estimates the operative mortality at less 
than 10 per cent Because of the use of local anes 
thesia the mortalit) due to pneumonia m his cases 
has been onh i per cent In cases of inoperable 
cancer of the stomach with stenosis be performs an 
anterior gastro enterostomy with entero anastomo 
SIS He is extremelv radical in his resections re 
moving neatl) all of the stomach and the entire 
great omentum The incidence of permanent cure 
in his cases is between 22 2 and 27 6 per cent It is 
lower in cases of ulcer carcinoma than in those of 
primar) carcinoma 

3 Sarcoma of the stomach Sarcomas of the 
stomach arc relalivel) rare constituting onl) 17 


per cent of all tumors of the stomach I\hile the S 
cases reviewed are too few to warrant dehnite coo 
clusjoos reJaijve to permanent cure, the author 
believes that the prognosis is not so unfavorable as 
IS usuall) assumed 

4 Cancer of the pancreas Fiosterer discusses 
this condition only vet) bnetly as radical operation 
IS practicallv impossible As the disease is usuall) 
accompanied by icterus an exploratory laparotomy 
IS indicated to prevent an erroneous diagnosis 
(obstruction b> stone) 

5 Carcinoma of the biliar) passages This con 
dition, which is not frequent, is ver) senous as 
permanent cures are extremelv rare Of 52 opera 
tions for cancer of the gall bladder, the author 
found gall stones m nearl) all In $ cases extensive 
resection of the liver was necessary All 3 patients 
survived tbe operation but only i was permanently 
cured It is important to prevent the development 
of carcinoma of tbe biLiarv passages b> earl) removal 
of tbe chronical)) intlamed and stone containing 
gall bladder Cancer of tbe bile ducts is even rarer 
than cancer of the gall bladder Primary cancer of 
the liver 1$ hardly a surgical condition 

6 Tumors of the small intestine Carcinoma of 
the small intestine is very rare Moreover, tbe 
malignant degeneration which is relatively common 
ID ulcer of the stomach is practically never seen in 
ulcer of the duodenum As a rule cancer of the 
small intestine causes sy mptoms of stenosis rather 
late Therefore it is usually operated upon late and 
tbe end results are poor Sarcoma of tbe small 
intestine is also rare, and the results of its treatment 
are aho very poor 

7 Carcinoma of the colon and rectum Cancer 
of the colon is a common disease If it is recognized 
and operated upon m the early stages, good results 
may be obtained It should be suspected in the 
cases of all elderly patients who suddenly develop 
obstipation after previously regular and normal 
bowel movements An important sign of the condi 
tion IS the passage of blood and mucus The author 
emphasizes the importance of digital examination 
followed by rectoscopic and sigmoido'copic examina 
lion III cases in which the lesion is situated high 
X ray examination is neces«ar\ Frequently a 
severe anemia is the nrst sign of tbe disease In 
doubtful cases the examination should be repeated 
after an interval not exceeding two weeks or an 
exploratory operation should be done Advanced 
age does not contra indicate exploratory operation 
In the stage of obstruction of tbe bowel the author 
performs a colostomy first and the radical operation 
later As a rule the rejection should be done in 2 
stages (i) mobilization and resection, and (2) closure 
of the colostomy However if the bowel can be 
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emptied completely, Fjnsterer per/orms the opera- 
tion in I stage In carcinoma of the left half of the 
colon n ith se\ ere obstipation he performs the 3-stage 
operation of Schloffer (i) cecostomy, (2) extirpa- 
tion of the cancer, anastomosis of the transverse 
colon to the pelvic colon, and (3) closure of the 
cecostomy opening The mortality in his cases has 
been 21 r per cent, but in the last eight years has 
dropped to 16 per cent In carcinoma of the pelvic 
colon the abdominosacral operation is the pro 
cedure of choice For the radical removal of cancer 
of the rectum there js a choice of 2 methods (1) 
the sacral operation of Hochenegg, and (2) the 
abdominosacral operation of Kirscbncr and Schmie 
d'’n Fittsterer is performing the latter more and 
more frequently Heahiajs preserves the sphincter 
if the carcinoma is situated 12 cm or more above 
the anus The mortality of the abdominosacral 
operation m his cases is t8 per cent The incidence 
of permanent cute in his cases of cancer of the 
colon is 34 pet cent 

Finsteter comes to the conclusion, that in car 
emoma of the digcstu e tract the mortality of opera 
tioa has decreased and permanent cures are no 
longer rate 

(MomtiUAN iliRSCs) Leo \ Jcuvce, M D 


Cunha, F Idiopathic Benign Hy pertrophlc Py Ion 
tis Am J 6ufg , 1936, 33 ar 

Cunha emphasizes that idiopathic benign hyper 
trophic pylontis is not a simple acute or chronic id 
ammuory gastritis with the nell hnoun mucosal 
changes accompanying those conditions but a dim 
cal entity nith cnaractenstic changes «hich are 
limited strictly to the pylorus The most predomi- 
nant feature ;s hypertrophy chiefly of the mucosa 
ana submucosa The mucosal layer shows marked 
tnickenuig which causes an increase in the size of the 
mucosal folds so that they encroach on the pyloric 
Jufflen and interfere with egress from the stomach 
econdary stasis, either moderate or extreme, re 
suits After death the edema or congestion rapidly 
Qiminiyhes or disappears so that postmortem speci- 
ffieos are not always satisfactory for demonstration 
purposes 

The condition is frequently undiagnosed or diag- 
^^"/ously Errors in diagnosis have been 
p<>nsible for the performance of a fairly large num- 
,v y ^P^^cations, especially gastric resections, m 
the condition was malignant In 
Cases, however, the differential diagnosis 
- ,v ,5 'I all of the clinical findings together 
of careful fluoroscopic and roent- 
j, examinations are taken into consider- 


inii t. IS a lesion primarily of the mucosal 

r,{ ,v °'^“cosal layers extending the complete length 
mloM. canal but sharply confined to the 

Ifjnni !? other lesions which extend 

® limits It IS not the persistence of a 

stenosis from infancy 


JOHM \V Nuzuu, MD 


Gage, M , Ochsner, A , and Hosoi, k The Rela- 
tionship of Gastric Acidity to Peptic Ulcera- 
tion I The Effect of Hydrochloric Acid, of 
Histamin, and of Deviation of Bile Arch 5 «rj , 
1936, 32 1019 

Ihe authors report the findings of experiments 
which were earned out on 125 dogs In one group of 
experiments the animals were given hydrochloric 
acid bv mouth or injections of histamm subcutane 
ously The gastric acidity was determined before 
and after the administration of the hy drochloric acid 
or the injection of histamm In the group of animals 
receiving hydrochloric acid, petccbix, erosions, and 
shallow ulcers were found, but not the chronic ulcers 
seen in man There was considerable variation m the 
gastric acidity, but no constant increase The injec- 
tion of histamm produced acute ulcers, but, as evi- 
denced by the scars found in the stomachs of the 
sacrificed animals, did not prevent their healing 

In another group of experiments the greater curva- 
ture of the stomach was resected and the lesser 
curvature left mtact In a third group the lesser 
curvature was resected and the greater curvature 
left mtact Extirpation of the greater or lesser 
curvature of the stomach did not significantly change 
the gastric acidity of the mam portion of the stomach 
as compared with the pre operative values When 
the greater curvature was extirpated and the lesser 
curvature left mtact, the incidence of ulceration was 
63 6 per cent, whereas when the lesser curvature was 
removed and the greater curvature left mtact, no 
ulcers occurred These facts, together with the 
observation that, following the injection of histamm, 
multiple ulcers occurred most frequently along the 
lesser curvature support the clinical observation that 
gastric ulcer generally occurs along the lesser curva- 
ture (Magenstrasse) The higher incidence of ulcers 
m the lesser curvature is due to the tissue susccpti- 
bililv of that portion of the stomach 

In other experiments pouches were formed in the 
lesser or greater curvature and anastomo'-ed to a 
loop of jejunum Of the dogs m which a pouch of 
the greater curvature was formed, ulcers developed 
m 100 per cent, whereas of the animals m which a 
pouch of the lesser curvature was formed, ulcers 
developed m only 71 per cent Jejunal ulceration is 
due to the acid gastric chyme impinging against a 
portion of the intestinal tract which is not accus 
tomed to receiving it The higher incidence of 
ulceration when the greater curvature was anasto 
tnosed to the jejunum than when the lesser curvature 
was anastomosed was probably due to higher 
acidity m the greater curvature 

In further experiments a pouch of the lesser or 
greater curvature was anastomosed to the jejunum 
and, in addition, the common bile duct was ligated 
and the fundus of the gall bladder sutured to the 
pouch The protective influence of the alkaline bile 
was demonstrated by the fact that of the animals m 
which the pouch of the lesser curvature was used, 
ulcers developed m only 50 per cent whereas of the 
animals in which the pouch of the greater curvature 
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nas aDastomosed to the jejunumand the gall bladder, 
ulcers developed in only 28 per cent 
From the results of experimental nork and their 
clinical observ ations the authors conclude that there 
are three factors operative in the production of pep- 
tic (1) predisposition (ulcer diathesis), (2) sus 
ceptibihty of tissue, and (3) hjperacidily 


Sanchez Martinez J A , and Chamorro R 
Studies of Disturbances In EIectrol> tic Equilib- 
rium and the Pathological Anatomy of Gas 
tritis in Experimental Gastric Ulcer The 
Results Obtained by Drainage of the Secretions 
of the P>loric Antrum, the Duodenum the 
Pancreas and the Lher to the Extenor (Estu 
dios disi6nico y anatopatoMgico de las gastntis y 
(ilceras gistncas expenmentales Resultados ob 
temdo con la dcnvaci6n de jugos natro duodeno 
pancreatico biliares all extenor} Arch de med , 
etrug y espuial igjb 17 i»g 


The authors report experiments earned out on 
dogs in which the> sectioned the stomach trans 
vetselv at the antrum re established gaslro mtcsli 
nal continuity by termino lateral gastro enterostomy 
in which the end of the sectioned fundus was united 
to the side of the beginning of the jejunum dosed 
the distal end of the sectioned antrum w itb a double 
row of Cushing sutures and exteriorized the second 
portion of the duodenum so that the pancreatic 
Dihary duodenal, and antral secretions were lost 

After this operation the animals show ed acute and 
marked lowering of the alkali reserve the blood 
magnesium and the blood caloum and died within 
from tw 0 to five day s Necropsy w as performed im 
mediately after death In all 01 the dogs an intense 
htmmtbagvt gastnlis with gross tbswgts was 
found In three there was a hvahne necrosis with 
degeneration of the entire stomach wall The patbo 
logical process was most marked around the arterial 
and venous capillaries There was no inflammatory 
infiltration The rest of the animals showed a 
marked generalized hemorrhagic gastritis associated 
with edema and inflammatory infiltration Except 
in one dog with an acute ulcer and two dogs with 
ecchy mo 5 i« the duodenum and jejunum were macro 
scopically negative On microscopic examinalion 
however thev showed superficial erosions In some 
of the animals the examination revealed involve 
mept of the deeper layers in others a generalized 
mflammatory infiltration with degeneration of »he 
muCosa and in the rest disappearance of the g <n 
dular structure of the duodenum and the mucost of 
thejejunum Inall the antrum was macroscopn illy 
negative but on microscopic examination sbifwed 
hyperplasia of the interstitial connective tissu /and 
pathological changes of the following types / 

1 An intense inflammation with glandi>» de 

striiction / 

2 Erosion in an atrophic follicular gastn f of the 

tvpe described by Kalima | 

3 Erosion in atrophic hvpertrophic g' intis a 

ti-pe of gastntis not previouslv reported m ielitera 
turC on experimental gastritis ^ 


4 A type of sclero atrophic hy aline gastntis, and 
a type of chronic sclerofibromatous gastritis 

Comparisons of the lesions produced expenmen 
tally in the antrum and stomach were made to de 
termme the difference in the reaction of the mucosa 
of the antrvim and that of the fundus w hen both w ere 
subjected to the same chemical or mechanical irnta 
tive stimuli The differences were secondary to the 
fact that the antral mucosa has a tendency to pro 
duce acatncial sclerosis whereas in the fundus such 
sclerosis is rare, also to the fact that the fundal mu 
cosa regenerates itself by the production of flattened 
epithelial cells of the Moszkowicz type while the 
antral mucosa regenerates itself by the production o! 
epithelial cells 

The authors conclude that marked changes in the 
aad base equihbnum and mineral metabolism lead 
to acidosis and demineralization from the loss of 
alkaline gastric, duodenal, pancreatic and biliary 
secretions The macroscopic lesions caused by loss 
of alkaline secretions were the same in all of the 
dogs They consisted of generalized passive conges 
tioD marked hemorrhagic gastritis andpangastntis 
Macroscopically, the duodenum, jejunum and an 
tnim were, with few exceptions uninjured but on 
microscopic examination they showed evidence of 
damage In the dogs with the most intense systemic 
disturbances microscopic lesions of the duodenum 
such as an acute ulcer and localized ecchy mosis were 
produced 

The hi«tologicaI study suggested that the systemic 
condition was of major importance m the causation 
of the lesions and inflammation of onlv secondary 
impotlance The histopathological changes in the 
stomach vatitdm tht dvSttcnt ammaWitomntaotic 
hyaline degeneration of the entire wall of the stom 
acb to a generalized inflammatory infiltration with 
marked erosion of the gastne mucosa Various evolu 
tionary intermediate stages could be demonstrated 
The major changes seen m the duodenum and jeju 
num were generalized inflammation and erosion 
Under the influence of the same irritative stimuli 
the aotrum showed a type of hemorrhagic lesion 
which differed from that occurring in the fundus be 
cause of the difference in the reaction of these two 
parts to the stimuli SaucelJ Focelson, MD 

Babey A M and Hurst A F The Incidence 
Mortality and Treatment of Hemorrhage m 
Gastric Duodenal and Anastomotic Ulcer 
Guy t Hasp Rip Lond 1936 86 iig 

The authors first cite 3 articles on hemorrhage m 
cases of peptic ulcer which were published in 1935 — 
one by Gordon Taylor and the other by Meulen 
gracht Gordon Taylor reviewed the records of the 
Middlesex Hospital London, for the years from 1924 
to 1933 These showed that m medically treated 
cases admitted for hematemesis the mortality was 2t 
per cent and in cases in w hich another large hemor 
rhage occurred after the patient s admission it rose 
to 78 per cent Gordon Taylor therefore advised 
routine surgery after preliminary transfusion 
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Meulengracht presented statistics i\hich showed 
that in 251 cases of bleeding ulcer treated medically 
the mortalit} ''as onl> i per cent The lowness of 
the mortality "as attributed to the practice of feed 
mg the patients very early after hemorrhage 

% deterinme which of these extremes of mortality 
IS correct, Baby and Hurst reviewed cases of peptic 
ulcer treated at Guy’s Hospital and the New Lodge 
Clinic, London 

The Guy's Hospital group consisted of 371 cases of 
chronic gastric, duodenal, and anastomotic ulcers 
admitted during the >ears from igig to 1935 
Eignl> two (22 per cent) of the patients had bled 
within fort) eight hours before their admission, and 
106 (29 per cent), including 32 of those with recent 
Weeding, had a previous history of hemorrhage Of 
the 82 patients who were admitted to the hospital 
for hemorrhage, 54 (66 per cent) had gastric ulcers, 
22 (26 per cent), duodenal ulcers, and 6 (8 per cent), 
anastomotic ulcers Fifteen of the 82 had at least i 
more hemorrhage during hospitalization Five of 
these 15 died Four died directly as the result of 
continued bleeding and i nine weeks after the 
hemorrhage from peritonitis following separation of 
the jejunostomy Therefore in the cases in 'vhich 
Weeding recurred under treatment the mortality was 
2/ per cent As the 4 deaths cited were the only 
•deaths directly attributable to hemorrhage, the 
raottality due to hemorrhage was 4 8 per cent in the 
82 cases admitted to the hospital on account of 
hemorrhage, s 5 per cent m the 160 cases with a 
histoo of I or more hemorrhages at the time of ad 
niMion, and 1 1 per cent in the total 37: cases 
including those m 'vbicb bleeding had never oc 
carred 


In the period from February 21, 1921, up to the 
kme that this study was made, 586 cases of ulcer 
^^niitted to the New Lodge Clinic Among 
these were no cases of gastric ulcer, 379 of duodenal 
ulcer, and 97 of anastomotic ulcer One hundred and 
siitj-one (275 per cent) of the patients — 23 (209 
those with gastric ulcer, 91 (24 o per cent) 
of those with duodenal ulcer, and 47 (48 5 per cent) 
^ <v. V ^ "ith anastomotic ulcer — were admitted 
Yh hemorrhage Three patients, all with duodenal 
uicer, died of hemorrhage These were the only ones 
tccognued as being unlikely to recover under 
Ycal therapy and therefore were the only ones 
perated upon while still bleeding Surgen /ailed 
to save them 

mortality appears to be higher where 
»s often emplo>ed than elsewhere, the 
° opinion that transfusion is not 
that quote Christiansen as 5a>ing 

Lommunehospitalet the mortality has 
w in transfusion has becorne a common 

'’■ojU general, transfusion 

r« j L unless the hemoglobin is below 30 
deaili ( patient appears to be in danger of 

o»ii) from anemia 

k findings the authors conclude that the 
c of hemorrhage m peptic ulcer is 27 per cent 


and that the mortality is only i 5 per cent Surgery 
cannot be regarded as a means of preventing fatal 
hemorrhage According to Balfour, hemorrhage 
occurred after operation at the May o Clinic m 13 per 
cent of cases of ulcer with a previous hemorrhage and 
10 o 9 per cent of those with no history of previous 
hemorrhage Fven gastrectomy does not prevent 
recurrence of hemorrhage Moreover, the total 
mortality of all operations performed for gastric and 
duodenal ulcer is considerably greater than the 
mortality of hemorrhage m all cases of ulcer 

In the authors’ opinion it is not difficult to recog- 
nize the rare cases of bleeding ulcer in w hich recov ery 
will not result under medical therapy Unfortu 
natelv they arc the cases m which direct treatment of 
the bleeding point by operation is likely to be 
impossible Therefore even when the operation is 
performed by surgeons of great experience and the 
patients have been adequatelv prepared by trans 
fusion, the postoperative mortality must be extreme 
1> high The authors are of the opinion that the 
early feeding advocated many years ago by Lenhartz 
and recently by Meulengracht would not have pre 
vented the deaths in the cases they review They 
state that the remarkably low mortality among 
patients seen in general practice shows that, in the 
great majority of cases, rest in bed, starvation, and 
the administration of morphine are all that is 
required Saxidel J Focelson, Jf D 

Pratt, G n The Diagnosis of Cancer of the Stom* 
ach Tlio Use of the Castroscopo and the 
Gru skin Test ink Sur^ 1936,33 138 
The GrusLin test is based on the consideration 
that malignant cells are born embryonic and remain 
embryonic m contrast to normal cells, which are 
born embryonic, but which mature The protein of 
malignant cells is not the same as that of normal 
cells This IS shown chemically by the fact that m 
cineration of malignant growths leaves a heavy 
deposit of inorganic salts similar to the heavy de 
posit found after the incineration of embryonic 
cells, while the incineration of normal cells or benign 
growths leaves no such deposit or only a trace of 
inorganic salts 

The Gruskin test consists of the injection of an 
embryonic antigen made from the most embryonic 
cells known For the diagnosis of carcinoma an 
antigen from the epitbehal cells of embryonic calves’ 
pancreas or liver is used, and lor the diagnosis ol 
sarcoma, an antigen from Wharton s jelly which con 
tains the embryonic stellate connective tissue cells 
The results of roo Gruskm tests made m coopera- 
tion with Gruskm were as follows 

Correct results, 92, incorrect results, 8, positive 
reactions, 74, percentage correct, 818, negative 
reactions, 26, percentage correct, 76 g 

These figures show that m the cases of 8 patients 
the positive reaction to the test did not agree with 
the findings of clinical study Some of these 8 
patients mav present clinical evidences of malig- 
nant change later 
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lo conclusion the author states that nhtie more 
investig^tiou regarding the possibilities of the 
Grushin test are necessary betore acceptance of thi5 
test over chnical judgment may be advocated, the 
results so far have been encouraging 

Joseph K Naiai M D 

Mlanes J F and Geschichter, C F Some Clini> 
cal Features of Carcinoma of the Stomach 
1>» J C<J«Cfr 1936 27 740 
Cancer of the stomach is a lesion nitb a high in 
cidence and mortahty It is usuaU> recognized 
clinicall> on]> alter it has reached an advanced 
stage ^n analvsis of 541 cases uas made by the 
authors to evaluate the various clinical signs and 
s>rDptonis and to develop a more methodical clinical 
approach to the problem 

In 47 6 per cent of the 541 cases a readil> pal 
pable mass «as found m the epigastrium in 36 4 per 
cent exploration showed the lesion to be inoperable 
in 3 percent the patient had been advised against 
operation bj a ph>sician and in 5 per cent, the pa 
tient refused surgerj 

Of 370 patients followed oolv 3 5 per cent were 
aliv e at the end of dv e > ears 
The delav in the recognition of cancer of thestom 
acb ma> be attributed to the insidious onset of the 
condition the patients ignorance of the potential 
danger of the vague eatl> gastnc s>mptom<i and 
the ph>siciss s neglect of the earl> svniptoms In 
41 cases of gastric cancer occurnog m ph)staaos 
’Uverea found that the duration of the sjoiptoms 
was no less than in the lait} 

It 15 believed that competent roentgenological 
examination more nearl> establishes the diagnosis 
thaa other chnical methods \ soggetuve histQc> 
a gradual loss of weight a distaste for food and 
mild epigastric distress should lead to a l3borator> 
investigation or possibl} explaratar> operation 

WlLLTSU E SaACCLCTOV M D 

Uahefield E C andMajo C W Intestinal Ob 
struction Produced bj Mesenteric Bands In 
Association wltb Failure of Intestinal Rotation 
Krck SuTi 1036. 33 47 

Lile obstruction dev eloping la later life congeni 
tal intestmal obstruction mav be classihed as intnn 
SIC and extrinsic Congenital atresia must not be 
confused with pvlonc stenosis and the resulting ob 
struction in the newborn infant In the latter the 
obstruction is caused b> hjpertropby of Ibr muscu 
lar coats of the intestine and not by atresia 
Both intrinsic and extrinsic congenital intestinal 
obstruction are rare The authors discuss the latter 
condition in which the obstruction is produced by 
ligaments bands or abnormal dxation of the duo 
denuro and colon and mav originate in one of two 
ways The bands may be remnants of embryomc 
structures w’rich normally disappear or they may 
be the result 0/ peritoneal adhesions which have oc 
curred m intraNiterme life If intestinal bands that 
produce extnns\ intestinal obstruction are rem 


oants of pre existmg fetal bands w hicb are either of 
pentoneal or of mesenteric origin, they roust have 
an anatomical situation which corre<:pODds to the 
<ute of bands or folds of the peritoneum or mesenterv 
knovro to have existed at some period of fetal 
development On the other hand if it is assumed 
that these bands are the result of prenatal or post 
natal pentonitjs, their anatomical situation 1$ not 
important 

Frazer and Robbins have made comprehensive 
embryological studies of the factors concerned 10 
rotation of the intestine m man and for the sake of 
description, have divided rotation into three stages 
In Ae first stage of rotation in a 7 5 mm embryo 
the umbilical loop has been formed and is herniated 
into the umbilical cord as the result of mtra abdom 
inal pressure and the increasing length of the mtes 
tine By the time the embryo is 10 mm long the 
umbilical loop has turned about 90 degrees to the 
ngbt from a sagittal to a horizontal plane This 
turning of the umbilical loop to the ngbt is the result 
of Its close approximation to the umbilical v ein and 
the liver and represents the first stage of rotation 
In the second stage of rotation the intestine re 
turns to the abdomen from the umbilical loop The 
mechanism of this return is purely physical, the 
intestine is literally sucked back into the abdomen 
by the combined eUect of a decrease m the rate of 
growth of the liver an increase m the resistance in 
the umbilical hernia caused by the ever enlarging 
intestine an increase in the pressure of the amniotic 
fiuid outside the benual sac and a collapse of the 
lower part of the abdominal wail 
In the third stage of rotation the small incestioe 
occupies the left side of the abdomen The ileum 
enters the colon (tarn left to tight The desccwdiag 
portion of the duodenum is dorsal to the colon The 
superior mesenteric artery which formerly occupied 
the duodenocohe isthmus, passes anterior to the 
duodenum The ongmal branches of the artery on 
the right are non its branches on the left and instead 
of the arteries being on the left side of the veins, as 
before they are ou the right 
The cases in which there was failure of rotation 
of the mtes tine hav e been divided into three groups 
(i) those in which there were signs and symptomsof 
intestinal obstruction without other complicating 
disease of the digestive tract (2) those m which 
there were signs and svmptomsof organic disease of 
the digestive tract with or without intestinal ob 
struction and (3) those in which definite disease of 
the digestive tract did or did not exist and the failure 
of mtcstinal rotation was discov ered accidentally on 
roentgenographic study or in the course of abdomi 
nal exploration for other reasons 
A stud) of fifteen cases of failure of the second 
stage of intestinal rotation demonstrates that con 
genital mesenteric bands which are capable of pro 
duQOg intestinal obstruction are commonly asso- 
ciated anomalies The frequency of this association 
IS not known Obstruction of the intestine by con 
genital bands is produced by maintenance of their 
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Lqowo embrjoaic function of traction and fixation 
of the segments of the intestine in the region of the 
primitive mesentery which forms the duodenocolic 
isthmus A consideration of the general aspects of 
congenital intestinal obstruction and the anatomical 
situation of congenital mesenteric bands is pre 
sealed Definite visualization of intestinal rotation 
IS obtained by comparative anatomical studies 


Hibbard, J S Gaseous Distention Associated 
with Mechanical Obstruction of the Intestine 
Irc/i 1936,33 146 


Hibbard reports the findings of complete qualita 
Ine and quantitative analyses of gases occurring in 
association with experimental obstruction of the 
small bowel The average percentage composition 
of the different gases was as follows 
Nitrogen, 70 per cent This percentage was m 
agreement with the high percentages occurring in 
the gases associated with other conditions which 
ha»e been reported m the literature 
Carbon dioxide, from 6 to 9 per cent This con 
centration approached that found m gases in the 
blood 


Oxjgen, from 10 to la per cent Mtcr a seventv 
two hour penod there was a definite fall to a uni- 
forml) low figure 

Hjdrogen, less than i per cent in only one case 
After death in three cases, the concentration was 
fcom, I to 3 Mr cent 

Methane, Jess than i per cent in only one case 

Gases of the volatile basic group, from o s to s 
pti cent 


H>drogen sulphide, from i to 10 per cent, but m 
to from 14 to 17 per cent as the sevcni> of 
the obstruction increased A marked increase oc 
tutted after death 

A quantitative determination of the gases asso 
Rated with mechanical obstruction of the small 
bowel according to their origin was attempted bj 
tomparmg the gaseous content of open and closed 
utcstmal loops About 72 per cent of the gas present 
^hmated to have been derived from swallowed 
formed within the body was 28 per 
c at Of the latter, 70 per cent originated from if 
Sion of gases from the blood into the lumen of the 
remaining 30 per cent from the dc 
composition of food material 
. character of the diet and of the material pres 
(hi. intestine apparently bad little effect on 
... character or quantitj of the gases pres 

I *ne eSect of the biliary and pancreatic secre 
chJ accurately determined, but the 

th; f suggested that they had little to do with 

inrrM^^ ,*l^^ntity of gases formed The marked 
Dlairi.,^ sulphide after death was ex- 

cmit.,.. ^ ^he sudden drop in the hydrogen-ion con- 
»cid V contents of the bow el to the 

causM « ^'’®ither h>drogen sulphide nor ammoma 
looD fif toxicity when injected into a 

jecfpHn, ’ Pf®''>ded the percentage of gas in 
s no greater than that occurring m cases of 


simple obstruction Neither were symptoms of 
toxiat> produced by the iniectioa of a solution 
saturated with hjdrogen sulphide into closed loops 
of the small intestine 

The character of the gas occurring in clinical cases 
of obstruction of the small bowel did not iffer ap- 
preciably from that of the gas formed in association 
with experimental obstruction In both the clinical 
and the experimental cases of obstruction of the 
small bowel, gases of the combustible group were 
absent Anaijses of gas obtained in cases of para- 
Ijtic ileus following peritonitis showed positive reac- 
tions for hydrogen and methane, which indicated an 
intermixture of gases from the small and large 
bowel Otherwise the composition of the gas resem- 
bled that of the gas formed in cases of mechanical 
obstruction Samples of gas obtained by suction ap 
plied to an mljing duodenal tube in clmical cases of 
obstruction of the large bowel were free from com- 
bustible gases The gas taken directly from the in- 
testine in comparable cases invariably showed small 
amounts of hydrogen and methane These results 
demonstrate competency of the ileocecal sphincter 
Joseph K Narat, M D 

Bottiu, J Infection as tJie Cause of Death Follow- 
ing Fxperimental Intestinal Obstruction (Lin 
fection comoic cause dc la mort i la suite d’une 
occlusion mtcstinaleexperimrntalc) Rei beige d se 
mid , 1936, 8 46 

According to one of the oldest theories, the cause 
of death following experimental intestinal obstruc- 
tion IS infection Recently this theory has again 
been brought into prominence by Lauwers who is of 
the opinion that death in this condition is due to 
peritonitis resulting from changes in the intestinal 
wall brought about by gaseous distention of bacte- 
rial origin Some investigators have noted the oc 
currence of hematogenous metastatic foci of infec 
tion, such as bronchopneumonia and acute ulcerativ e 
endocarditis, following intestinal obstruction In the 
large series of animals studied by the author 
bronchopneumonia was extremely rare except m 
very young or verv old dogs, in which the conition 
IS more common than m dogs of medium age ev en m 
the absence of intestinal obstruction 
Infection dunng the course of intestinal obslruc 
tion may occur as a localized or generalized pcnlo 
mtis or bj liberation of intestinal bacteria into the 
blood stream with or without the formation of 
metastatic mtravisceral lesions As a rule necropsy 
on an animal sacrificed when it is in a senous con- 
dition from high intestinal obstruction will reveal m 
the peritoneal cavity from 20 to 50 c cm of hemot' 
rhagic fluid without the slightest odor and without 
the appearance of ordinary pus If this fluid is with 
drawn under strictly aseptic conditions it can easily 
be demonstrated to contain colon bacilli, perfnngens 
bacilli, enterococci, staphylococci, and streptococci 
In the experiments reported by the author, the 
cultures were divided into two groups, aerobic and 
anaerobic In the former the various organisms were 
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isolated successiNcly aod studied microscopical!) b> 
the banging drop method, bv culture on selected 
media, and b) incubation For the anaerobes the 
method of Neis^er -oas u*ed 
It oas noted that as a rule the hemorrhagic fluid 
found m the peritoneal ca\it) of dogs mth obstruc 
tion of the small intestine contained a small number 
of various organisms The migration of bacteria 
seemed ver) slight and in no instance had it given 
rise to dehmte pentonitis 
It therefore appears that in a certain number of 
instances intestinal bactena pass through the »aJ) of 
the intestine into the peritoneal cavit> Nearly 
alna>s the obstructed end of the intestine is cn 
dosed in a band of omentum but in only a very tciv 
cases IS a drop of pus found when this is raised 
Therefore it is Mfcplional for evidences of localjicd 
pentonitis to he discovered at the site of the ob 
struction if the operation is performed uith proper 
precautions for asepsis and special care is taken to 
insure perfect approximation of the seroserous $ur 
faces at the level of the obstruction In the authors 
expenmeats on dogs the incidence of local pentonitis 
was onl> a per cent and its cause uas alu'a>s found 
to be josufficienc) of the sutures 
The author s experiments showed that bactenemia 
IS relative]) frequent following obstruction of the 
duodenum However it was alna>s of slight degree, 
and the oolv bacteria isolated were the colon 
baallus the bacillus perfringcns, or enterococci 
Uhen the ileum was obstructed a migration of 
intestinal bactena into the blood occurred m a cer 
tain number of the experimental animaN The 
bactenemia appeared to he more marked after ileal 
obstruction than after duodenal obstruction The 
portal blood seemed to contain more bactena than 
the cardiac and jugular blood It appears to the 
author that some of the bacteria gaining entrance to 
the portal sjstem are arrested at the hver The 
organisms demonstrated were colon bacilli strep 
tococci enterococci and the bacillus perfnngrns 
Similar examinations were made in the cases of 
dogs after the continuitv of the intestines had been 
restored under local anesthesia in order to reduce 
the possibilitv of intestinal paraivsis from general 
anesthesia Under such concLtions and when there 
was no suppurating focus the bactenemia was found 
to be diminished on the following da) and to have 
disappeared altogether at the end of fort) eight 
hours 

From these experiments the author concludes 
that, in dogs bacteria quite frequently pass into the 
blood stream following intestinal abstruciioo In 
cases of high obstruction the number of bactena 
gaming access to the blood is not large and the 
animals usuall} die without svmptoms of severe 
blood infection 'When the obstruction is lower down 
the bactenemia is more marked lalected wounds or 
foa may cause bacterial dissemination in the blood 
stream which tends to confuse the findings 

The bactenemia following intestinal obstruction is 
of only secondary importance m explaining deaths 


due to experimental intestmal obstruction The 
bactena caught in the capillary network of the hver 
are few, and m no instance has an intrahepatic 
abscess been found Bronchopneumonia is a much 
more common sequel of intestmal obstruction in man 
than in the dog In man, blood cultures dunog 
obstruction are almost constanlJv negative The 
bronchopneumonia is most probablj due to factors 
extnnsic to the obstruction The author was never 
able to demonstrate the endocarditic lesions which 
Gurewitsch observed in 6o per cent of dogs mth 
intestinal obstruction 

Hone of the authors findings pomts to infection 
as an important factor in the causation of the senous 
sequels of intestinal obstruction The localized or 
generalized peritonitis as well as infection of the 
blood or J)n)pb streams are discrete and inconstant 
and if they play any part it is subsidiar) 

Eornt SciLVNCHS ilOOSE. 

Nixon S , and Nixon B Acute Appendicitis m 
Children Im J J}is CMd, igi 6 51 1296 

The authors adv-ance a theor) to explain the s)-n 
drome of acute appcn^citis in children on the basis 
of two distinct groups of s)mp(oai$ those ansmg 
through the visceral nerv e fibers and those trav elwg 
b) way of the somatic fibers 

The) believe that earl) and probabl) because of 
an attempt on the part of the appendix to empt) it 
self of Its irritating contents ten‘>ion is produced on 
the nerve endings within the wall of the viscus This 
results 10 restlessness sleeplessness anorexia or as 
abnormal appetite and abnormal mtevtinal habit 
Soon the threshold of v isceral pamos ov ercome, and 
Colicky pain in the upper abdomen is evidenced bv 
paroxvsms of cr)]ng At this stage the child does 
not appear acutel) ill and the abdomen is usuall) 
silent 

If the attack goes on and 15 not relieved bv evacua 
tion of the contents of the appendix into the cecum 
but results m complete interstitiil infiammation or 
perforation the visceral symptoms and vomiting if 
Vomiting has occurred, will cease and the child will 
change marke^y m demeanor l>ing quietl) m bed 
freqoentl) with the knees drawn up because of sharp 
stabbing pain in the right iliac fossa I\ith the onset 
of these somatic s) mptoms tenderness and muscular 
ngiditv first appear A rise in the temperature and 
costal breathing are likely to occur, and the vomiting 
may recur 

The authors call attention to the fact that somatic 
symptoms with marked ngidity and tenderne« may 
be abcent if the appendix is located so that the 
parietal peritoneum is not involved 

They believe that acceptance 0/ the theoo of m 
dependent involvement of the sympathetic and 
cerebrospinal nervous systems vnll greatly assist in 
tie interpretation 0/ tie symptoras of appendicitis 
in children because the course is frequently rapid 
and somatic symptoms are frequently absent or 
difficult to elicit until perforation and peritoneal in 
volvement have occurred L U Cuxisha-s ''IB 
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Soli, D Pseudoxnjioroa of the Peritoneum of 
Appendicular Origin (li pseudomixocia del pen 
toaeo es appendice) Cltn chir , xgH), 12 367 
In reviewing the literature, Soli found that the 
term ‘'pseudom>xoma of the peritoneum’* was first 
\,sed in 1S84 b> Werth to indicate the condition 
«hich results from the rupture into the peritoneal 
avity of a mucoid or colloid cj st of the ovary or of 
metastatic implants of ov anan cj sts undergoing epi- 
theliomatous degeneration However, it seems that 
\i,A condition had been discovered m 1871 by Pean, 
who called it “gelatinous disease of the peritoneum" 
and believed it to originate from the peritoneal 
serosa Since that time numerous cases have been 

observed 

Soh reports a case of pseudomyxoma of the peri- 
toneum of appendicular origin occurring in a man 
fortj two years old who for three years had suffered 
from gastnc disturbances While the patient was 
nding in an automobile he v\ as severely jarred and 
developed a severe pain in the cecal fossa A pbyst 
Clan advised hospit^iration 
linder morphine ether anesthesia the peritoneal 
cavity was opened and the cecal fossa found to be 
hlled with a gelatinous mass completely env eloping 
the cecum, the appendix, and the free margin of the 
omentum The appendix was remov ed and the pen 
toneal cavity emptied as completely as possible 
Ineventful recovery resulted 
On ffoss examination, the removed appendix was 
found hydropic, rigid, and markedly dilated In one 
area, tie wail of which consisted of only the internal 
tunic, rupture had occurred 
Histological examination of the appendix revealed 
essentially mucous degeneration of the wall along 
its entire length The anatoxmeal diagnosis was 
retropentoneal pseudomyxoma of appendicular 
ongin 

The condition seems to occur most frequently 
after the thirtieth year of age It has been estab 
hshed that a pseudomyxoma may develop from the 
mpture of a sCenfe, appendicular hydropic mass 
The rupture is usually caused by* trauma and is 
rarely the result of an infectious ulcerativ e necrotic 
process 

The gelatinous masses may be whitish, amber 
yellow, or gray They are usually acellular, but xn 
some cases may contain ly mphocy tes, ery throcy tes, 
i ^ connective tissue t> pe As a 

rule they are sterile, but some investigators have 
itj^Ued the presence of bacterium coll 
^ DO specific symptoms are associated with the 
coamtion, a clinical diagnosis is practically impossi 
0 e la tijg differential diagnosis, appendicular ab- 
scess, true neoplasms, and ovarian pseudomyxoma 
I^in ^ ruled out The roentgen findings are mis 

cases the patient recovers fol 
and removal of the gelatinous 

_ — stigators have recommended 

postoperative radium or roentgen irradiation 

IIXCHAED E SOiOlA, Af D 


la tiie majority of 
lowing appendectomy 

^es Some ,nvr. 
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Lindner, H H,and\\ood,W 0 Melanoma of the 
Keccuni Bnt J Surg , 1936, 24 65 
Melanoma of the rectum is an uncommon disease 
It IS of interest particularly from the point of v lew of 
its pathogenesis and its relationship to the other 
forms of melanomas In the alimentary canal apart 
from the rectum melanomas are exceedingly rare 
The authors report a case of rectal melanoma m a 
woman fifty three years of age who gave a history 
of rectal pain and the passage of blood on defecation 
for the past four months Constipation was not a 
prominent feature, and the general health had re 
mained satisfactory Digital examination of the 
rectum revealed a painful swelling situated at the 
level of the anorectal junction This swelling was 
mainly on the posterior wall There was no enlarge- 
ment of the inguinal glands The condition was be 
heved to be an adenocarcinoma of the rectum 
Inguinal colostomy was performed Thehverwas 
free from metastases, and there was no evidence of 
meiastascs in the peritoneum or the glands of the 
pelvic mesocofon As the tumor was not adherent 
to the perirectal tissues it was judged suitable for 
operative removal On September 8, excision of the 
rectum by the perineal route was performed The 
coccyx vvas excised, the peritoneal cavity opened 
freely , and the bow eJ div ided through the low er part 
of the pelvic colon ^ftcr closure of the peritoneum 
and the proximal end of the colon, the cavity was 
packed with gauze and allowed to heal by granula- 
tion The patient made a good recovery from the 
operation and when cvamined in April, 1956, showed 
no gross evidence of metastases 
This case may be regarded as typical Clinically, 
the symptoms resemble those of adcnocarcmoma 0! 
the rectum However, the blacki-ih discharge on the 
examming finger may arouse suspicion of the nature 
of the tumor The melanoma bulges mto the lumen 
of the bowel It does not spread in annular fashion 
to cause stenosis of the bowel lumen It is derived 
from the stratified squamous epithelial portion of 
the anal canal Regional lymph nodes contain 
mg pigmented cells are not necessarily the site of 
metastases Joon W Nuzlm, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Santy, P , and Mallet-Guy, P Lithiasis of the 
Intrahepatic Bile Ducts fLa lithiasc des voies 
biliaires mtra hepatiques) iyow c/ijr , 1936, 33 257 
Santy and Mallet-Guy discuss the clinical aspect 
of lithiasis of the intrahepatic bile ducts on the basis 
of some cases of their ow n and a study of tw enty fiv e 
cases collected by their student, Sorlin, in his thesis 
Intrahepatic biliary calculi are of importance 
chiefly because they may be responsible for the 
faUure of well planned complete operations on the 
extrahcpatic bile ducts 

Such calculi may be scattered throughout the 
bile ducts, involving all of the liver parenchyma, or 
localized in one or more branches of the intrahepatic 
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bile ducts, involving only one lobe Of Sorlu’s 
twentj five cases, thirteen were of the diSuse type 
and twelve of the localized t>pe 

In the majontj of cases the calculi are discovered 
at autopsy on patients who have been operated for 
biharv duct disease or who have shown symptoms 
of such disease for a long time Occasionally they 
have been found in patients who were operated on 
because of symptoms of gastric perforation, sub 
phrenic abscess or abscess of the liver At operation 
on the gall bladder and bile ducts, an intrahepatic 
b]liaT> calculus is rarely found m one of the first 
branches of the hepatic duct even if this duct and 
its bifurcation ate explored 

Intiahepatic biliary calculi are most often found 
at autops) in cases in w hich operation on the biliary 
tract — cbolecjstectomy or cholecystostomy — ^has 
failed to relieve the symptoms In one of the au 
thors’ cases in which an emergency cholescjstostomy 
followed by exploration of the common bile duct 
faded to relieve the obstruction and jaundice 
autopsy disclosed diSuse bdiar> calculi in the intra 
hepatic bde ducts In another case a cboledocbot 
omv was done for calculi in the common bile duct 
Although the stones were successfully removed, 
there were postoperative svmptoms of liver insuffi 
aency and the pauent died Autops> revealed 
numerous calculi in the intrahepauc ducts Such 
calculi are found at autopsy also in the cases of 
patients who recover after a primary operation on 
the gall bladder or bile ducts and subsequently 
dev elop icterus and pain which are not relieved by 
a second operation la one of the authors cases a 
cboledochotomv was done for suppurative angio 
cholitis and tne patient made a good recovery 
Four months later she developed symptoms of 
abscess ol the hi er Is spile ol operatsia asd dnta 
age, the suppuraaon continued Autopsy showed 
multiple cali^i m the intiahepatic ducts There 
are reports of cases m which patients were free from 
symptoms for longer periods — up to several years — 
before recurrence of symptoms due to the intra 
hepatic calculi 

The authors have found that ordinary coent 
genography rarely reveals the presence of intra 
hepatic biliary calculi If an opaque area is shown 
m the hver area it is difficult to determine whether 
It IS a calculus or an area of calcification m the liver 
parenchv ma On the other hand roentgenography 
after the injection of lipiodol into the bile ducts 
shows clear areas m the opaque medium if intra 
hepatic stones are present Such a roentgenogiapfuc 
study may be made in the course oS, or soon alter, 
operations on the bihary tract 

In cases with numerous calculi scattered through 
out the intiahepatic biliary ducts, -which have 
resulted in the destruction of large areas of the liver 
parenchyma, the condition is fatal and operation is 
not indicated In caseo of focalized intiahepafic 
calcuh, remov al by hepatotomy is possible For this 
operation the authors advise the use of the electnc 
cutting current While the stones may be located 


by palpation of the liver, they prefer toentgeno 
graphic study with the injection of lipiodol at the 
time of the pnmary operation for gall stones or for 
stones in the common duct A single roentgen 
ogram is sufficient Auce SI SIevxis. 

Baccarinl, L A Contribution to the Study of the 
Pathogenesis of Polycystic Liver (Cootnbuto alio 
studio detla patogenesi de! legato potici tico) ircA 
$Jo} dt ehr , 1936, gt 

The author reports a case of congenital pofy c> stic 
hver in a child six months old From careful study 
he concluded that the cysts were produced by mal 
formation of normal constituents of the organ, and 
that the case was one of 'amartoma ' 

The father of the child had bad a questionable 
luetic infection many years previously and was 
operated upon for gastric ulcer three years prior to 
the child s illness The mother had always been m 
good health, but had had one miscarriage at the 
third month of pregnancy The patient was the 
third of three children born after the mucarnage 
He had been breast fed since birth A few day s after 
bis buth the mother noticed a constant abnormal 
protrusion of his abdomen He was first brought to 
the clinic at the age of one month 
On examination he was found to be poorly 
Doutisbed The abdomen was very prominent as 
compared with the thorax and so tense that pat 

f iation revealed latle besides the lower margin of the 
iver, which was 2 fingerbreadths below the urn 
bificus 

Liver puncture evacuated 5 cun of a mucoid 
liquid which was found to contain albumm (trace), 
mucsn, and biliary pigment Spectroscopic examine 
tioQ revealed an absorption band covering the green 
asd Mokt The residue cossisied &S bisdt 
pbous debris 

After three weeks m the hospital the child was 
discharged, but was brought back, regularly for re 
exammation Several months after bis discharge 
the arcumference of the abdomen inueased from 
40 5 to s6 cm and the lower margin of the liver was 
3 fingerbreadths above the pubis 

The von Puquet and Wassermann tests were 
negative 

Liver puncture at the time of the patient s second 
admisston to the hospital ev acuated c cm cl an 
inten^y green fluid Stool and urine examinations 
and cultuica of the fluid were negative 

An exploratory operation -with marsupialization 
of one of the larger cysts was done The child died 
soon after the intervention 
At autopsy, the liver wav found to measure 22 by 
16 by la cm As many of the cysts ruptured during 
the removal of the organ its weight could not be 
determined accurately Its surface was irregular 
and wais traversed by many deep sufa except over 
the quadrate and inferior surface of the left lobe 
The cysts were trabeculated and contained a thick 
greenish fluid The largest cyst was the size of a 
fetal head 
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Hjstological examination revealed thickened con 
necU\e tissue in a more or less wave like formation 
in the walls of the cysts, many dilated veins and 
arteries throughout the specimen, and numerous 
areas of degeneration throughout the interstitial 
tissue The cysts were lined by columnar and 
cuboid cells Some of the living cells were almost 
squamous in type, showing highly colored nuclei 
nch in chromatin There was much periportal 
proliferation of connective tissue Because of the 
increased mtrahepatic tension, most of the hepatic 
tissue ID which function had been preserved was 
found m the periphery of the liver 
The author reviews the literature and discusses 
the bistopathological differentiation of liver cysts 
in detail Caelos S Scudehi, M D 

\ronsohn, H G The Pathogenesis of White Bite 
Arch Surg , i2 1055 

The character of the bile found at operation for 
obstruction of the common bile duct vanes great]> 
The most characteristic bile is thick and dark green, 
but occasionally so called white bile is discovered 
Since white bile was ffrst described b> Courvoister 
in 1S90 the literature on the subject has become ex 
tensive and confusing Whether or not the liver is 
functioning normally when such bile is produced 1$ 
still unknown At &st the production of white bile 
was attributed to mechanical factors Later the 
functional secretory theory was advanced, but many 
ammal experiments yielded doubtful results Many 
investigators now believe that infection is the impor* 
tant factor 

The author reports experiments on dogs m which 
he caused infection of stagnant bile by injecting bac- 
teria into the obstructed biliary system White bile 
was produced when obstruction of the common duct 
Was prolonged In two instances the white bile 
jielded the bacillus coh and in two the streptococcus 
bemoljticus and bacillus welchn 
la dmical cases the only sample of white bile ex 
amned contained the bacillus coli and bacillus wel 
rail In the cases reported m the literature m which 
the bacteriological findings in samples of white bile 
Were negative, it is possible that at the time of the 
examination the bacteria w ere dead In support of 
author cites long lasting abscesses 
that become sterile He believes it may be said with 
some assurance that if bactena and leucocytes are 
not present at the time of examination of the white 
We they were present at some time during its 
lormation 

\ronson reports four clinical cases m which white 
We was found These constituted 15 per cent of the 
otai number of cases (twenty six) m v^hich opera- 
lor obstruction of the common duct was per 
ormed at the University of Chicago Clinics dunng 
mf relatively high percentage 

fl ? ^plained by the fact that the statistics in- 
ude cases m which the presence of white bile was 
only on chemical examination In all of 
6 tour cases the clinical history and the findings at 


operation, and in one of them, the findings at au- 
topsy indicated a long lasting infection accompany 
mg the obstruction of the common duct In con- 
trast, the author reports two cases of long lasting 
obstruction of the common duct in which no evi- 
dences of infection were noted either clinically or at 
operation In both of these the bile was dark green 

According to this evidence the formation of white 
bile in a closed biliary s>stem is due to an infection 
of stagnant bile which has existed for a long time 
From the ph> siological observations of Rous, Kausch, 
Bernhard, and others and the results of his experi- 
mental investigations, the author has arrived at the 
following conception of the manner m which white 
bile IS formed 

In the closed system produced by obstruction a 
long lasting infection of sufficient virulence causes a 
decoIonzatioD of the stagnant fluid in the gall blad- 
der and bile ducts It is the original green bile that is 
acted upon Possibly a small amount of secretion 
from the bile ducts may be mixed with this fiuid, but 
in the closed system there is not enough space for any 
great amount of such secretion to accumulate 

The gall bladder may play an important role in 
determimng the time necessary for the decolonza- 
tion A gall bladder that is functionaliv intact and 
m complete connection with the duct system exerts a 
concentrating effect and therefore lengthens the time 
necessary for the decolorization When the gall 
bladder is separated from the duct system either 
anatomically or functionally, the decolonzation takes 
place more quickly 

When the obstruction is relieved the white bile is 
swept out of the bile ducts and for a few da>s there 
1$ an increased quantity of colorless fluid which is the 
secretion of the mucous membrane of the ducts As 
the latter has no relationship to hepatic bile, the 
application to it of the name “white bile” is incor- 
rect It may be produced by stimulation of the mu 
cous membrane of the ducts resulting from the relief 
of the obstruction J Edwun Kirkpatrick, M D 

Mallet Guy, P Left Heml-Pancreatectomy in 
Three Cases of Chronic Pancreatitis Localized 
in the Body of the Gland (H£nu pancreatectomy 
gau<^e dans trois cas de pancreatite cbromque 
IocaIis€e au corps de la gland) Ued {’Acad dechtr, 
Par, 1936, 62 S59 

Case I A man fifty six years old had suffered for 
five vears from crises of epigastric pain On two 
occasions the pain was of such severity that the 
abdomen was opened, perforation of a peptic ulcer 
being suspected At the second operation its cause 
was found to be pancreatitis As there was an in- 
flammatory nodule with considerable periglandular 
edema, the condition was evidently postnecrotic 
After the second operation the s>mptom3 continued 
Therefore, at a third operation, an 8 cm portion of 
the tail of the pancreas was resected The patient 
then made an uneventful recovery At operation 
for a ventral hernia seventeen months later the 
remaining pancreatic tissue was found normal 
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Case 2 A woman thirty nine jears old had 
suQered for eighteen jear$ from an ulcer syndrome 
and had been treated for ulcer The course of the 
condition was characterized by the usual periods of 
exacerbation and remission Five years before the 
patient was seen by the author a roentgen ezamina 
tion for gastric ulcer had been negative and she had 
been subjected to a gynecological operation without 
benefit ^\hen she consulted Mallet Cuy she was 
suffering froni extremely acute pain in the epigas 
tnum and left hypochondnum and votmling rbe 
epigastrium was rigid to palpation Roentgen 
examination revealed a deformity of the lesser 
curvature of the stomach resembling a diverticulum 
and a concretion in the gall bladder At operation, 
patches of fat necrosis on the gastrocolic ligament 
and induration and fat necrosis of the body and tail 
of the pancreas were found The head and ncclc of 
the pancreas appeared normal The operation con 
sisted of partial resection of the pancreas and cbole 
cystostomy with the removal of several large stones 
The patient made an uneventful recovery and four 
moo^s liter was free from symptoms 

Case 3 The patient was a woman fifty three 
yeats old who entered the hospital with suspected 
intestinal obstruction The history of her complaint 
went back thirty nine years During that period 
of time she had suffered from dull pain in the left 
lumbar region Recently she had bad a serie» of 
attacks of violent pain with vomiting Roentgen 
ogram« showed a large defect in the lesser curvature 
oftbostotnach due to an extrinsic mass A diagnosis 
of chronic pancreatitis was made At laparotomy, 
the bodv and tail of the pancreas were found lob 
vitatftd aypetetave and daed to tbw 

left of the midline there was a cavity filled with 
necrotic material Partial pancreatectomy and 
cholecystostomy resulted m uneventful recovery 

The pathological changes in the three cases were 
essentiallv the same consisting of extensive degen 
eratioD of the acini and a replacement fibrosis 
The fibrotic tissue showed numerous dilated ducts 
In Case 3, hemorrhages in various stages of resorp 
tion were found 

In the di cussion of these cases Brocq stated 
that besides the wellbnown acute bemorrhagic 
pancreatitis there are milder forms characterized 
by minor attacks of necrosis which may progress 
unrecognized for vears and escape recognition even 
4t operation Therefore the pancreas should always 
be exposed when the lesions found at operation fw 
to explain symptoms m the upper part of the 
abdomen The absence of stones in the common 
duct and of icterus m Mallet Guy ’s cases is note 
worthy 

In the treatment of uncomplicated chronic pan 
creatius, three procedures have been employed— 
pancreatolysis (mobdization) pancreatostomy and 
resection The first two have resulted in numerous 
clinical cures ResecUon is feasible only when the 
lesions are limited to the body and tail of the 
pancreas \lbert F DeGboat MD 


Jirasek A J Postranecky O and Henner K 
An Operation for llyperlnsullnlsm with Hypo 
glycemla Caused by an Adenoma of the Islets 
of Langerhans Cure (Operation de I hypennsul 
inisme avec hypoglyc^nue causae par un adinome 
des Hots de Langerbans gu^nson) 3lim I 4cad 
de , Par , 1956, 62 584 

Hyperinsulinism due to adenoma of the islets of 
I/angerbans was first called to the attention of 
European physicians by Judd Rynearson, and 
others in the United States This article is the 
report of one of the first cases to be observed in 
Europe 

The patient was an engineer twenty six years old 
who bad suffered from attacks of nervous symptoms 
over a period of fiv e y cars The first attack occurred 
after be bad eaten bis dinner with unusual avidity 
On leaving the restaurant he staggered as though 
drunk In addition to attacks of this kind, which 
occurred usually in the morning he had periods of 
somnolence lasting as long as thirty six hours 
When be was examined m the third year of bis ill 
ness there were no findings of note except obesity 
and myopia He was treated as lor nugraine with 
luminal and ' anaclasine Tbe attacks continued 
to occur at intervals of several months and he con 
unued to gam weight On repeated examination, 
certain psychic symptoms became apparent Tbe 
patient was garrulous He talked rapidly in a high 
voice, affected numerous mannerisms, and executed 
peculur movements He entered the hospital after 
a period of amnesia dunng which there were hallua 
nations and numerous bizarre actions At this time 
tbe tendon reflexes of the left leg were found exag 
gXtattdawd the Bahvwskv tcacUoa wiiv pusvUve The 
cerebrospinal fluid showed a trace of globulin and a 
low sugar content but no other changes The blood 
sugar vaned from 27 to 56 mgm When glucose was 
administered by mouth the form of tbe blood sugar 
curve was normal but it proceeded from a low base 
The curve revealed a certain resistance to insulin 
the fall being 8 mgm instead of the normal of 30 
mgm Subcutaneous injections of adrenalin pro 
duced normal curves with a peak of 75 mgm Tbe 
flattening of the curve described by others did not 
occur The basal metabolic rate was —8 
As it was evident that the patient was suffering 
from hypenasulinism, hypophyseal and thyroid ex 
tracts were prescribed However, these were with 
out effect The symptoms could be controlled by 
increasing the frequency of meals, but under this 
treatment the patient made excessive gains in 
weight Operation was therefore deaded upon 
The pancreas was approached by a transverse in 
asion with an angle in the direction of the umbilicus 
and an incision through the gastrocolic ligament 
An intraglandular tumor the size of a hazelnut was 
found in the tail of the pancreas It proved to be an 
adenoma containing extensive amyloid deposits 
The postoperative course was compbeated bv 
suppuration and fat necrosis in the w ound. but com 
plete recovery wnth entire relief of the symptoms ol 
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hjpoglycemia and a reduction in weight of 30 Ib 
uluraately resulted 

The difficulties of operative treatment are empha- 
sued It must first be established that the hypo 
glycemia is the result of hypennsulmism This is 
not always easy Moreover after it has been deter- 
mined, there still remains much uncertaintv as to the 
lesions that will be found When the lesion proves 
to be a pancreatitis or when an adenoma cannot 
be discovered, the advisability of partial pancrea- 
tectomy must be considered 

Albert F De Groat, M D 

Mallet Guy, P Left Pancreatectomy Indications 
and Technique {La pancrdatectonue gauche In 
dications et technique) J de elrtr , 1936, 47 771 
The operation described is an amputation of the 
left side of the pancreas The amount of gland re- 
moved may be more or less, depending on the 
lodications in the given case The tail alone or the 
tail and half of the body may be removed, or a sub 
total pancreatectomy, possibly with removal of a 
part of the head of the pancreas, may be performed 
The author describes the anatomy of the vessels 
with the aid of illustrations He emphasizes that 
care must be exercised in the dissection of the splenic 
vessels and hemostasis must be perfect 
The described operation is indicated for tumors in 
the tail or body of the gland, cases of hypennsulmism 
in which reduction of the endocrine secretion of the 
gland 1$ desired, and cases of chronic pancreatitis 
with acute exacerbations Three cases of chronic 
pancreatitis in which it was performed are reported 
with photographs and photomicrographs of the re 
moved tissue 

The operation is performed preferably under 
pneral anesthesia The patient is placed m dorso 
Idrabar lordosis The surgeon stands at the right in 
order to be m the best position for the most difficult 
part of the operation, the dissection of the splenic 
veia and hemostasis of the upper border of the 
organ 

If the entire gland is to be explored, a transverse 
supra umbilical incision with section of the two 
rectus muscles is best The whole gland should be 
examined carefully for tumor even if the operation is 
for some other indication 
approach to the left half of the gland is 
a median epigastric or left paramedian 
gut angled incision Access to the posterior cavity 
gamed best by free section of the gastrocolic 
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ligament The pancreas is then freely exposed and 
the lordosis increased 

In cases of pancreatitis there may be adhesions to 
the spleen, and the condition of the bile ducts should 
be determined 

Begmning at the line where the resection is to be 
done, the anterior surface and lower border of the 
gland are dissected free from right to left, with very 
careful hemostasis of the small vessels The posterior 
surface of the gland is then dissected free from left to 
nght, if necessary millimeter by millimeter, special 
care being taken as the splenic vein is approached 
This vein is always adherent and must be carefully 
freed throughout its length from the posterior surface 
of the pancreas 

The dissection is facilitated by traction on the tail 
of the pancreas When the gland has been freed to 
the point where it is to be sectioned, a V shaped 
section is made and the wedge shaped cut surface is 
sutured with a few interrupted sutures or a con- 
tinuous suture of fine catgut The peritoneal flaps 
preserved m the dissection are then turned back and 
fixed over the sutures and the large denuded surface 
IS covered with peritoneum 

The use of a large tampon or dram is inadvisable 
as there may be a copious discharge of pancreatic 
juice which would collect m the cavity The best 
procedure 1$ to dry the bed of the resected pancreas, 
till it with the greater omentum brought up above 
the transverse colon, and reconstruct the gastrocolic 
ligament m front of it If there is some oozing from 
the spleen as the result of the freeing of adhesions, a 
small drain mav be left 

The stump of the pancreas is fixed to the great 
omentum on the left and to the preserved part of the 
gastrocolic ligament on the right, and is isolated 
from the greater peritoneal cavity by a few colo- 
panetai sutures The round ligament may also be 
used in isolating the stump The wall may then be 
completely closed except around the small dram 
mentioned 

The steps of the operation are ';ho\vn m illustra 
tions In the author’s cases the results have always 
been good and there has been no severe shock After 
the operation a marked increase in the blood sugar 
occurs This should be watched and, if necessary, 
insulin should be given If the flow of pancreatic 
juice is too free, it may be controlled with atropm 

The author doe's not know of anv case in which a 
permanent pancreatic fistula followed a left pan 
crcatectomy Vldrtv Goss Morgan, M D 
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Blalf Bell \V and Datnow M \I Primary Ma 
lignant Diseases of the Vuha with Special 
Reference to Treatment by Operation J 
Obsl &*G)«(re 8 nt hmp igj6 43 ?5S 
After bnetTj discussing malignant disease of the 
lulva and reiienicg some of the literature on the 
condition the authors report tnenty too cases of 
tbeir own which were treated by operation 
They state that malignant lesions of the \ulva 
constitute from z to 4 per cent of malignant lesions 
of the genitalia Nintt\ per cent are squamous cel! 
carcinomas Malignanc\ of the \ulva usual!) oc 
curs after the menopause It is not related to ^tld 
bearing Its most common sites arc the cbtons and 
labia Leukoplahia is generalls believed to be a pre 
disposing condition The lesion mav be papiUar} or 
ulcerative The symptoms and signs are prunlis 
swelhng the development of a lump and a Woody 
foul discharge The inguinal and femoral lymph 
glands are involxcd after a short time Distant me 
tastases are rare 

The results of trealtneat b\ irradiation have been 
very poor while those of radical surgen have been 
quite good Of the authors twentv two patients 
ten remained well for from five to twenty years 
The operation should include resection of the 
superficial inguinal and femoral nodes and removal 
of the mons veneris the sLin and the underlvtng 
tissue of the entire \ulva cn bloc The technique of 
Basset is recommended 

The authors believe that injections of lead after 
the operation are benefiaat Thev agree uitb others 
that It 13 wise to perform vuKcctomv in all cases of 
long standing leuLopUkia Thev are of the opinion 
that if all cases of leukoplakia were treated effec 
tiveh the incidence of vulval carcinoma would be 
reduced one half Dami j. G Mobto'i M D 

MISCELLANEOUS 

Favreau M Phvslotlierapeutlc and Thermal 
Treatments of t'emale Stenlity ;Lcs traiiemcnts 
phvsiochSrapjques et thermaux dc la st rilile Kmi 
mne) Rn franc <f< <lifc6s( »oy6 ji 51* 

The first part of this article deals with the thermal 
treatment of stcnluv The author states that with 
out doubt there are manv indications for (he mio 
era] water treatment of steriiitv but not ail mineral 
waters are effective First among the three groups 
of springs which are particularlv effective are those 
of Salies de Bearn and Biarntz the waters of which 
have a high sodium chlondc content and are good 
forthe treatment of amenorrheic lymphatic anemic 
and hypothvroid women and women with a large 
■voft bleeding uterus and cervical metritis Second 
are the sulphur springs of Saint Sauveur and Cau 
terets the waters of which are good for women saf 
feting from congestive conditions and nervous im 
tabilitj and for arihritics and syphilitics These 
waters have a beneficial effect on pdvic congestion 
cellulitis, and salpingitis and regularize the endo 
crme functions Third are the radio-active hot 


sywujgs of Luxcuil and Plorabieres, the waters of 
which are beneficial in cases of dysmenorrhea, leu 
Lorrbca, congestion of the uterus, and permtenne 
and peritubal infiltrations The author cites also a 
aumber of other springs the waters of which are of 
value in the treatment of liver and kidney disease 
and high blood pressure 

Physicians at the watering places say that the 
treatment should be continued for at least twenty 
a^t days Favreau leaves the details of the treat 
iDcnt of his cases to be worked out by them 
The second part of this article is devoted to physio 
therapy, including radiotherapy and diathermy 
The most common indication for radiotherapy is 
fibroma of the uterus a condition which rarely 
causes stenlity Uhile the rays tend to destroy 
ovanan function, the author has seen a patient 
whose menses were restored by radiotherapeutic 
treatment and who subsequently became pregnant 
Diathermy may be used for the treatment of 
stenlity either alone or in conyunction with medical, 
thermal or surgical treatment The two most im 
portant indications for diathermy are metntis par 
ticulariy cervicitis and salpingitis particularly the 
gonorrheal form In cervicitis, electrocoanfatiOEi 
gives the best results The dosage is learned by ei 
petience This method should not be used during 
mensiruatioa or an acute adnexitis Diathermy 
properly speaking the use of the high frequency cur 
rest has a bactericidal action particularly against 
(he gonococcus The treatments should be short and 
the current of low intensity Diathermy sometimes 
brings about rceov ery but this requires a long time— ■ 
avearormore It should be used prudently asotber 
mse It may be dangerous 
In some cases treatment with emanations from 
radio-active bodies has given good results 

AiOKEV Goss Mobcvn MD 

ChaUer A Tiie Medical and Surgical Treatment 
of Female Sterility (Le traitemrnt mtdical et 
diirurgical de la st 4 cilite fettiimnej Rn frani <f< 
g\Hft eidobsl I9j6 ji jSs 
The best treatment of sterility is prevention 
Vniong the most frequent causes of the condition in 
the female are syphilis gonorrhea maUbusianism 
provoked abortion genital infantilism genital 
aDomabes and infections sclerocyslic ovanes, vagi 
nat acidity chronic cervicitis mucous polyps myo 
mas and deviations of the uterus 

Genital infantilism and vulvovaginitis in young 
girls should be treated A prenuptial certificate of 
health would prevent manv cases of stenlity not 
only by pievcnling the mamage of persons with 
venereal diseases but also by revealing genital 
anomalies and infections which cause sterility 
Physicians should advise against consanguineous 
munages as they are frequeatlv sterile In the cases 
of married women the prev ention and treatment of 
venereal disease a diet with a sufficient amount of 
\itarma£ mstructioci regarding proper hygiene the 
pnnaples of fertilization and the danger of induced 
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iboition, and treatment of vaginal aadjty, chronic 
cervncitis, raucous pol> ps, mj omas, deviations of the 
uterus, and infections of the adnexa are important 

With regard to the cure of sterility once estab 
Iished, some authorities are very pessimistic The 
author believes, however, that at least go per cent of 
cases are curable and that this percentage would be 
higher if women came for treatment earlier and re 
mamed under treatment longer 

It IS not sufScient to prescribe a routine treatment 
consisting of the administration of extracts of ovary 
and hypophysis, ddatation of the cervix, correction 
of the position of a retrodisplaced uterus, or treat 
ment at a mineral spring The cause must be deter- 
mined in each case, and local, endocrine, general, or 
surgical treatment given as indicated Endocrine 
treatment should consist of the administration of 
foIliculin,lutein, or prehypophysis, depending on the 
type of the stenlity The general treatment may be 
a tome treatment to improve the general health 
treatment for syphilis, treatment for obesity, or 
dietetic treatment 

In local treatment, gynecological massage by 
the vaginal route and slow dilatation with Hegar 
bougies are of great value Artificial impregnation 
should be used only when dedmtciv indicated 
lofubation of the uterus m cases of atresia of the os 
seems to deserve more attention than it has re 
ceived In some cases it may be combined with dis 
assioQ of the stenotic cervix, but plastic operations 
have lost favor In chronic cervicitis without infec 
ttoD, chemical cauterization or electrocoagulation 
has proved of great value, being followed by preg- 
nancy m a high percentage of cases if the tubes are 
normal In cases of suspected bu t not virulent le 
sions insufflation and the injection of lipiodol are 
invaluable methods of examination and m some 
ases have a therapeutic action by restoring the 
permeahJity of the tubes 

If these methods fail, laparotomy must be per 
formed It is indicated particularly in cases with 


pain Or dysmenorrhea, uterine retroversion, or gross 
lesions of the uterus or ovaries such as fibromas and 
cysts In cases of uncomplicated stenlity it is per- 
missible if the husband is fertile and the sterility of 
the wife persists after the usual gynecological treat- 
ments, particularly insufflation or lipiodol injection 
of the tubes 

The operation will depend upon the conditions 
found after the abdomen has been opened Myo- 
mectomy may be indicated Hysteropexy is not only 
indispensable in cases of complete retroversion, but 
IS a valuable supplement to the majority of conserva- 
tive operations on the adnexa Sclerocvstic ovary, a 
frequent cause of sterility, may be cured by ovanoly 
SIS, igoipuncture, or subtotal resection Operations 
on the sympathetic have not been found of much 
value m slerilitv, but homografts of ovarian tissue 
have proved successful 

Many delicate operations have been performed on 
the tubes w ith varying degrees of success If possible, 
It IS best to limit the intervention to salpingolysis, 
preserving cither the whole tube or at least its pavil 
lion and the connection betw cen the tube and ovary 
Obliteration of the pavillion which cannot be freed 
necessitates longitudinal or transverse salpingos 
tomy However, in spite of eversion of the mucous 
membrane this operation does not greatly favor 
fertilization It is much improved by fixation of the 
ovary into the salpingostomy opening In oblitera- 
tion limited to the isthmus, partial resection with 
end to end anastomosis is usually of no value al- 
though many ingenious methods for the procedure 
have been devised and m some cases have been suc- 
cessful Implantation of the tube into the uterus is 
to be preterred Resection of a part or all of the 
cornua of the uterus may be necessary if they arc 
diseased When the whole tube must be sacrificed 
It IS best to implant the ovary into the uterus How- 
ever, this is done to maintain menstruation and the 
genera! health rather than to insure pregnancy 

Audrev Goss Morcxs, M D 
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PREGNANCY AND ITS COMPLICATIONS 

Irving. PC A Study of 308 Cases of Placenta 
Prtfia Am J Obsl brCjMec , 1936 3a 3t> 

A study of 308 consecutiv e cases of placenta previa 
at the Boston Lying In Hospital showed a decrease 
m the maternal mortality from ri 6 per cent to a per 
cent and a decrease in the net fetal mortality from 
47 to 203 per cent 

In clean cases m which the infant is alive, normal 
and of an estimated weight over 4 lb , cesarean sec 
tion offers about an 85 per cent chance of delivering 
the child alive with a risk to the mother not exceed 
>og t per cent In clean cases in which the infant is 
dead or deformed or w eighs less than 4 Ib Braxton 
Hicks version may be performed bj the trained 
obstetrician at no greater risk to the mother than 
cesarean section In clean cases of marginal pla 
centa previa simple rupture of the membranes de 
serves an extended trial It is safe for the mother, 
and apparently less injurious to the child than has 
been supposed In infected cases, cesarean section 
followed by hysterectomy is the operation of choice 
regardless of the condition of the child 

Edward L Cobkxll, M D 

Dleckmann W J Blood Chemistry and Renal 
Function in Abruptlo Placenta: Am J Obsl (r 
Owe, 1936 31 734 

Cases of abruptio placentas may be divided into a 
toxcime h> pertensive or vascular disease group and 
a non toxic group In the majonty of the former tbe 
condition is assoaated with a persistent hyperten 
Sion rather than a true pre eclampsia or eclampsia 
The hypertension may have been initialed or 
intensified by the pregnancy In the non toxemic 
group of cases the detachment is assoaated with 
local conditions in the uterus such as subinvolution 
due to multipacity or infection abnormal vmplanta 
tion and faultv uterine contractions The bemo 
globin and serum protein concentrations are lowered 
m proportion to the hemorrhage If the loss of these 
substances 1$ great enough death may occur as a 
result of anoxemia and improper interchange of 
w ater and electroly tes 

As a rule the hemoglobin and serum protein con 
centration at tbe time of the patient’s admission to 
the hospital are not 3 true index of the volume of the 
hemorrhage or the patient s general condition The 
sy stolic blood pressure at the time of admission mav 
be more than 100 mm and y et the patient may be in 
shock The blood fibrin may be reduced to a con 
centration which predisposes to bleeding from 
mucous surfaces, incisions and the uterus In many 
cases renal function is impaired but returns to 
normal after an interval 01 several months The 


tests demonstrate that chronic nephritis is not 
present For tbe prevention or cure of the asso 
aated phenomena, tbe prompt, adequate and con 
tinued parenteral administration of blood and 
fluids IS indicated Edward L Cosnxu M D 

Masson C A First Contribution to the Study of 
the Treatment of Fetomatemal Incompati 
bllUy by Boero s Procedure (Pnmera contnbu 
cida u estudio del tratsmiento de la iDcompatibilidad 
ieto matema por el procedimiento del Profesor 
Lnnque \ Boero) Bet See de cbsl y gtnec de 
Buenos Uses 1936, 15 9 

Boero’s procedure is for cases in which therapeutic 
abortion is indicated It consists in tbe injection of 
from to 3 c cm of a 40 per cent solution of for 
malm into the fetal sac through tbe abdominal wall 
after a few cubic centimeters of amniotic fluid have 
been permitted to escape The fetal movements 
and heart beats end during the injection Dosages 
which are msuflicient to destroy tbe embryo modify 
tbe amniotic fluid fundamentally The dosage indi 
cated depends upon the individual’s susceptibility, 
the stage of the pregnancy and cspeaally the quan 
tity of amniotic fluid and its albumin content The 
procedure simply accomplishes artificially what 
occurs spontaneously in maternal illnesses in which 
fetal death is followed immediately by cessation of 
the toxic symptoms although the ovum is retained 
So far as Masson can ascertain from the literature, 
Boero $ method (published in 1935) has not been 
used outside Argentina He believes it deserves 
general acceptance 

Masson reporto experiments to determine the 
action of formol injected into the fetal sac, four cases 
(one of byperemesis gravidarum, three of tubercu 
losis) m which Boero s procedure was earned out 
with successful results and Friedman s reaction was 
studied, and histological researches on animal auid 
(lumaa embryos 

Formol injected through a laparotomy incision 
into one horn of the pregnant uterus of rabbits and 
guinea pigs caused rapid fetal death The ovum 
was retained for several days The correct dosage 
(usually I c cm of a z per cent solution) produced a 
purely local action on the ovum Excessive dosage 
caused hemorrhage into tbe uterine wall The 
fetuses in the untreated horn developed normally 
and were born alive Masson believes that his expen 
ments are the first in this field the only ones which 
are at all comparable being those of D’Amour and 
Kiven 

The fetal lesions were uniform and characteristic 
an intense dermatitis with desquamation, coagula 
tion necrosis of the internal organs, rapid atrophy of 
the chononic villi and thickening of the amnion 
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The most typical effect \\as in the vascular sjstem 
of the sUd This consisted of an intense congestion 
with hemorrhage due to rupture of the vessels, or of 
tissue mfiltration ivith red corpuscles and plasma, 
the vessels remaining intact Apparently, the vio- 
lent peripheral congestion, combined with the well 
know n actionof formol on the nervous s> stem causes 
cardiac collapse Formalin fixation of the amniotic 
sac reduces the ovum to a closed, isolated cavity 
Fetomatemal interchange therefore ceases more 
quicUy than alter natural death of the fetus 

Fnedman’s reaction became negative between 
the third and fffth days after the treatment although 
the ovum was sometimes retained much longer 
Therefore Boero’s procedure is a quick method of 
determining fetal death The latter had no connec- 
tion with the onset of the milk, secretion, which was 
closely related to the expulsion of the fetus 

Masson concludes that Boero’s method is superior 
to all others for the induction of therapeutic abor 
lion It IS based on a new concept in that it is dt 
reeled against the ovum and limited to it, whereas 
all other methods act primarily on the uterus It 
m\oIves minimal disturbance, traumatism, and risk, 
and safeguards against infection The rapid elimma 
tion of the toxic factor allows immediate and undi 
vided concentration on the restoration of the mother 
Retention of the dead ovum produces no disturb 
wee The abortion is always complete and often en 
oloc As the foltow-up of the author’s patients 
pros ed, the procedure has no sequels and the normal 
anatomy and functions of the genital tract are pre- 
seived 

In the discussion of this report Taliaferro cited 
^ght ases of his oivn which confirmed the results of 
Boero and Masson, and stated that in three cases 
m which methylene blue was injected into the fetal 
sac alter the’ procedure the dye did not appear m 
the urine 

ScnwARCz reported four cases of tuberculosis m 
w^ the procedure was beneficial 

The article is illustrated with colored plates and 
photographs M e Morse, M D 


Stoeckel, W The Problem of Pyelitis of Preg- 
(Zum Problem der Schwangerschaftspye 
ntiij Zenttdhl f Gynaek , 1936, p 441 

to present day opinion, pyelitis gra- 
aarum is a system disease involving, more or less, 
of the urinary system The descending 
“J?® ot the infection, from the kidney to the 
^ o®^crmmed and explained by the dircc 
.1“ V the flow of the urine However, the theory 
. j ® tnfection travels against the urinary stream, 
of ^ possibilities and conditions cited in support 
nrf.» ^ f^su°iption are less clear The immediate 
Li^n of the ascending colon to the right kidney 
possibility of a primary, 
bv ^^0 pelvis of the right kidney 

DcnH.Z, k ® lymph stream or by contiguity Ap 
ImnV ^ beginning with pyehtis also suggests a 
jraphogemc mjgraUon of bacteria The author be- 


lieves that in pyelitis gravidarum the infection 
travels more frequently by the descending route 
from the intestine through the kidney to the renal 
pelvis than by the ascending route, from the bladder 
to the renal pelvis He assumes that both types of 
infection take place by way of the lymph or blood 
stream 

As the ascent of bacteria is opposed by numerous 
effectual barriers, even in the bladder sphincter 
alone, ascending (intracanalicular) infection is rare 
even when the force of the outflow of urine is re- 
duced as It IS especially in the last months of preg- 
nancy The flow of the urine through the ureters 
and the exactly functioning sphincter mechanism at 
the ostia of the ureters bar the way upward com 
pletely In the studies of the author and of From 
molt a vesicoureteral reflux was never found 
Equally infrequent is the transportation of bacteria 
from the renal pelvis into the kidney itself The 
studies of Krause and, supplementary thereto, the 
work of Schueler, Bauereisen, and Cumston, demon 
strated that there is a close lymphovascular inter- 
relationship betw een the various parts of the urinary 
apparatus The excellent results of antiseptic treat 
ment of the vulva m cases of masturbation, deffora 
tion, and cohabitation p\ elitis indicate that lympho 
gemc or hematogenic transportation of the infective 
organism may occur from the external genitals when 
they arc injured According to present day opinion 
regarding this problem, the ascending infection is of 
a hematolympbogcnic nature That in descending 
infection the bacteria migrate from the easily perme- 
able intestine into the blood stream is not to be 
doubted This explains w hy high enemas have such 
a beneficial effect on pyehtis It explains also the 
fact that the infection of the urine is not the decisive 
factor since even a marked bacteriuna may be pres 
eot without “inflammation” (as in one of the author’s 
cases) 

On the other band, the passage of the pyelitis 
producing organisms through the kidney without 
infecting the latter is still unexplained Clinical ob- 
servations have demonstrated that pyehtis fre- 
quently develops without primary injury of the 
kidney More exact knowledge concerning second 
ary renal involvement, which in the course of the 
condition may occur on the normal and diseased 
side, must be obtained from further study It is 
certain that urinary stasis plays an important role 
in the virulence of the infection This stasis is due 
chiefly to mechanical hindrances which arise espe 
cially toward the end of pregnancy and interfere 
with the normal flow of the urine The enlarging 
body of the uterus presses on the ureter, causes it to 
kink, and narrows its lumen, thereby leading to 
retrograde urinary stasis The consequent dilata- 
tions of the ureter have been demonstrated clearly 
by retrograde and excretory urography, but are not 
to be considered pathological m themselves 

The excellent studies of Fuchs concerning the 
theory of the function of the urinary passages 
(based on the work of Trendelenburg on peristalsis 
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as a tonus problem”) demonstrate clearly the 
functional segmentation of the unnary passages 
(the bladder as nell as ureters) into sections with a 
lowered tonus (detrusor) and sections mth an in 
creased tonus (sphincter) By this means the peri 
stalsis of the ureter and, thereby, the transportation 
of its contents are assured In the normal secretion 
of urine the undifferentiated muscular tube of the 
ureter is made up of successive detrusor and sphinc 
ter sections running in the direction of the urinar> 
flow, and first one section and then the other exerts 
Its function Each combination of detrusor and 
sphincter segment makes up a secondary bladder’ 
(c>stoid) The ureteral dilatations are therefore not 
pathological 

According to Stoeckel the arrangement of the 
cvstoids in the ureter is determined b> embrjo 
logical narrowings of the ureter and pathological 
sites of fixation developing subsequentl> Both 
tjpes oi narrowings diHer in different ureters An 
important role u\ the development of the fixation 
sites IS plaved by the narrow zone of tissue sur 
rounding the ureter and containing the nerves 
ganglia arteries and veins suppljmg it nhich the 
author calls the mesureter ’ Stoeckel believes 
that the sites of fixation of the ureter are the result 
chieflv of mesureteral infiltration due as a rule to 
invasion through the ureteral mucosa disseaunation 
by wa> of the I>mph or blood stream from an ex 
ternal focus or the contiguity of a neighboring dis 
eased organ Likewise temporarj post infectious 
infiltrations (occurring after appendicitis or ad 
nexitis m cases of ureteral fistula and m cases of 
focal infcclion or intestinal infecuous processes) 
determine these mesureterall) developing sites of 
fixation and thereby the location of the cvstoids 
However as long as the dilatations above the sites 
of fixation produce a compensatory muscle hyper 
trophv there is nothing pathological about the con 
dition These mechamcal dilatations of the ureter 
are not sufBaent in themselves to explain the dc 
velopment of pyelitis of pregnancy 
In the author s opinion the condition becomes 
pathological that is injurious to ureteral function 
during pregnancy only when id addition to the me 
chanical hindrance to the flow of the unne there 
IS a toxic or hormonal (corpus luteum) injury As 
IS know n from the w ork of Jlirabeau hyperemia and 
occlusive swelling of the ureteral lumen leading to 
urinary stasis occur during menstruation That 
pregnancy exerts an identical influence on the ureter 
IS demonstrated by the association of ileus of preg 
nancy with pyelitis The abdominal organs sup 
plied by the sympathetic nervous system (the m 
testines uterus bladder and ureters) are rendered 
hypotonic by the pregnancy The author therefore 
concludes that the pyelitis of pregnancy cannot be 
regarded as a chance complication induced by the 
fortuitous entrance of a pus producing orgamsm 
into the urinary tract In its typical form it is a 
complication of the pregnant state induced by the 
pregnancy itself, which is to be classified with such 


toxic comphcations as hyperemesis and eclampsia 
and presents a problem of tonus The disease vanes 
m its seventy It may result in a condition of the 
utmost gravity or may be combined with other 
organic insufficiences caused by a pregnancy 
toxicosis In the diagnosis too much importance 
should not be attached to the dilatation and looping 
of the ureter as entena of the severity of the func 
tiooal disturbance since as suggested by Fuchs, 
these phenomena may be the expression of com 
pensatory hyperactivity In the frequently difficult 
differential diagnosis between pyelitis and appendi 
citis the uroscopic demonstration of dilatation of 
the ureter should not be interpreted as definitely 
excluding the possibility of appendicitis 

The author emphasizes the importance of early 
treatment and careful, skillful adequate manage 
ment of the renal pelvis (by ureteral catheterization 
irngation of the renal pelvis, cr the use of an in 
dwelling renal catheter) As a rule this will assure 
recovery without interruption of the pregnancy Of 
great importance in the determination of the treat 
ment to be given is advance of the infection from 
the renal pdvis to the kidney itself )Vhen this 
occurs the author advises a surgical attack on the 
diseased kidney as the operation is no more danger 
ous during pregnancy than at other times and inter 
ruption of the pregnancy is thereby avoided He 
believes that weak doses of roentgen irradiation of 
the kidney are very beneficial However, as thev are 
dangerous to the child they are not to be considered 
dunog pregnancy 

On the basis of these considerations Stoeckel has 
devised a combination treatment for pyelonephritis 
gravidarum and divides the cases into two groups— 
those m which the pyelonephritis is the only com 
pbcalioD of the pregnancy and those in which it is 
associated with other organic insufficiencies of toxic 
oiigiD In the first group early, local conservative 
surgical treatment will alleviate the pyelitis, and 
if the nephritis continues after delivery roentgen 
irradiation of the kidney may be done In the cases 
m which the pyelitis is combined with other organic 
insuBiaenues of toxic origin the danger is such that 
interruption of the pregnancy must not be delayed 
too long After interruption of the pregnancy the 
treatment is identical with that given to the first 
group 

In the inclusion of the kidney m the determine 
tion of the indications and treatment Stoeckel sees 
considerable therapeutic progress Whether chills 
denote dissemination of the infection from the renal 
pelvis to the kidney or, as is common in other dis 
ease pictures invasion of the blood stream, has not 
been definitely determined At any rate chills or 
even a number of sharp rises m the temperature re 
acting unfavorably on the effects of treatment 
portend immediate danger and in the author s 
opimon indicate surgical interference The aim of 
therapy in pyebtis is preservation of the pregnanev 
and the kidney 

(H. FucES) John W Bxennan, M D 
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Bairdt D The Upper Urmary Tract in Pregnancy 
and the i^erpcrium, >vlth Special Reference to 
pjelitis of Pregnancy V Infection of the Up- 
pcfUrinaryTractintbePuerperiom J Obit 
Gittac Bnl Emp , 1936, 43 435 
The reported investigation was made at the Glas 
go5V Maternity and Woman’s Hospital Baird states 
that i^ection of the urmary tract in the puerpenum 
IS exceedingly common It ma> be due to the per 
sistence of a urinary infection of pregnancy or to in 
fection developing in the puerpenum 
Of 3,600 deliveries, urinary infection was the cause 
of puerperal pyrexia in 12 3 per cent Of 670 urine 
speamens obtained by cathetenaation in the puer- 
penum, infection was evidenced by the presence of 
pus cells and organisms in 17 i per cent 
The importance of taking a catheter specimen of 
urme m the cases of all women admitted to the hos 
pital m labor was recognized early since frequently 
when the urine was heavily infected there were no 
s>niptoms, either urinary or general Albuminuria 
occurred m 418 (62 4 per cent) of the cases As a 
rule It was only a transient phenomenon of labor 
fa 77 (67 percent) of the 115 cases in which pus cells 
and organisms were present in the urme there were 
no urinary s>roptoms In many of the cases m this 
group the infection was slight, but even in 33 (50 per 
cent) of the 64 cases in which the infection was se 
vere there were no urinary s>mptoms, and in 28 (43 7 
per cent) of the cases of severe infection there were 
no symptoms to suggest a septic focus In the whole 
senes of 2,175 wses the findings were similar and 
resembled those in cases of urmary infection m preg 
nancy, m which also absence of symptoms was a 
sinking feature 

In the puerpenum the organism is much less fre 
quenlly coliform than dunng pregnancy Of the 
cases of severe mfecUon, coUform organisms were 
cultured m 57 per cent, whereas of those of slight 
imection they were cultured in only 23 per cent Of 
the latter group, staphylococci were seen on the 
mms and obtained in cultures in 69 2 per cent In 
the antenatal penod staphylococci are seldom found 
in the unne 

In the cases of noteworthy pyrexia the incidence of 
marked unnary infection was ii per cent after spon 
lancous delivery and 36 5 per cent after complicated 
ueJivery, whereas in the non febrile cases the corre- 
‘'ponding percentages were 3 7 and 16 8 The occur 
lence ol unnary infection in the puerpenum appears 

0 De influenced by complicated delivery and asso 
tlf t pyrexia, but it is important to remember 

at primary unnary infection may be present jn a 
non febrile puerpenum 

in cases of infection of the urinary tract in the 
pyrexia occurring within three days 
f is due to (j) prolongation of the 

1 fiT. t of pregnancy,. (2) the exacerba- 

^ chronic pyelitis of pregnancy, in which case 
invasion of the blood stream by the or- 
usual cause, or (3) the presence m the 
stream of organisms derived from the bowel 


lu this group the urme is sterile before delivery but 
becomes infected These are cases of septicemia, 
but they usually result m pyuria Pyrexia develop- 
ing between the eighth and the tenth days may be 
due to (i) the exacerbation of a chronic pyelitis of 
pregnancy, which is rarely the case, (2) invasion of 
the blood stream by organisms derived from the 
bowel, or (3) primary infection of the urinary tract, 
probably by the ascending route from the bladder 
When it IS due to the second or third cause the urine 
IS stcnle before delivery 

Treatment on general lines with the administra 
tion of abundant fluid and of alkalies is efficient m 
the acute stage of all three types of cases, but to 
render the urme free from infection different measures 
are required m each type The cystoscopic findings 
m the puerpenum are entirely different from those 
m pregnancy During pregnancy there is delay in 
emptying of the upper unnary tract with efficient 
emptying of the bladder, while m the puerpenum 
the delay in emptying of the upper urinary tract 
quicUv disappears but retention of unne m the blad 
der IS frequent (Of the reviewed cases, residual unne 
was found in 17 per cent on the eighth day after 
delivery) Accordingly, during pregnancy there is 
gross infection of the upper urinary tract with little 
or no infection of the bladder, while m the puerpe 
num the conditions are reversed In cases with 
marked pvrexia the renal urme contains a few pus 
cells and organisms while the bladder contains 
abundant pus cells and organisms and several ounces 
of residual unne Difficulty is experienced in obtain 
ing good visualization of the bladder and the ureteral 
orifices because of the widespread injection and ede 
ma of the base of the bladder, a condition which 
seldom occurs during pregnancy These findings 
are id agreement with the clinical features, namely, 
the prominence of renal symptoms m the acute stages 
of the pyelitis of pregnancy and the absence or tran 
sient nature of renal sy mptoms in the py ehtis of the 
puerpenum The absence of vesical symptoms in 
pyelitis of the puerpenum is explained by the lack of 
sensitivity of the bladder m the puerpenum 

In the reviewed cases of septicemia, although the 
pyrexia lasted for more than a fortnight in 28 per 
cent, the patients did not look ill and the evening rise 
of temperature was practically the only symptom 
After the temperature decreased the unne was still 
heavily infected, but on cystoscopic examination the 
infection was found to be confined almost entirely 
to the bladder In some cases there were several 
ounces of residual unne, and daily catheterization 
until this had disappeared was found to be of great 
aid m clearing up the infection Although many of 
the patients still had pus cells and organisms in the 
unne when they were discharged from the hospital, 
only 2 of 30 bad any unnary infection when followed 
up at the end of two years Both of these had bacii 
luna Lleven patients had had a subsequent preg 
nancy without infection of the unne 

If pnmary pyelitis of the puerpenum is to be re 
garded as an ascending infection from the bladder. 
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treatment should be directed first to the bladder 
\ccording to Randall and hlurray, pj ehtis of (he 
puerpenum may be prevented b> catheteriaing the 
bladder m all cases in which the patient is unable to 
pass urine twelve hours after delivery, and repeating 
It daily until there is no residual urine In their 
opinion the infection of the bladder and the result 
ing ascending infection are due to stasis of urine in 
the bladder In Scotland, however, it is generally 
believed that because of the danger of introduang 
infection with the catheter, catheterization should 
be done onl> as a last resort In the author s opinion 
prophylaxis by early catheterization of the bladder 
in the puerpenum is worthy of a trial, as by the 
present methods gross infection of the bladder occurs 
in II per cent of all cases of delivery Randall and 
Murray claim to have eliminated pyrexia due to 
urinary infection in a senes of 3,500 puerperal cases 
by early cathetenzation of the bladder For pyelitis 
of the puerpenum Walthcr and Willoughby advocate 
ureteral drainage either by repeated lav age or by the 
use of an indw eiling catheter They fav or this treat 
ment because in 13 cases in which it was employed 
the temperature was reduced to normal m from one 
to eighteen days However pyrexiampyelitisoftbe 
puerpenum seldom persists any longer than that 
w ben medical treatment is giv en The author doubts 
that there is need for ureteral drainage as m the 
cases he reviews there was very little stasis in the 
ureters 

When the pyrexia is due to an exacerbation of the 
pyelitis of pregnancy it usuallv lasts only for a few 
days when medical treatment is given but m a large 
percentage of the cases the urine remains infected for 
months or years in spite of strenuous local treatment 
such as repeated renal lavage 

J THORNWELL UtTHERSPOON MD 

Trillat P and Contamln R The ERect of Ma 
nlpulatlons to Cause Abortion on the Develop 
ment and Prognosis of Extra Uterine Pr«g 
nancy (De 1 influence des manoeuv res abortives sur 
Involution et le prognostic des grossesses extra 
uUnnes) Cjnee /t asteJ 1936 33 401 
The authors report seven cases of extra uterine 
pregnancy in which the woman attempted abortion 
and review twelve cases from the literature 
Id the majority of the authors cases the attempt 
to induce abortion was made by intra utennenianip 
ulations with a sound In some these manipulations 
were followed by the injection of fluids As a rule 
such attempts do oot cause immediate rupture of the 
extra uterine pregnancy In fact, there have been 
numerous reports of cases in which even curettage 
on a mistaken diagnosis of intra uterine pregnancy 
did not terminate the extra uterine pregnancy The 
attempt at abortion generally result« in an infection 
which hastens rupture of the tube and renders the 
prognosis very much more unfavorable A charac 
tcnstic feature is a free interv al of vary ing length be 
tween the immediate symptoms caused by the at 
tempt to induce abortion and the symptoms caused 


by the rupture of the pregnant tube As a rule the 
patient is not seen in the fot stage The symptoms 
improve without treatment, but the woman con 
tiQues to have pam in the abdomen and fever until 
the tube ruptures It is in this second stage the 
stage of rupture, that it is important for the ob 
stetrician to know that an attempt at abortion has 
been made as otherw ise he may treat the case as one 
of ordinary extra uterine pregnancy and dose the 
abdomen without drainage Because of the existing 
infection, such treatment is apt to prove fatal 
When signs of infection are noted and the woman 
will not admit that abortion has been attempted, 
careful inquiry should be made as to whether there 
have been two periods of symptoms separated by a 
free interval If evidence of attempted abortion is 
elicited a Mikulicz dram should be used After 
eleven days this should be removed and replaced by 
an ordinary drain 

The mortality in cases of extra uterine pregnanev 
in which abortion is attempted is high In the 
authors cases it was 43 per cent 

AuPXEv Goss Moxgav, M D 

LABOR AND ITS COMPLICATIONS 
Levy Solal, £ , and Sureau, M The Barbiturates 
In Obstetrics (Les barbitunques en obstetnque) 
Inet el Inal 1936 t 103 
The authors review the literature on the obstetn 
cal use of dial hemypnal nembutal, sodium alurate 
amytai, sommfene, evipan, pernocton numal, and 
rectidoo and report their experiences with the use of 
barbiturates 10 ninety deliveries In studying the 
inHuence of the barbiturates on the contractions of 
the uterus they used an apparatus called a toceto 
graph " which consists essentially of a large pneu 
matic pouch connected with a polygraph 

From their findings they conclude that doses of 
barbiturates capable of producing complete anes 
tbesia have such a marked effect on uterine contrac 
tions that they should be used only toward the end 
of the period of dilatation They prefer drugs which 
do not produce true anesthesia and do not senously 
influence the course of labor 

Marsh W Pools M D 


P0ERPERIDM AND ITS COMPLICATIONS 

Settergren F The Danger of Infecrion in Catbe 
terizatlon of the Bladder, and the Indications 
for Catheterization In Obstetrical Cases (Ueber 
die Infektionsgefahr bet Kathetensierung der Ham 

blaseund ueberdie Indikalionenzur Kathetensierung 
inobsteUischen Faellen) iclaebsi el gynee Stand , 

193d, (6 302 

The author first presents a review of the various 
complications which may follow catheterization of 
the urinary bladder In order to determine the fre 
quency of urinary infection due to catheterization, 
he made a study of the obstetrical cases m the South 
Obstetrical Hospital in Stockholm At the same 
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time he investigated the indications for cathetenza 
lioa of obstelncal patients 

The material included 400 cases which were 
equall> divided into 2 groups In Group i were 
those in ■mhich catheterization was done at least 3 
limes before the patient was discharged from the 
hospital, the catheter being passed after external 
Hashing with sterile water and without the use of an 
antiseptic In Group 2 were those in which catheter 
ization was done on the basis of dctinite indications 
and al\va>s with the use of an antiseptic At the 
time of the firet catheterization and also when the 
patients were discharged, urine specimens were 
taken for bacteriological examination 

The incidence of infection of the urinary tract 
apparently occurring in the hospital was 29 2 per 
cent in Group i and la 2 per cent m Group 2 If 
the incidence IS calculated only for the cases in which 
pus cells were formed, the corresponding figures are 
20 5 and 5 per cent For various reasons the author 
believes that the difference between the percentages 
for the two groups was actually somewhat greater 

Apparently obstetrical infection did not predispose 
to associated infection of the urinary tract The fre 
quenc> of obstetrical infection usual!) increased 
Tuth the length of the time interval after rupture of 
the membranes, but was little influenced by the 
duration of labor In the incidence of urinary infec 
tion the reverse was true Obstetrical operations 
were performed in so few cases that no conclusions 
as to their r^Uon^ip to urinary infection could be 
drawn 

Even antiseptic catheteriaation was associated 
"ith danger, but the danger was greater in calheter- 
latioa without the use of antiseptics The incidence 
01 unnary infection seemed to increase with the 
Dumber of catheterizations 

In the cases of Group a the indications for 
catheterization for urinary retention as well as to 
obtain a speamen of urine for examination were 
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more strictly limited The frequency of catheteriza- 
tion for retention was about the same m both groups 
of cases, but cathetenzation for the removal of a 
specimen of urine for examination was done in 31 
cases of Group i and only i case of Group 2 
The ages of the patients had no influence on the 
frequency of urinary infection However, primiparas 
developed a urinary infection more frequently that 
multiparas The former, who usually had more pro 
longed labors, were cathetenzed about twice as often 
for retention as the latter 
Only a few of the patients developed subjective 
symptoms and only i developed a complication, 
VIZ , p) elitis 

Bacteriological examination showed no marked 
difference between the groups as regards the nature 
and action of the bacteria 

As further evidence that catbetcrization should be 
based on strict indications m obstetrical cases, the 
author states that probably more than 150 patients 
in Group 2 who were not cathetenzed were able to 
urinate spontaneously even during labor before the 
delivery of the child, and that only 32 patients in all 
required catheterization for retention during labor or 
the following tw enty four hours In a comparison of 
the groups w itb regard to the time of expulsion of the 
placenta and the amount 0! bleeding it was found 
that limitation of the number of catheterizations did 
not reduce the ability of the uterus to contract 
Re exaromatiODs after from two to four weeks 
showed a not inconsiderable tendency of utmar> in- 
fection to become cured spontaneous!) How ev er, as 
urinary tract infection is ajwa)s assoaated with the 
danger of senous complications, every attempt 
should be made to prevent such infection The 
author believes that the great majorit) of ob 
stetneal patients mav be given unnar) antiseptics 
for prophv iaxis He describes a new type of urinal 
which he has devised for the collection of urine 
specimens in the ca';es of females 
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ADRENAL, KIDNEY, AND URETER 

Eterett II S Reduplication of the Renat Pelvis 
and Ureter / Crel jii r 
£\erett tabulates fort> eight cases of reduphea 
tion of the teoal pelv is and ureter and reports one 
case in detail In a stud> of the difTerential function 
of the various renal segments in this condition he 
found that in the absence of compticaling patho 
logical lesions the function of the t\\ o sides is usually 
about equal On the reduplicated side the function 
of the lower segment usually exceeds that of the 
upper segment m the ratio of about a i 
He states that in the conservative ircatnienl of 
reduplication of the renal pelvis and ureter ureteral 
dilatation IS of value Fbank M Cocueus, \I D 

Couvemeur R and Cachin C Surgical Treat* 
ment of PtosJs of the Kidney Indications 
Technique Results (Le traKcmeotcbinirgicaldes 
ptoses rioalcs Indicatioss technique r^sultats) 

J 3echir I9J6 47 7j4 

Operation for ptosis of the Lidnev which was per* 
formed Iiequeat’y tot a time but latet abandoned, 
has again come into favor since modern methods of 
examination of the kidneys have established more 
accurate indications for it Pyelography and intra 
venous urography and a better knowledge of tbe 
pbysiotogy of the renal pels is and ureter base helped 
to explain and prev ent the poor resulu of oepnro 
pexy 

In cases of prolapsed kidney with pain an opera 
tioa performed without studv of the morphological 
cba&ge« in tbe pels is and ureter and without 
examination of the kidney for infection is apt to be 
unsuccessful Operation for this condition should 
alwav s be preceded by retrograde utereopyclography 
with the patient standing This is the position in 
which pain occurs and which shows the true position 
of the kidney the shape of the pelv is, and tbe site of 
any ureteral kinks that may be present The in 
dications for operation should be based also on 
clinical observation continued for a sufllciently long 
time, and on bactenofogical (.xamiriation of the 
unne In some cases a functional examination of tbe 
kidneys should be made in addition 
In the past operations for ptosis of the Lidnr) 
were often insufficient Alere fixation, as suggested 
bv the name nephropexv is not enough The 
kidney must be placed in a reconstructed bed Tbe 
operation indicated is therefore a reposition rather 
than a fixation The authors fix the kidney m 
position and form a small suspensory hammock for 
its lower pole from the perirenal fat and the lower 
part of the renal fasaa This procedure is a slight 
modification of the Papin method Tbe steps of the 


operation are described in detail and illustrated, and 
the condition before and after the operation is 
shown by roentgenograms 
The authors have pertormed this operation in 
twenty eight cases of floating kidney wilb marked 
functional disturbances Retrograde py elography or 
utereopyebgraphy was dore in twenty three cases 
and intravenous urography in five One or two 
months after the operation tbe results were verified 
by pyelographv The anatomical results were ex 
ccUent The kidney was restored to its norma] 
position and the kinks in the ureter had disappeared 
The pain was stopped completely m all but four 
cases and in tbe latter was much less severe than 
before the operation The attacks of kidnev 
strangulation which occurred m some of the cases 
bad ceased Movt of tbe patients were able to 
resume their work The digestive disturbances were 
cured or relieved the general condition was im 
proved the appetite had been restored, and the 
patients bad gamed weight 
In conclusion the authors state that successful 
result* depend particularly on correct md cations 
While the operation requires skill and care, it is v ery 
simple Aioxey Goss Mosgan, M D 

Lewis E C The Pelvic Ureter in Women Effects 
of Gynecological Lesions £rtl J Urolt 1936, 
% lyr 

Lewis divides the ureter into three parts The 
first part extends from the bnm of the pelvis to the 
broad ligament of the uterus As examples of ab 
normality m this part pelvic peritonitis and opera 
live injury are ciicd The second part is that related 
to tbe uterus and Urge ves-eU Here, paiaretiiiis 
calculi and carcinoma may cause symptoms The 
third part is that related to the bladder and vagina, 
which may be injured m operative procedures 
lUustrativ e cases ate reported 

Doitaui K Hibss M D 

Dl Maio G Endoscopic Ureteropelvic Drainage In 
Certain Septic Surgical Ureteropvelorenal Coo 
dltions (If dresaggio uretero piehco endoscopico id 
afctine a&cztoni clururgiche settiche uretero pie^o- 
rensli) Aft/i uai dt urol , 1936, 13 391 
In reviewing the literature Pi Maio found that 
ureteropelvic drainage with the bladder opened was 
done first by Kelly m 1885 Following the mtroduc 
tion of cystoscopy endoscopic ureteral cathetenza 
tion was done by Albarraa as the treatment of choice 
first in pyelonepbntis and later m cases of ureteral 
stones 

From a study of endoscopic ureteropelv ic drainage 
ID sixty -eight Cases Pi Maio draws the following 
conclusions 


ssa 
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1 Tq ureteropj ditis due to such causes as mobility 
or ptosis of the bdney or ureteral stones causing 
hematuria, m ^vhich the ureteropelvic tonus is still 
5uffiaentl> maintained, endoscopic ureteropelvic 
drainage is folJoiied by rapid and definite cure 

2 In forms of suppurative nephritis not easily 
differentiated from simple pyelitis, negative results 
of ureteropelvic drainage constitute an important 
diagnostic sign permitting the surgeon to perform a 
conservative operation (decapsulation and lumbar 
drainage) before the patient’s condition becomes 
worse and follow it by radical operation at a later 
date 

5 Hematuria caused by hydronephrosis ivifh renal 
ptosis is stopped by the use of an indnellmg ureteral 
atheter 

4 In pyelitis vsith contralateral pyonephrosis and 
m mild hjdronephrosis with severe contralateral 
h>dropjonephrosis, unilateral or bilateral uretero- 
pdne damage improves the general condition and 
cures the pyelitis or, by relieving the hydronephrosis, 
permits radical operation for the pyonephrosis and 
conservative treatment of the hydrop>onephrosis 

5 In hydro ureteropyouephrosis due to ureteral 
stones, ureteropelvic drainage, if it is possible, re 
heves the septic condition and favors a normal post' 
operative course folloning ureterohthotoin> or ure 
teronepbrectomy 

6 In inoperable conditions such as bilateral by* 
dromonepbrosis with stones, ureteropelvic drainage 
IS alnajs followed by improvement 

7 In bilateral h> dropyo-ureteronepbrosis of gyne 
cological origin m which surgical intervention is 
contra indicated, ureteropelvic drainage always 
}ields better results than surgical drainage 

8 There seem to be no untoward reactions or 
complications attributable to ureteropelvic drainage 
even when the drainage is maintained with the same 
atheter over periods ranging from one to seven 
dajs and is repeated several times in a period of 
months Neither do there seem to be any definite 
umitaiions or contra-indications to the procedure, 
smee in severe inoperable suppurative forms it may 
he used for alleviation, and in milder pyelo ureteral 
inflammatory processes it gives good results when 
more commonly used measures have proved in- 

Richard L SoiorA, M D 

Ureterocele With Case Reports of 
Dilateral Ureterocele in Identical Twins Brt/ 
* "'^‘>1,1936,8 119 

^^ports eight cases of ureterocele and de- 
aibes the method of treatment employed The 
il j ^ °o^®"orthy for the excellent plates and for 
e description of the electrical urethrotome devised 
author The occurrence of ureterocele m 
Ipaft inclines Riba to the view that at 

in n cases the condition may be congenital 

,i In two ca'ies, metaplasia of bladder epi- 

lum overlymg the ureterocele was noted 

1 ^Snosis IS made by cystoscopy supple- 
by mtrav eijous pj elography 


Riba favors meatotomy or dilatation for the col- 
lapsible type and transurethral resection for the 
non collapsible type Donald K Hibbs, M D 

BLADDER, URETHRA, AND PENIS 

Longacre, J J The Treatment of Contracted 
Bladder with Controlled Tidal Irrigation J 
Urol, 1936, 36 2$ 

Longacre gives a preliminary report on three cases 
of contracted bladder treated by tidal irrigation He 
believes that this type of treatment is particularly 
suitable for the small, contracted, fibrosed bladder 
resulting from prolonged chrome cystitis for para- 
lytic bladders he employ s the tidal drainage principle 
used by Monroe and Hahn The apparatus fills the 
bladder to a predetermined height of intraveside 
pressure and empties it completely at intervals by a 
combination of siphonage and gravity flow without 
interfering with the normal bladder contractions 
The slow application of pressure decreases the dan- 
ger of ureteral reflux as well as danger to the bladder 
wall Fxanl M Cochems, M D 

GENITAL ORGANS 

Owen, S £ , and Cutler, M Sex Hormones and 
Prostatic Pathology Am J Cc««r, 1936,27 308 
After reviewing the literature the authors describe 
their method of extracting the sex hormones from 
the urine They determined the content of estro* 
gemc hormones m the urine in twenty two cases, 
twelve of which were cases of prostatic involvement 
In eight of the latter, the condition was diagnosed 
clinically as carcinoma of the prostate and m four as 
benign prostatic hypertrophy In the cases of pros- 
tatic disease the urinary output of osteogenic sub 
stances did not show much variation from the nor- 
mal Biological assays for the prolans showed no 
imbalance of the sex hormones m malignant or be- 
nign probtatic involvement 

Donald K Hibbs, D 

Smith. C G Total Perineal Prostatectomy for 
Carcinoma J Urol , 1936, 35 6io 
The author states that only occasionally is the 
diagnosis of carcinoma 0/ the prostate made suffi 
ciently early to justify an attempt at radical cure 
It may be said with considerable accuracy that m 
many cases the part of the prostate which is pal- 
pable by rectum is the first to become malignant 
If prostatic malignancy is suspected on rectal ex- 
amination, the prostate may be exposed penneally 
and a piece remov ed for frozen section If the diag- 
nosis is cancer, the operation may be completed by 
the perineal route When malignancy is not sus- 
pected and the suprapubic route has been chosen, 
the adenomatous lobe is enucleated and the carci- 
noma IS missed or is enucleated only with great 
difficulty When carcinoma is found on exploration 
by the suprapubic route the best procedure is to 
dram the bladder and attack the gland later by the 
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pennesl route Of fift} cases, the author nas able 
to plan tie operation beforehand in foil> three 
After making the diagnosis the surgeon must de- 
cide whether total prostatectomy is feasible Be 
cause of the time required b> the operation ad 
\anced age is a contra indication \ frail old man 
or one aath a serious cardiac disease should not be 
operated upon The kidney function should be re 
stored to the maximum either by catheter or by 
suprapubic drainage £xcessi\e renal damage is a 
contra indication to operation The size ol the 
gland and the extent of the induration should be 
determined b> bimanual examination nith the pa 
tient lying on his back If the mduration extends 
doimnard to the permeum the apex of the prostate 
cannot be freed mthout cutting through mrdignant 
tissue, which would result in local recurrence Lat 
erally , the gland should be separated from the pdv-is 
by a sulcus If this is not the case, the growth has 
broken through the capsule The anterior rectal 
wall should be movable upon the prostate Fixity 
means extracapsular involvement postenorly Lf 
the vesicles are dehnitely indurated and adherent 
to the pelvic walls they are probably involved. 
Under such conditions their removal is impossible 
However a slight degree of datv is not a contra- 
indication to operation The upper edge of the 
gland should be palpable with the soft bladder base 
above it If these cntena are met and cvstoscopy 
shows no evidence of erupuoo of the growth through 
the trigone total prostatectomv may be attempt^ 

The techmque used by the author is that de 
scribed in \ouags Practice of brology 

Uidess vasectomy vs done epvdidy'mvlis may de 
velop as a complication Rectal fistula should not 
occur but occasionally does The moment of great 
est danger is when the rectum is freed from the 
apex of the prostate before the tractor is inserted. 
There is danger also during the placing of the su 
tures in the edge of the levator am wheu the peri 
neum is repaired The inclusion of a fold of rectum 
in the stitch will be followed bv sloughing 

In the authors nftv cases there were five hospi 
tal deaths The length of stav m the hospital varied 
from two to over eight weeks Six patients de 
V doped a constriction at the point of union of the 
urethra and bladder Occasional dilatation was re 
quiTCd but the condition seemed due to scar ti^ue 
outside of the urethra rather than true stncture 
Even the patients treated for recurrence were re 
matkably free from svmploms of obstruction Oc 
casionally unnarv control is acquired as soon as 
the catheter is removed but as a rule more or less 
re-educalion of the «phtncter is necessary before it 
will work automatically 

Of the authors forty five patients who were dis 
charged from the hospital twenty five died of can 
cer after three years Six of these lived for more 
than five years and nve for more than nine years 
Of the patients dying of their disease deven bad 
definite vesicular involvement at the time of the 
operation Six patients died of inteicunent disease 


without symptoms of recurrence Fourteen are still 
alive and udl 

In conclusion the author states that prostatic 
caranoma w ould be diagnosed early more frequentlv 
if a routme rectal examination were made of every 
male patient over fifty years of age Su^piaous 
induration of the prostate should he investigated by 
needle biopsy or by penneal exposure of the pros 
tate for the surgical removal of a biopsy specimen 
In every medical center at least one surgeon should 
be trained in penneal surgery 

Lons Necwixt if D 

Deutscb I Tumors of the Spermatic Fumculus 
(tJeber die Geschwuelste des Fumculus Spermati 
cus) Boer^yr^i) S^mSe 1935, 13 93 

The tumors of the spermatic cord are of betero 
topic embryonal ongin or arise from the tissues 
(Rubaschow) From the standpoint of ongm, thO'C 
of the first group are of speoal interest. Dermoid 
cysts like ovanan dermoids, are of ectodermal on 
gin Dunng its descent the testis cames with it 
pattidcs of ectoderm which may later cause tumor 
formation The mesodermal heterotopic tumors 
arise from misplaced mesodermal rests In the lit 
etature twenty seven cases of such tumors are 
reported The majonty of the neoplasms were 
malignant The cysts with cvlmdncal epithelium 
occurring along the spermatic cord bav e their ongia 
10 the wollfiaa bodies 

Of the tumors arismg from the tissues of the 
spermatic cord, the most common is the lipoma 
Fifty seven cases of such lipomas have been re 
corded. 

Neoplasms developing from the connective tissue 
about the spermatic cord the tunica vaginalis com 
mums the remains of the propna, or the connective 
tissue immediately surrounchng the vas deferens 
are usually fibromas Twenty four cases are re 
ported 

Up to the present time the literature has recorded 
184 cases of definitely diagnosed tumors of the ■^per 
maUc cord, induding the author s case of fibroma. 
The mo»t common tumors are bpomas, fibromas 
and sarcomas, and the next mo»t common dermoids 
and wolfnan cysts 

\11 of the tumors axe neoplasms of maturity 
Lipomas usually occur betw^n the fottievb and 
fiftieth years of age and fibromas between the thir 
tietb and fortieth y ears The author s case of nbro- 
ma was an exception as the patient was onlv twenty 
one years old. 

The tumors are located m the scrotal sac or in the 
inguinal canal, or between both along the spermatic 
cord The sarcomas usually begm in the scrotal 
part of the spermatic cord grow upward and may 
penetrate through the mgumal canal mlo the pelvis. 
Mixed tumors occur usuallv near the epididymis as 
the embry onal rests from which they arise are usual 
ly in that region The cysts also are usually located 
in that region Connective tissue cysts have been 
observed onlv m the mpiinal canal tiev have never 
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been found m the scrotum In general they range 
m sue from that of a nut to that of an apple Lipo 
mas and fibromas often reach a considerable size 
The form of these tumors is usually round or oval 
sarcomas are most frequently pear shaped, and 
Q-sts are irregularl> round In consistency, the 
lipomas are soft Fibromas have a certain stiff 
elasticity unless they arc calcified, when they are 
stone hard Sarcomas are also hard, like cartilage, 
but may contain soft and flucluatmg portions 
C>stic tumors are usually soft and show lluctualion 
The tumors may be moved with the spermatic cord 
or along it 

Small tumors, malignant as well as benign, are 
usually symptomless Large tumors cause pain 
which IS of mechanical origin Malignant tumors 
(caremomas, sarcomas, and mixed tumors) form 
metastases very late and infiltrate the neighboring 
l>Tnph nodes comparatively late ilalignancy is 
suggested first by rapid growth 
There is no characteristic clinical course The 
rble of trauma is not entirely clear 
At first, mixed tumors grow very slowly, but after 
a certain time they increase in size rccnatkably fast 
This characteristic is practically pathognomonic 
Is the differential diagnosis of neoplasms of the 
scrotal part of the spermatic cord, tumors of the 
testis, the epididymis, and the scrotum must be 
ruled out Tne tumors located m the inguinal canal 
may be difficult to differentiate from hernia, espe 
aaUy irreducible inguinal hernia 
The only treatment to be considered is operative 
removal with the greatest possible preservation of 
the spermatic cord and testis Of particular impor- 
tance IS careful hemostasis for the prevention of post 
operative hematoma If there are extensive adhe 
sions It may be necessary to resect the vas deferens 
Incasesof malignant tumor, castration on the affect- 
ed side IS necessary, the spermatic cord should be 
resected as high as possible If the tumor is located 
partially m the mguinal canal, the latter should be 
dosed after Us removal in the manner customary 
after inguinal herniotomy 

Benign tumors of the spermatic cord usually do 
not recur Lipoma is an exception Malignant tu- 
mors recur very frequently When the recurrence is 
rapid, the condition usually soon terminates m death 
(E iLtis) Jacob E Klein, M D 


MISCELLAKEOTIS 

B W Urinary Complications in an Epi- 
uemlcof PoIIomyelltU / Uroi , 1936, 35 618 

The literature contains little reference to the 
*^ary complications of poliomyelitis, which ap 
Intently may be more frequent and more important 
“ ^ S^^orally believed This paucity of refer- 
t 4K of the urinary tract is explained 

®'5“®‘^uoucy of urinary complications in prevn 
Q ^P'demics as compared with the more recent 
^ epidemic the urinary disorders 

or major importance, in keeping with the 


variable clinical manifestations and the typical 
nervous system changes which accompanied the 
disease 

The normal yearly incidence of poliomyelitis with 
paralysis in the United States is 10 cases per 100,000 
inhabitants In the city and county of Los Angeles 
up to September 3, 1934, there were 1,792 cases 
with a positive diagnosis, 25 of which were fatal 
The author’s study was based on 1,160 of these 
Four hundred and twenty’ were chosen at random 
except that one half were those of children up to 
fifteen years of age and the rest those of persons 
from fifteen to forty nine y ears of age Since 337 of 
the total number of patients were over twenty years 
of age, the second group included about three- 
fourtbs of the cases of adults 

During the acute stage of the disease 20 per cent 
of the children had disturbances of urinary function 
varying from slowness in starting to void to com- 
plete retention The majority had no difficulty 
until they were placed on the Bradford frame, but 
often the acute retention was the first symptom 
Palliative measures were usually successful m re- 
lieving retention m children, but m a few cases 
single catheterizations were done The younger the 
child, the less likely was urinary disturbance In the 
older children urinary complaints were mote fre- 
quent and more difiicult to relieve Urinary infec- 
tions played a minor role in this group and ap- 
peared in the mam to be ffarc ups of previous 
trouble 

Of the adult patients, 135 had disturbances of 
unnary function varying from slight, transient 
dvsuna to complete bladder paralysis In some, 
especially the overworked personnel of the hospi 
tal incontinence and inability to recognize bladder 
fullness were the first indications of the condition 
Others experienced a short period of extreme vesical 
irritability with frequency followed by the develop- 
ment of complete retention with great distention as 
the detrusors became paralyzed In another group 
sudden complete retention was the first sign of trou- 
ble During the acute phase, coincident with dis 
tressing pain and contractions of the skeletal mus- 
cles, there were severe attacks of vesical irritability, 
bladder spasm, and hypogastric pain out of all pro- 
portion to the degree of distention, which could be 
rdieved only by catheterization and the admmistra 
tion of antispasmodics in large doses (i drachm of a 
20 per cent solution of benzyl benzoate was the most 
effective) With the advent of somatic paralysis, the 
acute vesical distress was often lessened and fre 
quently became relieved completely However, re 
currences were common and often lasted for as long 
as eighteen months Acute bladder infection was 
not the underly mg cause, as m many cases the urine 
was stenle The picture was first that of a toxic 
penpheial neuritis of the bladder nerves causing 
musde irritability followed by detrusor paralysis 
Patients with little skeletal paralysis, who were soon 
ambulatory, suffered greatly from unnary dysfunc- 
tion and bladder irritability Among the direct con- 
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sequences of the coathUon v^ere calculosis, persistent 
unnaiy infection, severe and pemunent impair 
ment of renal function hydro-ureter, hydronephro- 
sis, nephroptosis, bladder diverticula, and unnary 
sepsis 

The author beheves that in the majority of the 
ca^es the immediate urinary dysfunction nas due to 
a peripheral neuritis involving the bladder innerva 
tion and in a few to a neuntis of central origin This 
origin explains the painful and imtable bladders 
the spasmodic sphincters, and the acute retention 
He attributes the remote unnary complications to 
(i) stretching and overactivity of the bladder mus 
culature dunn^, the acute stage of the neuntis ubcn 
these muscles should have been at rest, (a) chronic 
retention due to hypotoma and atony and long 
penods in the supine position and (3] infection re 
suiting from frequent catbetenzations in the pres 
ence of residual unne 

right expects in the future to consider supra 
pubic drainage as the first therawutic indication m 
bladder mvolv ement in poliomy elitis He states that 
cystometnc readings are proving cl great value and 
interest, and that determinations of intravesical sen 
sorv reactions by the method ol Moore have been 
begun Loits VeuwELT MD 

Crampon P and LaFrance L The Goaoreac 
tioQ Two Techniques (La sonoriacuon Expose 
de deux techniques) / 4 urel pi< 4 <1 tiif 1936 

41 431 

Although little attention boa been paid to the 
gonoreactioo untd recentlv the complement 
deviation test of Bordet and Geogou was fine apphed 
to gonorrhea m 1406 bv bluUer and Oppcnheim 

Crampon and La France report the results they 
obtained during the last ta 0 v ears wnb a techniques 
for the gonoieaction 

In the first method fresh serum with antigono- 
cocQc vaccine from the Pasteur Institute was used 
as the antigen In the second serum heated to 56 
degrees C (adaptation of the method of Calmette 
and Afassol) was employed. The findings made 
with these techmques in studies of the bIo<^ of 225 
persons and the authors’ conclusions based upon 
them are summarized as follows 


z The gonoreaction becomes positive from five 
to twenty days after the onset of gononhea and 
becomes negative from four to six weeLs after 
cimical and bacteriological cure The degree ol 
positivity increases and decreases with the degree of 
infection 

2 Chrome infections are characterized by a 
persistent positive reaction 

3 The test is always positive m the presence of 
compUcations 

4 It IS negative in healthy individuals and rarely 
positive m non gonococcic infections 

5 The gonoreaction is of particular diagnostic 
value m gonococcic infection with complications 
Its vanations permit control of therapy While 
they are not absolute, negative reactions constitute 
a good entenon of cure ^fAasa W Poolx, M D 

Lichtenstein L Rectal Stricture Due to Lympho 
pathia Venereum .>inn 5 urg, ipy6, 104 379 

Lichtenstein has had a good opportumty to ob- 
serve lympbopathia venereum and its relation to 
rectal stricture id the Chanty Hospital in New 
Orleans He reports a laical and pathologic^ study 
of SIX cases of rectal stricture due to the condition 
which came to autopsy In four of these cases the 
diagnosis was made diiucally In three a positive 
Ftei reaction was obtained Lichtenstein empba 
sizes that rectal or anal biopsy should always be 
supplemented by the Frei lest as histological exam 
inaiion alone is not always definitely diagnostic. 

The usual histologicM findinn are destruction 
and ulceration of the mucosa, w lUi a tendency , upon 
regeneration ol squamous metaplasia, infiltration 
and disruption of the muscularis by focal miharv 
accumulations of leucocytes and pl^ma cells and 
subsequeot fibrosis dilatation of the lymphatics 
with perilymphangitis and endolympbangitis, and 
marLra endartenlis and narrowing of the blood 
vessels such as may occur in anv chronic mflamma 
(oiy lesion 

Lichtcnstem concludes Chat the advaoLcd stage 
of inv olvement of the rectum by the vim of lympho- 
patlua venereum is represented by chrome ulcerating 
proctitis and sigmoiditis 

FaA>.E if CocEcus VI D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 


Stem, W G Acute Transverse Bone Atrophy 

J SonelrJoinlSur$,z^i,t,i^ 639 

The author has noted a form of acute bone 
atrophy m ^teen cases, m which roentgenograms 
revealed a broad translucent band 0! bone resorption 
on the diaphyseal side of the epiphyseal line, par- 
allel with the joint axis This has been found most 
often m young adults after immobilization of the 
lower extremity in a plaster-of pans cast for frac- 
ture Stern has seen it also in four cases of disuse of 
the limb due to non suppurating joint disease and 
two cases of tumor of the leg The translucent zone 
IS similar to that seen in scurvy, and the condition 
may be mistaken for acute disease or fracture 
Stern believes that this form of bone atrophy or 
calcium resorption may be related to a vitamin 
defiacncy Ceester C Guv, ilD 


Harris, R I Difficulties in the Diagnosis of Bone 
Tumors / Boh« 6* 1936, 18 fiyr 
The author discusses the value and limitations of 
the history and of physical examination, roeotgeno 
Sraphic examination, and biopsy in the diagnosis of 
bone tumors, citing six illustrative cases 
In the first case, that of a man twenty-eight years 
old, the physical and roentgeoographic examinations 
suggested a bone tumor or a low-grade osteomy ehtis 
of the right thumb However, the patient gave a 
history 0! tuberculosis, and biopsy showed the 
thumb conditwn to be a tuberculous inflammatory 
reaction 

in the second case, that of a girl fourteen years of 
age, the history and physical examination suggested 
a transverse compression myelitis of the cervical 
spinal cord, and the roentgenogram a giant cell 
tumor Biopsy proved the lesion to be a Ewmg 
ttiUDlheiioma 

In the third case, that of a woman twenty-one 
years old, the history and physical examination mdi 
wtcd a lesion of the right hip joint but did not sug- 
gest lU nature, whereas roentgenograms showed the 
^racterislic picture of osteolytic sarcoma On 
Biopsy the lesion was found to be a giant cell tumor 
in the fourth case, that of a boy thirteen y ears old, 
oe situation of the tumor — the position and type 
01 ine new bone formed as shown by the roentgeno- 
pam suggested an osteogenic sarcoma, but on his- 
wogjcal exammatjon of the specimen following 
,1 the majority of the diagnoses made by 

theho oI Bone Sarcoma were Ewing's endo 

case, that of a man twenty-one years 
> there was nothing jn the history to suggest 


tuberculosis of the shoulder, and the findings of 
roentgen examination were typical of giant cell 
tumor However, frozen section and the recovery of 
tubercle bacilli after guinea pig inoculation proved 
the lesion to be tuberculous 

By these cases and many others the author has 
been led to the conclusion that biopsy is an impor- 
tant factor in the examination of cases of bone 
tumor and should always be performed m doubtful 
cases The most serious objection to this procedure 
is the difficulty w bich the pathologist may expenence 
m reaching a diagnosis even when he has the tissues 
under the microscope, as illustrated m the sixth case, 
that of a woman twenty years of age In this case 
conservative treatment of a tumor of the left hu 
merus seemed indicated because of a difference of 
opinion regarding the pathological picture When 
amputation became necessary eventually and the 
speamen was submitted to the Registry of Bone 
Sarcoma a diagnosis of osteogenic sarcoma was 
made 

Among other objections which may be raised 
against biopsy is the possibJity of disseminating the 
disease bv cutting into the tumor Nevertheless the 
author believes that biopsy is by far the most reliable 
aid to diagnosis RunoLpn S Reich, M D 

Karlstrom, F Suppurative Arthritis in Infants 
(Eitnge Geleokkrankungen bei Saeulingen) S^nsk 
LaitaTltin , 1936, p 350 

During the penod from 1904 to 1933 the author 
saw 168 cases of septic arthritis These constituted 
about I per cent of the cases coming under his obser- 
vation Forty two (about 25 per cent) of the pa- 
tients with this condition were infants less than one 
year of age In the cases of thirty one of the infants 
the arthritis was found on arthrotomy to be suppura- 
tive Therefore the incidence of suppurative ar- 
thritis was much higher than at any later period of 
life 

Direct infection of the joint from without plays a 
very minor r61e m the development of the condition 
In none of the thirty one cases was it responsible 
Of chief importance is a secondary infection of the 
joint cavity occurring by way of the blood stream or 
from a focus of osteomyelitis m adjacent bones 
(Beekman, Fmkelstem, Jemma, Johansson, Koch, 
Paschlau, Rankin, Santi) In the author’s thirty 
one cases the portal of entry of the infection was 
apparently the umbilicus This was indicated by 
the fact that m almost half of the cases the infection 
appear^ during the first month, and in almost two- 
thirds in the first two months of life The so called 
due to chilling play no part in the causation 
of the condition, since m the cases without demon- 
strable umbilical infection the frequency of the in- 
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fectioa w^s uniform throughout the jear Herzog 
and Pfisterer, among others, emphasize the impor* 
tance of otitis as an etiological factor The inodence 
of this condition as the cause has been reported as 
high as 91 per cent 

According to the literature the monarticular form 
IS the more frequent Of the author s cases, the 
arthritis uas monarticular in twenty four and poly 
articular m seven The large joints arc aSected 
most often Of the authors cases the knee was 
affected m fourteen the hip in ten, the anUe m 
sev en the shoulder in three, and the elbow and wnst 
in two each 

The frequent assumption that the disease begins 
with a high temperature has been proved inconcct 
The prognosis as to life is unfavorable Of the 
author s thirtv one patients ten died Six of the 
latter were less than one month old The mortality 
of p>emia with subsequent arthntis is higher in the 
first month of life than in all succeeding months 

Reports legating the late results of suppurative 
arthntisiniiifantshavebecnfew Of tenmfantswhose 
cases were reported by Drehmanq eight survived 
coxitis and 2 sun iv ed gonitis Six of the eight had a 
hip dislocation and two had coxa vara Of the two 
others one had genu valgum and the other genu 
varum with a flail joint Edberg reported that on 
subsequent examination he found a dislocation of 
the hip m three children who had had coxitis but no 
noteworthy defects m one who had had an mflamma 
tion of the hnee and shoulder or one who had had 
bilateral arthritis of the Wnee On re examination of 
eleven ebdien Paschlau found anhvloscs in four, 
moderate defects in three and no defects id four 
In the literature it is agreed that (he ‘so called 
pseudogemtal dislocation of the hip is the result of 
coxitis in infancv (Geriach) Locis Net writ M D 

Harremtein R J hcoUosis in Infants and Young 
Children (Sut U scohose des oournssons «t des 
jeunes enfaotsj Hev dorthop 1936 43 289 

Harrenstein reports that he has seen 100 cases of 
«cohosis iQ infants and joung children under two 
years of age none of which was of the congenital 
type as the roentgenograms showed no abnormalities 
in development of the vertebrs Forty six of these 
children have been under treatment and prolonged 
observation They showed not onlv a lateral cur 
vature of ibe vertebral column but also bulging of 
the ribs on one side due to rotation of the ^ine In 
most of the cases it was the rib bulging that called 
the attention of the mother to the deformity 

Of the 46 patients whose case, ate reviewed, 29 
were girJs In most of the casts the s gns were first 
observed between the third and seventh month of 
age Roentgenograms made with the arms fixed in 
position and the legs under slight traction showed 
that in 37 cases there was a single curvature in the 
spine In iq, the ctn e was convex toward the left 
The apex of the curvature was usually at the levd 
of the eighth and ninth ihoraac vertebtx In the 
cases of 9 infants examined after the age of eight 


months there was a compensating curvature m the 
lumbar region 

In the treatment the child was kept for twenty 
of each twenty four hours on its baci m a plaster 
"bed” which extended over the hack of the head 
and was fitted to the patient so that the arms were 
left free Corrective pressure was exerted over the 
bulging of the nbs and over the convexity of the 
sbinat curvature For the remaining four hours of 
the twenty four the patient vas kept in ventral 
decubitus in a corset to prevent atrophy of the 
mu des of the back When the roentgenogram 
showed improvement in the spinal curvature after 
several months of their treatment the number of 
hours in ventral decubitus was increased and the 
number of hours in plaster decreased Onlv after a 
considerably longer time was the patient allowed to 
sit or stand erect and then only under careful super 
vision 

Of the 37 patients with a single curvature it are 
completely cured, as shown by roentgenograms 
made after periods of from one to sue years n have 
not been completely cured 4 cannot be thoroughly 
examined i is dead, and 10 are still under treat 
ment Of the 9 patients with a double curvature 
I IS cured 3 show improvement 3 sbow an increase 
in the curvature, and 2 are $tdl under Creattrent 
The cause of this type of scoUosis m young chil 
dren could not be determined There was no evi 
dence that the manner in which the child was earned 
by the mother bad an influence Rickets was not a 
factor as in many of the cases the scoliosis developed 
before the age when rickets becomes evident and in 
the,e cases rickets did not develop later 
In conclusion the author says that as scoliosis m 
infants and young children is undoubtedly a fore 
runner of scohosis at a later age if it is not correctly 
diagnosed and treated and as treatment is more 
difficult and less satisfactory in older children, it 
IS important to recognize the condition and treat 
It as early as possible \uc s M Mcyees 

llaoson R Tuberculous Spondylitis in Cases of 
Kyphosis Dorsalis Juvenilis or Adolescentium 
(Ueber tuberkulose Spondyhtis bei Faeiles loa 
Kypbosis dorsalis juvenibs _ive adolescentium] 
Actachirurg 5 eand, 1936 78 297 
The author calls attention to the fact that as 
early as 1926 he expressed the opinion that kyphosis 
dotsahs juvenilis or adolescentium may be due 
either to hereditary factors or to disturbances of 
internal secretion He still holds the opinion that 
Urge step like formations at (be site of the f,.ture 
epiphyses in the middle thoracic vertebra mayrepre 
sent the preliminary stage of that condition 
On tbe basis of his publication in 1926 he denies 
the nght of Schmorl to priority m tbe demonstra 
tjoQ Of certain peculianlies of the v ertebra of adults 
and children to which he called attention two years 
earlier 

He states also that, long before Schmotl he 
^owed that the epiphyses play only a secondary 
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r6Ie in the development of the vertebral bodies, and 
that the most important factors in kyphosis juvenilis 
or adolescentiura are disturbances in the zone of os 
sihcation 

He emphasizes also that, tuo >ears before 
Schmori, he demonstrated that the epiphjses o! 
the vertebral bodies may develop earlier than nas 
previousl> supposed Their earliest development 
m his cases occurred m a girl six >ears old He 
states also that, two years before Schmori, he 
showed how small a r61e is played by the epiphyses 
in the further development of the vertebral bodies 
He cnticizes Scbmorl’s views regarding the im 
portance of the nucleus pulposus in the occurrence 
of certain changes in the vertebral bodies He 
maintains that the nucleus pulposus is a secondary 
rather than a primary development He states that 
the pnmary cause of kyphosis dorsalis juvenilis has 
not > et been demonstrated In his opinion Schmorl’s 
theory that the nucleus pulposus is the cause of 
Ljphosis dorsahs juvenilis is incorrect because in 
kjphosis the nucleus pulposus must be displaced 
backward whereas in k>phosis dorsalis ju\enilts the 
changes occur in the anterior portion of the verte 
bral bodies 

With regard to the origin of k>phosis dorsahs 
juvenilis Hanson states also that Schmori has not 
given suSicieot consideration to the fact that, if 
degeneration of the cartilaginous disk occurs, con 
nective tissue elements from the bone marrow may 
grow through the end disk and thus change the 
roentgen picture of the vertebral bodies m the ab 
sence of nuclei pulposi He insists that the develop 
oent of the lesion is dependent upon a traumatic, 
degenerative, or infectious lesion of the cartilaginous 
disk, and that the nuclei pulposi must be considered, 
not a primaiy , but a secondary, manifestation 
He reports seven cases which suggested the pos 
sibility of a relationship between kyphosis dorsalis 
juvenilis and tuberculous spondylitis 
In conclusion he states that Schmorl’s claim that 
stages of kyphosis dorsalis juvenilis or 
adolcscentium a diagnosis can be made by roentgen 
and pathohgico anatomical examinations alone is 
incorrect as there arc several diseases occurring dur- 
ing advanced age in which the findings of roentgen 
and pathological examinations are similar 

Bennett, G E , and Shaw, M B Cjsts of the Semi- 
mnar Cartilages Jrc/j , 1936, 33 92 
CjsU of the semilunar cartilages occur most fre 
^ the lateral menisci and between the ages 
« atteen and twenty five years They are more 
ommon m males than m females In about half of 
5 cases there is a definite history of injury The 
jmptorns usually have an insidious onset They 
onsist of a localized acbmg pain, the development 
f and early fatigability of the limb Ex 
reveals over the antenor third of the 
or I to s cm in size which is firm 

usually fixed m position, and 
crately tender Evidences of local inflammation 


or of artfantis are absent The diagnosis is not diffi- 
cult as the only other common lesions to be con 
sidered are bursa; and synovial diverticula 
The cause of the cysts is unknown, but the au- 
thors believe it is a direct trauma to the capsular 
border which results in mucoid degeneration This 
theory is supported by the age of the patients and 
the location of the cysts in the lateral or most readily 
bruised cartilage Cyst formation is rare after 
tearing mjunes, which are more common in the 
internal cartilage, and is much less common m the 
medial meniscus Some surgeons believe the cysts 
are of congenital origin, while others think they are 
synovial inclusions akin to ganglions 
The cysts vary m size The larger ones protrude 
into the joint capsule Tmy cysts may occur in the 
cartilage itself The cysts are multilocular and con- 
tain a mucoid fluid which resembles egg white They 
are 10, or arise from, the anterior two-thirds of the 
cartilage Microscopic examination reveals a wall 
of fibrous tissue or fibrocartilage often with a lining 
of thin cells resembling mesothelial cells 
The treatment is surgical The meniscus should 
be removed wTth the cysts as otherwise recurrence is 
likely The authors report 4 cases, bringing the 
total number reported to date to 163 

Chcster C Gi;v,MD 

Mueller, E W The Ossification of the Bones of the 
Tarsus in Congenital Clubfoot A Contribu- 
tion to the Etiology and Therapy (Die Ossifika 
Uon dcr l-usswurzelknochen beim angeborenen 
Rlumpfuss Fin Bcitrag zur Aetiologie und Thera 
pie) Ztsehr / Orthop , 1936, 64 244 

Reliable data concerning ossification of the tarsus 
were first supplied by Hasselwander m 1903 The 
ossification renters may be delayed m making their 
appearance as the result of general and local injuries 
In 1927 Wilhelm found frequent delay m the de- 
velopment of the navicular bone — absence of the 
nucleus after the fifth year of life — m cases of club- 
foot, especially those in which the condition showed 
a marked tendency to recur In 1928, Boehm found 
hypoplasia of the wedge bones and navicular bone 
and deformity of the calcaneus as pathognomonic 
signs of the growing clubfoot skeleton He regarded 
these findings as evidence supporting the theory 
that clubfoot is a primary osseous malformation due 
to arrest of development 
Tbe author examined the roentgenograms of 
fifty seven children with clubfoot who were under 
five years of age and about thirty who were over 
five years of age In four, the clubfoot was m the 
stage of development In none of the children over 
five years of age was absence of the ossification 
center of the navicular bone observed Of those 
under the age of five years, ossification was delayed 
m only six In five of the latter it was delayed in 
the external wedge bone, and in one, in one of the 
other wedge bones In half of the cases the ossifica- 
tion center of the first wedge bone was visible before 
the average time of its appearance, and m ten this 
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bone was marLedly hypertrophied This condition 
was found also in bilateral clubfoot, on the side of 
recurrence with simultaneous delay of development 
of the navicular bone The delay of ossi&cation 
cannot be attnbuted to a speahc cause as exogenous 
influences are the decidmg factors 
Of the greatest importance is early proper treat- 
ment Normal function leads to the development 
of normal skeletal elements The calcaneus and the 
flrst wedge bone are especially moldable under the 
influence of therapy The first wedge bone is able 
to act in a compensatory manner for the under 
developed navicular bone The malformabon of 
the bones of the tarsus in untreated or insuffiaently 
treated clubfoot is to be regarded as the result of 
poor nutrition due to inadequacy of the blood sup 
ply The navicular bone is most markedly subjected 
to these influences Other factors are disturbances of 
the developmental processes caused by disturbances 
of the central nervous system as described b> hfaus 
and the results of abnormal functional demands 
Recurrences are to be attnbuted to changes in the 
soft parts ^Vhl!e the hypoplasia of the bones of the 
tarsus u a sign of resistant clubfoot it is the result 
rather than the cause of mis^ided developmental 
processes For this reason these changes also ate 
capable of retrogression up to a certain point The 
difference between the authors results and those 
of Wilhelm and Boehre is explained by the fact that, 
because of the influence of the laws governing the 
care of cripples the author s patients were given 
proper treatment at an earlier date 
The theory that mechanical influences during 
mtia utenne life are responsible for clubfoot must 
be rejected for most cases as it 1$ not compatible 
with the constant ratio of males to females with 
the condition which is 3 1 The assumption of a 
pnmary nucleus injury of the skeleton is apphcable 
only to cases of clubfoot with malformation The 
neuromjopathic hypothesis, according to which the 
pnmary factor is a developmental disturbance of 
the medullar> canal resulting in disturbance of the 
equilibrium of the musculature, is perhaps best 
supported by clinical observations 
Treatment should be given early in order to make 
use of the growing energy of the first months of life 
At the Frankfort Clmic the method of Wisbrun is 
employed as the procedure of choice 

(Vov Dancxelilui) Haxby a Salzslu^v M D 

SURGERY OF THE BONES, JOINTS 
MUSCLES, TENDONS ETC 

Mayer, L and RansohofT N Reconstructioa of 
the Digital Tendon Sheath A Contiibutioii to 
the Physiological Method of Repair of Dam- 
aged Finger Tendons J Bone &• Joint Surg 
1936, 18 607 

The results of tendon transplantations following 
division of the flexor tendons of the fingers have 
been extremely disappointing because of the forma 
tion of adhesions which bind the distal stumps of the 


flexor digitorum sublmus and the flexor digitorum 
profundus tendons to one another and to the inner 
wall of the tendon sheath. These adhesions extend 
from the point of division of the tendons down to the 
distal end of the digital sheath and destroy the 
smooth cells on the surface of the tendon and the 
sheath The proximal tendon slumps retract, leav 
ing a gap of several inches between them and the 
distal stumps, and they become bound to one 
another by adhesions although the latter rarely 
extend proximally for more than i in The gap 
between the tendon ends becomes filled with scar 
tissue which replaces the tendon sheath and destroys 
the normal ghding mechanism so that only m excep 
tional cases can an implanted tendon function nor 
mally If infection occurs the degree of damage is 
increased. 

During the past four years the authors have been 
attempting to improve the techmque of tendon 
transplantations for damaged fingers, working on 
the theory that if a smooth walled tendon sheath 
could be constructed to replace the scarred one, an 
implanted new tendon might retain its ghding fuac 
tioD CarryingonlheworkofPnmc they discovered 
that tubes of pure celloidin produced smooth tissue 
with flattened cells resembling those hung the wall 
of the tendon sheath Many methods of applying 
the tubes to damaged fingers were tried and dis 
carded before the following procedure was devised 

Celloidin tubes of the necessary smoothness are 
produced bv dissolving a thick solution of chemically 
pure celloidin m acetone and pounng it slowly into 
lest tubes of the desired sites — large 1 cm , medium, 
08 cm and small 06 cm The slow evaporation 
method is used five montlu being required to com 
plete evaporation The tubes are kept in a solution 
of distilled water until the time of operaLon and 
then stenlued by immersion mat 2,000 solution of 
oxycyanate of mercury for twenty minutes 

The operation is performed in two stages The 
first consists of complete resection of the scarred 
tendon sheath and damaged tendons and the implan 
tation of a celloidin tube extending from the prozi 
ma] stumps of the tendon down to the distal attach 
meat o! the flexor profundus at the base of the distal 
phalanx The second stage is performed from four 
to six weeks after the first At this operation the 
tube IS removed and a free tendon graft implanted 
the mode of procedure depending upon the condition 
of the finger The tendon most suitable for the pur 
pose of implantation is the flexor sublimis of the 
injured finger, but if the muscles of the damaged 
finger do not appear capable of regeneration it is 
better to use the sublimis muscle of the adjacent 
finger 

The after treatment is extremely important. The 
finger is sphnted in the straight position to prevent 
flexion contracture Passive motion is begun as 
soon as the wound is healed, usually on the seventh 
or eighth day, and active exerases combined with 
sinusoidal stimulation of the muscles are begun on 
the ninth or tenth day The physical therapy is 
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conimMed lor many v.eeks or even months until 
function has been regained 

Rudolph S Reich, M D 

Compere, E L Indications for and against the 
Leg Lengthening Operation The Use of the 
Tibial Bone Graft As a Factor in Preventing 
Delajed Union, Non-Union, or Late Fracture 
J Boneb’JovttSurs, 1936, i& 69a 
Inequality of leg length up to in can be com- 
pensated for by pelvic tilt and requires no treat- 
ment Greater inequality may be corrected by 
shortening the normal leg or lengthening the short 
one The former is the procedure of choice and m 
the joung adult or adolescent may be accompbshed 
by resection of a portion of the longer femur In the 
cases of younger patients it is wiser to arrest growth 
by fusing to the shaft one or more epiphyses of the 
longer limb 

Leg lengthening operations ate formidable and 
frequently followed by comphcations such as osteo- 
mjelilis, bone necrosis, non union, malumon, nerve 
p3ral>sis and muscle weakness The author reports 
five uses, in all of which a major complication de 
veloped and in one of w hich death resulted He states 
that such operations are contra indicated when the 
shortening IS less than 3 cm , when the patient is less 
than fifteen >ears old, when the patient 1$ tall or 
mil not be disturbed by reduced height from short 
ening of the normal leg, when the bip or knee mus 
cles are weak or paralyzed, when the shortening is 
very marked, when there is a history or evidence of 
osteom)elitis or other bone disease anywhere m the 
short leg, and when the shortening is congenital or 
there are severe deformities However, in spite of 
these contra indications and the frequency of opera 
live failures, be believes that leg lengthening is m 
dicated in certain selected cases He reports a case 
m which successful operations were performed on 
both the femur and the lower leg with a resulting 
increase of s m in the length of the leg 
In discussing the operative technique of leg 
lengthening he recommends a diagonal osteotomy 
vnth the application of a tibial onlay graft to badge 
or overlap the defect when the lengthening is ob 
tamed by skeletal wire traction 

Chester C Guy, 51 D 

FRACTURES AND DISLOCATIONS 

McFarland, B Congenital Dislocation of the Head 
of the Radius Brtl J Surg, 1936,24 41 ‘ 

In congenital dislocation of the head of the radius 
there is no fusion of the radius and ulna and no 
paraljsis The head of the radius is displaced for- 
'^ard and is quite free from the ulna It can be 
tnoved through a considerable range, but cannot be 
replaced m its normal position This is sigmficant 
oeuuse traumatic dislocation of the head of the 
radius, particularly if it is uncompbeated by frac- 
ure of the ulna, is reduced with ease and often be- 
wmes reduced spontaneously 


In the toenlgenograms the congenitally dislo- 
cated radius appears too long for the ulna and its 
head appears poorly formed There is an anterior 
curve of the posterior margin of the ulna which 
starts at the level of the coronoid fossa While this 
IS sometimes slight, it is definitely contrary to the 
slightly posterior curve normally present at this 
level A vanation is noticed also in the anterior out- 
line of the ulna Instead of the backward sweep 
from the coronoid almost a straight line is seen 
These features, together with the impossibility of 
reduang the head of the radius, point to a congeni- 
tal rather than an acquired dislocation 
The author has treated eleven children with con- 
genital dislocation of the head of the radius In all, 
the dislocation was anterior and unilateral In only 
five were there functional disturbances necessitating 
operation The operation consisted of removal of 
the head of the radius 

For successful reduction, the child must be young, 
preliminary traction must be employed, and an 
orbicular ligament must be formed at operation 
Norman C Bullock, M D 

Prank, I Spontaneous (Non-Traumatlc) Atlanto- 
Axial Subluzation Ann Old, Rhtnol Olo- 
laryagol , 1936, 45 405 

The author reports a case of spontaneous non- 
traumatic atlanto axial subluxation and reviews the 
literature on the condition m order to call this type 
of subluxation to the attention of otolar> ngologists 
He states that subluxation of the atlas on the axis 
IS alwa>s associated with rupture or relaxation of the 
transverse bgament While rupture is always the 
result of trauma, relaxation may follow various con 
ditions As reported by Jones, the one predisposing 
factor which is constant m non traumatic cases is an 
inflammatory focus in the upper neck It has been 
found that any infection causing hyperemia in the 
region of the base of the skull may give nse to the 
condition The literature shows how closely inter- 
woven are the l>mphatic connections of this region 
and therefore how readily an infection may spread 
from the middle ear or retropharyngeal space to the 
bones of the atlanto axial joint 

Infection causes a hyperemia resulting m decalci- 
fication and softening of the arch of the atlas Under 
such conditions there is no secure attachment for the 
lateral ligament and even a slight movement may 
avulse the ligament and permit anterior displace- 
ment of the atlas With shght avulsion, the sub- 
luxation is incomplete and gives nse to the clinical 
syndrome of atlanto axial subluxation commonly 
observed, but with complete avulsion there may be 
medullary interference and death will probably 
result 

An acquired torticollis with muscular spasm fol 
lowing an infectious disease should at once arouse 
the suspicion of subluxation or at least a rotatory 
deformity of the atlanto axial joint The presence 
of cither of these conditions may be determined by 
roentgenography 
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In the case reported by the author that of a boy 
aged Dine >ears, the lesion originated from a retro 
phar>ngeai abscess The treatment consisted of 
recumbency ja byperertension wlh head traction 
in a Sajre sling The bead of the bed was elevated 
When the acute symptoms had suhsided and rouit 
genograms shoiied reduction, a plaster cast extend 
mg from the hips up to, and including the chin and 
occiput was applied Recovery was complete at the 
end of SIX weeks RraouiiS Reich MD 

Blodgett W h and Fairchild R D Fractures of 
tbe Patella Results of Total and Partial Ex 
cisionsofthePateUaforAcuteFractute J fm 
If 19^6 106 *1*1 

The authors present a senes of twenty cases of 
fractured patells in which part or allot the bone was 
excised They compare this series with another of 
thirty five cases in which the patella was repaired 
bv some method of suturing and find the length of 
hospitalization was shorter in the former group 
Thei advocate removal of the proximal fragment if 
the ^stal fragment is sizable and of the whole bone 
if it IS marked!) fragmented They feel that it is of 
great importance m every case to repair the lateral 
and medial capsular tears The operation is simple 
and has given satisfactory functional results Ihe 
postoperative treatment consists of the application 
of a ^sterior mold with tbe knee m full extension 
Passive motion is started on tbe moth or tenth day 
Weight bearing is begun after two weeks 

Basb^xa D Stcuson M D 

Schofield R O Fracrures o( the 0 $ Cafcu J 
Bone Join! 5 tir{ 1936 tg $C 6 
The author presents a senes of fifty two consecu 
tive cases of fracture of the os calcts treated by tbe 


method of Boehler In 25 per cent the calcaneal 
fracture was associated with other fractures of the 
ankle or foot and m 12 per cent with vertebral ftac 
tures Five types of fractures are described with 
tables to show the course and results m each of the 
groups 

Tvpe I IS the so called avulsion fracture with 
medial displacement of the sustentaculum tali 
which IS treated by direct compression and the appli 
Cation of a plaster cast with the foot inverted and 
dotsiQexed Type 2 is a fracture of the body with no 
displacement of the fragments and not inv olving any 
joint surface This is treated by the application of a 
cast Type 3 is a fracture of the medial process 01 
the tuberosity, which is treated under local anes 
thcsia by use of the Boehler clamp followed by tbe 
application of an unpadded cast Type 4 are frac 
lures of the trochlear process and the anterior por 
tion of the body which are treated by screw trac 
tion or by manual traction followed by the apphea 
lion of unpadded plaster Those of Type s are the 
comrninuted fractures of the body with displace 
ment and involvement of the subastragaloid joint 
These arc treated under spinal anesthesia by trac 
tion through the bone by means of a Boehler pm 
with a second pm through tbe tibia \a eitensioo 
frame 1$ used and plaster is applied after roentgeao 
i^rains show .atisfactory position The upper pm is 
then removed and the leg placed in a Braun frame 
with a weight of 7 lb on the os calcis pm The of 
culation of the toes must be carefully watched ijpr 
mg the first twenty four hours The cast is routinely 
removed for inspection of the leg every twenty -oae 
days The average loss of function m the authors 
cases was only is per cent 

Photographs and roentgenograms accompany the 
article Bauaba B Sniisov, M D 
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Champy and Jacques Louvel The Periveln as a 
S}no\lal Sheath (La pdnveine game synoviale) 
Prase mid, Par, 1936, 44 857 
As comparison of the adventitia of the veins to a 
sjnovial sheath appears justifiable from both the 
pbjsiological and the pathological viewpoint, the 
authors attempted to prove this relationship histo 
logically After demonstrating a parallelism between 
periphlebitis and synovitis, they report the results 
of their studies which confirmed their clinical jm 
pression by revealing the presence in the penvein of 
eadothehal formations and serous cavities adapted 
(or eliding 

They state that from the physiological point of 
iiewit is doubtless the external tunic which insures 
the relative mobility of the vessel within the sur* 
rounding structures Especially the superficial veins 
of the limbs require a gliding sheath to insure their 
active and passive mobility 
However, it is particularly in pathological condi 
tions that the adventitial cu0 manifests its impor 
tance The penvein is, in fact, very susceptible to 
irntation, being easily inflamed and liable to sudden 
short exacerbations of mfiammation if mobilization 
IS premature Moreover, under the influence of 
chronic infectious, toxic, humoral, or glandular dis 
turbances it may become thickened, and adhesions 
resulting m pain and secondary dystrophies may 
form between its layers 

\ study by direct vision and palpation of the 
inflammatory reactions of a vein isolated from its 
satellite artery may be made most easily m the 
superficial subcutaneous vascular system 
Clinically, the penvein does not assert its indi- 
viduality except in chronic or subacute infections 
la very acute processes all parts of the vein react 
In cases m which the adventitia alone is involved, 
immobilization and compresses to relieve congestion 
won restore the vein to its normal condition and 
function The elastic and muscular structures do 
not seem to be much affected In some patients 
recovering from subacute venous septicemia the 
permeability and flexibility of the veins are retained 
^ca though the infectious process was protracted 
vt course, in the cases of such patients the involve 
nient was exclusively penphlebitic How ever, strict 
jmmobibzation is necessary in the treatment in order 
0 prevent recurrence and extension to the deeper 
oats of the vessel Whether the condition is a 
^iphlebitis or a total phlebitis, it is the adventitia 
inA the primary element of reaction 

^Propagation of the inflammation along the veins 
, , “ ®^“y as well as the advanced stages of 

orculosis the Koch bacillus may be the cause of 


phlebitis or periphlebitis which frequently develops 
simultaneously with involvement of one or more 
serous membranes such as serofibrinous pleurisy, 
pleuroperitoneal serositis, by darthrosis, and arthri- 
tis Therefore the adventitia takes part m the 
reaction of tissues similar to itself 

Very vascular and rich in nerves, the adventitia, 
like the capsule of a joint, reacts not only to infec- 
tions but also to a large number of humoral, meta- 
bolic, and endocrine disturbances Being of mesen- 
chymal origin like the synovia, it is particularly 
susceptible to rheumatic affections 

Clinically, it is the external tunic which is first 
affected by dystrophic processes The v em is 
attacked from without inward Repeated attacks 
of adventitial hyperemia cause serious disturbances 
in the circulation and nutrition of the venous wall, 
not only locally, but also at a distance As the 
result of such disturbances, atrophy or hyperplasia 
occurs at irregular intervals along the vein, depend- 
ing upon whether parietal ischemia or congestion 
predominates 

From a histological study of the perivenous tissue 
of the frog, the authors have come to the conclusion 
that the perivenous sheath is related to the synovial 
sheaths more closely than to the lymphatics 
The constant finding of an endothelial lining in 
these sheaths was not the only discovery of impor- 
tance These sheaths, with their parietal and vis- 
ceral layers united by a sort of mesentery, contain 
also dements which are not present m all connective 
tissue VIZ , melanocytes Particularly evident about 
the larger veins are rows of melanocytes correspond 
mg to the two layers of the adventitial tissue 
With a little practice it is easy to inject the peri- 
vascular sheaths of a whole rete in the frog This is 
not possible m other vertebrates Microscopic study 



Pen\ascular sheath of the mesentery of the frog Silver 
imprcgoation 
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of perivenous cavities injected with nitrate of silver 
showed that these cavities also are lined with endo 
thehum 

Perivenous injections of Chinese ink and nitrate 
of silver into the veins between the tendons of the 
feet of sheep likewise revealed endothelium 

Comparison of the flat cells of the eadothebum 
with those of the tendinous sheaths showed them to 
be identical except that the former were somewhat 
shorter 

Inflammatory processes seem to have a certain 
affinity for perivascular tissue a fact which seems 
to be related to the colloid fixing properties of that 
tissue 

In their studies of the venous walls the authors 
used the methods employ ed by PetroS and Anitsch 
kow and others m studies of arterial walls In the 
latter, injections of trypan blue into the blood stream 
resulted m fixation of the stain by the internal sub 
endothelial portion and the entire external portion 
of the artery The authors noted an an^ogous 
result in the veins The external laver was most 
strongly stained and the internal Ia> er stained only 
sbghuy, while the musculo-elastic median laver 
remained unstained This fixation seems therefore 
to be a special property of the adventitial cells which 
IS analogous to that of the reticulo endothelial tissue 
Besides an abundance of nerve endings the silver 
impregnation method showed a $>stem of circular 
arborizations penetrating the parietal and particu 
larly the visceral Ia>ers of the penvenous sheaths 
This finding supports the modern theory which 
attributes a reflexogenic r61e to the adventitia theim 
portance of which is becoming increasingly evident 
Eotru ScsAirciiE Mooxe 

Barker N W Ptimary Idiopathic Thrombophle- 
bitis Areh Int ifed 58 147 

This report is based on a study of 79 of ion un 
selected consecutive cases of thrombophlebitis of aU 
types which were seen at the Mayo Clinic in a 
period of five years The patients had no evidence 
of constitutional disease such as caranoma or 
arthritis They bad undergone no surgical operation 
or childbirtb recently and had had no recent speafic 
infectious disease They were free from recognizable 
disease of the heart and dyscrasias of the blood 
They gave no history and presented no evidence of 
gross mechanical trauma or of local infectious or 
suppurative processes in the region of the vems 
They had had no previous disease of the veins such 
as vanx Careful examination for occlusive disease 
of the peripheral artenes was negative Tber^ore 
known causes of thrombophlebitis and conditions 
in vvhich'thrombophlebitis is sometimes a compbea 
tioq were absent and there was no recognizable 
factor of abnormal venous stasis 

The arbitrary division of cases of idiopathic 
thrombophlebitis into 3 groups according to whether 
there have been multiple episodes or one episode has 
occurred IS open to question It is possible that some 
of the patients who have had a single episode may 


have recurrences However, of the patients whose 
cases are analyzed by the author, 20 (more than 
ball) nbo hate been observed for a year and seven 
who have been observed for at least five years have 
had no recurrences Of those with recurrent throm 
bophlebitis, only 7 had intervals between episodes 
as long as a year There were certain other riiffor 
ences between the 2 groups The patients who had 
single episodes did not reveal any striking similar 
ities as to age, sex or occupation, but showed a 
rather high incidence of obesity In this group there 
was rather extensive thrombophlebitis, usually of 
large venous trunks and less frequently of medium 
sized veins In these respects non recurrent idio- 
pathic thrombophlebitis resembles the secondary or 
complicating types 

The term ‘thrombophlebitis nngrans ’is not used 
m tbisarticle as it has been employ ed too loosely m the 
literature Recurrent idiopat^c thrombophlebitis 
IS predominantly, although not exclusivel) , a disease 
of young and middle aged men It is essentially and 
pnmanly a disease of small and medium sized veins 
The lesions tend to occur m short segments and 
appear to be definitely mflammatory These ob- 
servations suggest an analogy to thrombo-angutis 
obliterans which also is a disease of young and 
middle aged men, involves short segments of the 
vessels and has a definite tendency to recur in 
episodes However, thrombo angiitis obliterans in 
volves chiefly artenes although sometimes it at 
tacks both artenes and veins Since, according to 
Buerger and Johnson, the artenal lesions of thrombo- 
angiitis obbterans may develop in cases of migrating 
superficial thrombopmebitts, u is possible that some 
of the patients whose cases are analyzed in this 
article may hav e had early thrombo-an^itis w ithout 
artenal lesions However, it seems certain that 
artenal lesions which can be recognized chnically do 
not develop 10 most cases of recurrent idiopathic 
thrombophlebitis Recurrent idiopathic thrombo 
phlebitis shows some difieiences from typical 
thrombo angutis obliterans with involvement of the 
veins The limitations as to age and sex are less 
sharp There is some tendency for recurrent throm 
bopUebitis to involve large veins (femoral and ihac 
ID 33 per cent of the cases) These veins rarely are 
involved in thrombo-angutis 

The recognition of idiopathic thrombophlebitis 
as a cause of transient and prolonged disabihty and 
occasionally of death as well as recognition of its 
unsolved problems should stimulate further m 
vestigation regarding the cause and pathogenesis 
of the condition 

Idiopathic or primary thrombophlebitis is a 
definite clinical entity The study of the 79 cases 
shows that there are 2 types (r) a recurrent sfg 
mental inflammatory venous lesion which tends to 
involve chiefly small and medium, sized veins and 
occurs mo«t commonly m young and middle aged 
males, and (2) thrombophlebitis of medium sized 
and large veins which is accompanied by less inflam 
itiafion and occurs as a single episode without par 
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Ucular relationship to age or sex Histopatho- 
logically, recurrent idiopathic thrombophlebitis is 
similar to tbrombo angiitis obhterans Cultures of 
segments of affected veins obtained for biopsy have 
disclosed nothing abnormal The patients studied 
sboned a high incidence of definite focal infection m 
tonsils, teeth, and the prostate gland iPulmonary 
infarction occurred in 30 per cent and fatal pul- 
monary embolism m 5 per cent Chronic venous 
insuffiaency of a limb occurred in approximately 
hall of the patients with recurrent thrombophlebitis 
and tttO-thirds of those with non recurrent throm- 
bophlebitis 

Veal, J R , and McFettidfie, E M Vascular 
Changes in Intermittent Claudication, with a 
Note on the Value of Arterio^aphy In This 
Sjmptom Complex Am J M Sc, 19361X92 113 
The authors state that although intermittent 
claudication has been recognized for many jears as 
a possible concomitant of peripheral vascular dis 
ease, many phases of the condition arc still little 
understood Intermittent claudication is a \ery 
inconstant phenomenon, and its presence seems en 
tirely unrelated to the type or degree of the vascular 
disease with which it is associated Frequently it 
IS evident m patients whose disease never passes 
be>o&d the initial stage and ]ust as frequently it is 
absent in those with termmal gangrene The origin 
of the pain has never been satisfactorily explained 
Even the most logical of the theones is largely 
hypothetical 

After briefly reviewing the theones advanced to 
explain the pam of intermittent claudication the 
authors report the findings of arteriography m fif- 
teen selected cases of intermittent claudication in 
which the pathological changes were studied in wo 
Fourteen of the patients were males Twelve were 
while and three were colored The age range v\as 
from twenty three to seventy seven years Five pa 
Uenls were between fifty and sixty years old Ihe 
duration of the symptoms varied from tw o months to 
four years The first symptom was a sense of fatigue 
after walking By slow degrees the fatigue passed 
^er into pain which gradually increased in seventy 
The pam was usually described as a cramping or 
drawing sensation in the calves In each case it 
varied in its duration and seventy and in the amount 
of exercise necessary to produce it In tw elve cases 
■h® ^hological basis was definitely arteriosclerotic 
in the remaining three the cause was not definitely 
nttemined, but syphilis and Buerger’s disease were 
ruled out 

.,^^®riogtaphic studies were made of the regional 
lood Supply with the use of stabilized thonum 
^onde the opaque agent On the basis of the 
J the cases could be divided into three groups 
^ tne first group, of six cases, the etiological basis 
^ ^^t^nosclerosis and the most outstanding change 
^ obliteration of the large arteries In the second 
^oup, ako of SIX cases, the etiological basis was 
gain arteriosclerosis, but the large arteries were not 
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obliterated, their lumma being only markedly nar- 
rowed There was a marked diminution in the size 
of the muscular branches and in the number of the 
finer muscular terminals The new collateral blood 
supply was definitely inadequate In the third 
group, m which there were three cases, the etio- 
logical basis of the claudication could not be dis- 
covered, the muscular branches showed a peculiar 
clubbing and dilatation which terminated very 
abruptly, and no change was evident in the mam 
arteries 

The study yielded artcnographic evidence in sup 
port of the contention that the pain of intermittent 
claudication is not due to artenal spasm An arterio- 
gram made during the period of intense pain after 
exercise revealed an increase in the size of lumen of 
the artery rather than the decrease that would be ex- 
pected with spasm It showed also some enlarge 
ment of the muscular branches as well as a visualiza- 
tion of numerous fine branches, conditions not seen 
in arteriograms made of the same patient during a 
penod of rest 

Finally, the authors report an illustrative case 
which demonstrated that the improvement follow- 
ing the application of heat, exercise, and similar 
measures ol therapy m intermittent claudication is 
due, not to a change in the vascular supply, but pre- 
sumably to the temporarily increased nutiition of 
the parts, resulting from su^ treatment 

Hersert F Thurston, M D 

LucareBJ, G Thromboses and Thrombotic Em- 
boli of the Pulmonary Artery (Trombosi cd em- 
bolic tromboticbe dell arteria polmonare) Clm 
ehir , 1936, 12 29 

Lucarelh reports an analytical and statistical 
study of fifty-eight cases of pulmonary thrombosis 
and embolism coming to autopsy at the Pathological 
Institute of the University of Florence in the period 
from 1918 to 1935 and thirteen cases studied at the 
University of Perugia in the period from 1925 and 
1934 He discusses the etiology, frequency, mecha- 
nism, and symptomatology The two lesions are 
considered together because of the frequent diffi- 
culty and in some instances the impossibility of dis- 
tinguishing between them at autopsy 

In Lucarelh’s opinion the fundamental causative 
factors are cardiovascular lesions and circulatory 
disturbances in general Other factors, such as age, 
sex, and constitution, act only indirectly through 
their influence on the cardiovascular system Func- 
tional disturbances of the circulation, often latent or 
undiagnosed, are important in the pathogenesis In 
the reviewed cases arteriosclerosis of the pulmonary 
artery was not found often, and the frequency of 
pulmonary embolism had no relationship to the in 
fectious diseases most prevalent m a given year 
Lucatelh’s statistics confirm the observation of 
others that the site of operation has an important 
bearing on the occurrence of postoperative pulmo 
nary embolism, this complication being most fre- 
quent after operations on the lower half of the body 



$66 


INTERNATIONAL ABSTRACT OF SURGERY 


In the reviened cases it was most common after 
operations for inguinal hernia and next most com 
mon after g>necoJogtcaI procedures 

A post war increase in the frequency of pulmonary 
embolism and thrombosis has been shown by statis 
tics in England and in Germany, especially the lat 
ter country It began in 1924 and m Germany con 
tinned at least until 1933 In Lucarellis rclati\ely 
small senes the frequency curve showed a marked 
fluctuation from year to year, but no notable peaks 
The mortality curves of pulmonary embolism cover 
mg long periods, such as from 18S1 to 1900 and from 
1889 to 1911 and including large numbers of cases 
in several countries have shown rises similar to the 
rise of recent y ears Nevertheless it is reasonable to 
believe that the post war rise was due to thedecima 
tion of young men in the war wnth the consequent 
increase in the age of subjects coming to autopsy 
and the relative increase in the number of women, 
IB whom the “embolic type is perhaps more com 
mon than in men 

The article is accompanied by a large number of 
tables and an extensive bibliography 

M C MotsF M D 

Cohen S S andBarron M E Tltrombo Angulis 
Obliterans with Special Reference to It» Ab 
doinmal Manifestations V ra Emiand J Med 
1936 214 X27S 

Cohen andBarron review the literature pertaioing 
to the autopsy findings in thrombo angiitis obli 
terass and present abstracts of thirty nine autopsy 
reports 

They state that thrombo angiitis obblerans is a 
generalued disease process which may affect vessels 
anywhere in the body producing a clinical syndrome 
dependent upon the vessels and organs affected In 
the chronic stage of the disease arteriosclerosis 
often accompanies and may displace, the typical 
thrombo angiitic changes in the involved vessels 
Under such conditions a presumptive diagnosis of 
thrombo angiitis obliterans can be based only on 
clinical evidence Suggestive abdominal signs and 
symptoms m a patient with thrombo angiitis oblit 
crans of the extremities may be due to involvement 
of the intra abdominal vessels Recognition of this 
fact may modify the therapeutic approach and 
prognosis 

The authors review also the literature on ' ab 
dominal Buerger s disease ’ and present abstracts of 
fifteen case reports They then report in detail a 
presumptive case of this condition m a thirty five 
year old man who bad a nx year history of proved 
thrombo-angiitis obliterans of the extremities and, six 
months and four months previously had hadan acute 
gastro intestinal disturbance Operation disclos^ 
spotty gangrene of the hepatic flexure of the colon 
poor pulsations in the vessels near the bowel margin, 
and thickening and fibrosis of the left common iliac 
artery Drainage of the abdomen was followed in 
turn by a fecal &tula and an inflammatory stricture 
Because of the progressing obstruction an ilco tian 


verse colostomy was done The authors are of the 
opinion that thrombo angiitis obliterans of the me 
sentefic vessels was the fundamental basis of the 
Ultra abdominal process They believe that proof of 
this condition may be forthcoming at resection of 
these vessels at some future date 

IIerbebi F Thurston M D 

Ogllvie, R F , and Mackenxle I Mabgnant He 
manglo Endothelioma, with a Report of Two 
Cases J Path b’Biuitrtol 1930 43 143 

The first case reported by the authors was that of 
an emaciated and jaundiced man twenty eight years 
old who was admitted to the hospital ten days after 
the onset of occasional vomiting and epigastric pain 
of a colicky nature Physical examination disclosed 
a palpable mass in the epigastrium and tenderness 
and resistance in the region of the mass The pa 
tient died four days after admission Postmortem 
examination revealed a large quantity of fluid and 
clotted blood m the peritoneal cavity The pan 
creas was pushed forward and upward by a moder 
ately firm mass about the size of an orange The 
mass was clearly defined from the overly ing pancreas 
and duodenum and was traversed posteriorly by the 
aorta and vena cava Microscopic examination of 
tissue removed from the retroperitoneal tumor 
showed the neoplasm to be a primarily malignant 
bemangio endothelioma Secondary nodules in the 
liver growths 10 the lung, and para aortic lymph 
glands presenled the same histological features as 
the retroperitoneal growth 

The second case was that of a man fifty su years 
old who bad suffered from pains m the side and chest, 
attacks of breathlessness and cough, and swelling of 
the abdomen for about four months prior to entering 
the hospital He was emaciated and jaundiced and 
presented ascites and edema of the ankles An in 
definite mass was felt toward the cardiac end of the 
stomach Death occurred on the twelfth day after 
admission On postmortem examination 2 qt 0! 
deeply blood stained fluid were found in the pen 
toDcal cavity The surface of the liver was nodular 
as in portal arrhosis On section, the hepatic tissue 
was found to have been largely replaced by a ne« 
growth consisting of numerous closely set nodules of 
various sizes separated by fibrous bands or the re 
mams of liver tissue Numerous small hemorrhagic 
nodules were scattered over the visceral peritoneum, 
mesentery, and appendices epiploicas The spleen 
contained a rounded nodule of the same type of tis 
sue, and the lungs showed numerous small firm 
scattered nodules Sections of tissue removed from 
the liver and the growths m the spleen lungs, and 
pentoneum were ciamiaed microscopically Numer 
ous mitotic figures and the undifferentiated charac 
ter of most of the tissue indicated extreme mabg 
nancy 

The authors discuss tumors arising from vascular 
endothelium as a whole and show that they repre 
sent a series of increasing mabgnancy 

IlaUBEET F Totrstom M D 
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ttilson, H , and Roome, N W Passne Vascular 

Exercise Observations on Its Value in the 

Treatment of Peripheral Vascular Diseases 

] Iw M 155,1936.106 1885 

The authors review a senes of twentj-three cases 
of peripheral vascular disease which were treated by 
passive vascular exercise 

la five of twelve cases in which a diagnosis of 
arteriosclerosis was made there was some subjective 
improvement, but little or no permanent change m 
the objective manifestations In one case the pa 
tient’s complaints were relieved and the appearance 
of the foot was defimtelj improved, but as in this 
case onl> eighteen and one half hours of treatment 
were given it is doubtful whether the passive vas- 
cular exercise was responsible for the result In six 
cases there was no change 

Of eight cases of thrombo angiitis obliterans, there 
was a shght decrease in the intermittent claudica- 
tion in two and no change in six 

Of three patients with embolism, two died of the 
heart disease which had given rise to the embolus 
The third recovered, but it is not known whether 
the recovery was due to the positive and negative 
pressure or to the papaverine treatments adminis- 
tered 

Man> of the patients felt better during the course 
of the treatment, but reported no permanent bene 
final results when questioned two or more months 
later 

The authors conclude that the passive vascular 
exercise did little good m this series of cases, and that 
It IS difficult to say whether the beneficial results 
are to be attributed to that treatment or to the 
other measures emplojed concurrently 

Herbert F Thurston, M D 

\\ inslow.N, and Walker, W W End-to-End Vas- 
cular Anastomosis , 1936, lOj 959 

•Vfter briefly reviewing the history of the anaslo 
mosis of blood vessels the authors describe a method 
of end to end vascular anastomosis developed m the 


Laboratory of Experimental Surgerj at the Univer- 
sity of Maryland This operation is simple and does 
not require complicated equipment It is an opera- 
tion of the invagination type performed over a ring 
of pigeon bone Upon veins it has proved successful 
almost without exception The only special prepara- 
tion of the raw bone is boiling for the purpose of 
sterilization Without exception, the lumma of the 
vessels sutured by the described technique were 
still open after a year 

In the discussion of this report Horsley stated 
that a theoretical objection to an operation of the 
t>pe described is that it sacrifices a good deal of the 
length of the blood v essel Attention has been called 
to the importance of having the blood streams turned 
on full> to prev ent clotting In the old artenov enous 
fistula methods of the type described cannot be used 
as the walls are thickened 

Newell reported three cases m which he per- 
formed an end to end anastomosis according to the 
technique of Horsley One of the cases was that of 
a man whose brachial artery had been completely 
severed b> a bullet A perfect result was obtained 
In the second case, that of a man who was slashed 
across the elbow by a knife with severance of the 
brachial artery at its bifurcation, the proximal end 
of the radial artery was ligated and an end to-end 
anastomosis of the brachial to the ulnar artery was 
done with excellent results In the third case, that of 
a boy who had been shot through the common fem- 
oral artery, an end to end anastomosis was done 
When the patient was re examined ten years after 
the operation there was a good flow of blood through 
the femoral arter> Newell staled that quite fre- 
quently an end to end anastomosis is followed by 
occlusion at the site of the suture If this does not 
occur at once, the blood vessels will have an oppor- 
tunity to establish a collateral circulation and 
although permanent patency of the vessel maj not 
be obtained the collateral circulation may be suffi- 
cient to preserve the extremity 

Herbert F Thurston, M D 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Woltman H Postoperative Neurolo^cal Com- 
plications n isconsin if J , 1936, 436 

oltmaQ does not restnct himself to postopera 
ti\e complications that may be regarded as due to 
the anesthesia or in some maimer to the operation 
Itself, but includes also m his discussion the more 
common neurological and psjchiatnc disturbances 
that occur in patients tvho are convalesang in tbe 
hospital folloinng an operation 

Injury to the ulnar nerve bj the edge of the 
operating table has almost become a thin g of the 
past \\ben it occurs, ph>siotherapy and time are 
suilicient to bring about recov erj In cases of severe 
injury, however, recovery may require about two 
years An ulnar neuritis in one or both arms may 
also appear gradually in tbe course of convalescence 
In some cases it is due to impmeemeot of the nerve 
between the arm and tbe bed. In others it is noted 
when the patient rests his arm on the unupholstered 
arms of an ill fitting chair This tardily developing 
neuritis » usually not so severe as the first type 
mentioned The bomologue m tbe lower limbs is 
neuntis of the peroneal nerve with resulting foot 
drop and occasional numboe»$ of the dorsum of tbe 
foot and the anterior surface of the leg This condi 
Uon may be brought about by ptessute on the mat 
tress and by traction incidental to hyperextension 
of the knees on a sagging mattress Another post 
operative neurological comphcation is brachial 
neuntis This almost always occurs m women The 
Trindelenburg position and inadequately padded 
shoulder rests are responsible for it Faulty posture 
of the patient s aims dunng anesthesia such as 
placmg them under the head may by traction and 
pressure bring about brachial plexus palsy Some 
times the paralvsis is hystencal 
The most frequently paialvzed of tbe cranial 
nerves IS the sixth nerve Palsy of this nerve usually 
appears from seven to ten days after operation and 
is not permanent Spinal anesthesia may be followed 
also by other cranial nerve palsies lesions of the 
spinal nerves spinal cord brain and caudal lesions 
of one kind or another but is not necessarily lespon 
sible for them 

Hemiplegia occurs with about equal frequency in 
both sexes It ma\ develop in children and very 
aged patients but the average age of its occurrence 
IS about nfty years The illnesses leadmg to the 
operations followed by this complication are pretty 
w ell distributed throughout the fields of general sur 
gery, and the types of anesthesia — mhalation, mfil 
tratiOD, and spinal — are equally well represented 
Occasionally hemiplegia may be present when the 


patient awakens, but the average interval between 
the operation and its onset is about seven days 
Woitman attempted to determine the cause of such 
hemiplegias He believed it reasonable to assume 
that embolism of cardiac ongm was responsible in at 
least a third of the cases In some cases arterial 
spasm seemed to hav e been the cause. In two cases 
the hemiplegia was due to a disturbance of the or 
culation on tbe venous side Of the senes of pa 
uents with bemiplegu, sbghtly fewer than half 
recovered, completely, a third died within thirty 
five days and tbe remainder bad more or less 
residual disability Tbe possibihty that fat em 
holism of tbe cerebral vesseb may cause postopera 
tive benuplegia is unlikely Lhenmtte and Ainan 
Jean have reported a case of hemiplegia caused by 
air embolism The question often arises whether 
hemiplegia following an operation performed for 
caranoma is due to metastasis This is rarely the 
case in hemiplegia of abrupt onset since metastatic 
nodules produce their symptoms less quickly \Mien 
hemiplegia occurs with empyema of tbe chest, it 
may presage the forma tion of an abscess in the brain 

As a rule convulsions make their appearance 
within ten days following operation They are not 
to be regarded as of little importance as they are 
generally symptomatic of an organic cerebral lesion. 
They may be loi^ or general, tome or dome, and are 
often follow ed by j sis Spinal puncture is not 

only of diagnostic help but also of therapeutic value 
When convulsions occur it is well to ad m i ni ster 
pbenobarbital daily for a few months. Normally 
there seems to he a ccitam resistance to convulsions 
They should be prev ented whenev er possible in the 
hope that grand or petit mal will not be added to the 
patient’s burden 

When extrapy ranudal ngidity occurs a tentative 
diagnosis of meningitis is usually made because the 
neck is found to be rigid Continued application of 
pressure in raising the head will gradually peimt 
complete flexion of the head on the thorax which is 
not true in meningitis On further observation it 
will be found that the head may sink slowly when it 
IS released, and possibly some resistance may be 
noted when it is pushed down on the pillow The 
limbs also exhibit lead pipe ngtdily but continued 
pressure during the performance of Kemig s t«t 
will make it possible to extend the legs completely 
The abrupt spasm noted in meningitis on palpation 
of the hamstring muscles whenever a given angle is 


reached does not occur , „ i 

In extrapy ramidal rigidity the tendon and pupil 
lary reflexes may be absent or present a tremor may 

M may not be present the mmd may be clear or con 

[used or the patient may be comatose In one^ 
[he rfohes of the eves were deviated upward, ibis 
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condition h9s been observed following various types 
of anesthesia It may be present when the patient is 
first seen following the operation or appear several 
da>s later It is a serious sign, but m some cases 
recovery results It appears to be of toxic origin 
In the nervous s>stem, the disturbance is probably 
situated m the basal ganglia A condition somewhat 
amilar, but resembling more closely decerebrate 
ngidity, has been observed following spinal anes- 
ditsu in which the usual dose of the anestheljc is 
adimnistered to a patient with profound anemia In 
ases 0! anemia the dose of anesthetic agent given 
intraspmally should be sharply reduced, as Lund> 
has emphasized 

Oneof the most interesting groups of postoperative 
complications are the deficiencies These are prob- 
ably madi more common than is generally realized 
aad are related to the psychoses The substratum 
of such complications is often present for months or 
years before the operation In the treatment, it is 
highly important to administer adequate amounts 
of fluids and food Large intramuscular doses of liver 
extract also hasten recovery 
Following anesthesia or operation there may be a 
change m the patient’s behavior Postoperative 
mental disorders vary in type and duration and 10 
the patient’s ability to recover from them Most of 
them belong to the limited group of ‘'postoperative 
psychoses " In frequency these are followed by the 
group which may safely be called “toxic infective 
exhaustive psychoses,” m which the immediately 
preceding and follow ing psy choses are usually includ- 
ed These in turn are followed by the deficiencies 
which ate followed by the manic depressive group, 
and the latter by the senile, schizoid, epileptoid, 
mental instability, and other groups 

Boltin, J Postoperative Pulmonary Complica- 
tions Theinfluenceof the Previous Condition 
of the Lung on the Evolution of Pulmonary 
EmboU (Les complications pulmonaircs post 
op^ratoircs Influence del’^tat pulmonaue antineur 
sui l6\olutioa dcs embolies pulmonaires) Rev de 
mr,i936, ss 403 

Ihe author states that when large emboli consist- 
of segments of vein containing lead or hpiodal 
are mtroduced into the jugular or femoral vein of 
winnials they lodge in the lung and cause infarction 
jnich is often followed by abscess It makes little 
wmerence whether the embolus is infected or stenie, 
w long as It IS large The production of infarction by 
CIS method is so different from the development of 
•^fchoninman that It IS of little value Vcrysmall 
™oo!i usually cause few or no clinical symptoms 
wough they produce changes which can be found 
postmortem examination As a rule 
lesions remain in apparently good 
- 1 ^ Multiple small emboh released simuUane 
the same reaction as a 

jcted into old dogs with 
)f the lung tend to act m 


«usiy produce essentii 
suL|le large embolus 
single emboh 
ptesuinaUy some disei 


the same manner as larger emboh in young healthy 
dogs 

If a single small embolus is injected, lodges vn the 
lung, and produces roentgenological changes even in 
the absence of clinical signs, and then a second 
embolus is released, the effect of the second embolus 
in the presence of the change caused by the first one 
may be relatively serious 

Similarly, if the lung is traumatized by causing the 
ammal to inhale bromine gas and a small embolus 
IS injected while the lung is stiU inflamed, severe 
symptoms and pathological changes will usually 
occur and as a rule will be followed by death 

If the lung IS traumatized by the bronchoscopic 
injection of infected material from a lung abscess, 
the injection of a small embolus, infected or not, will 
usually cause serious disturbance and death 
On the other hand, if the trauma caused by the 
inhalation of bromine gas or by the endobronchial 
injection of infected material is actively treated and 
allowed to heal before the injection of a single small 
embolus, the result of the second injection will be 
essentially the same as that m a healthy animal 
From this experimental evidence the author draws 
the following conclusions 
r A large embolus, whether infected or not, is 
liable to cause serious conseejueaces 

2 Single small emboh cause relatively little dis 
turbaoce provided the lung is m a healthy condition 

3 If the lung is already diseased, even insufficient- 
ly to cause marked clinical symptoms, a single small 
embolus usually causes serious consequences 

4 If pre existing disease of the lung is eradicated 
or alleviated by suitable therapy, the effect of a 
single small embolus is relatively benign and much 
the same as that occurring in normal animals 

Max M ZiNNiNCER, M T> 

ANTISEPTIC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Fosliay, L , and Mayer O B Viability of Bacteri- 
um Tularense in Human Tissues J Am J/ 
/Ijj , 1936, 106 *141 

A patient with the ulceroglandular form of tula- 
remia, treated by antiserum, developed tularemic 
infection of the olecranon bursa three months after 
the onset of the disease and one month after teimi 
nation of the disability No constitutional symp- 
toms accompanied the bursitis The regional symp- 
toms and signs and the cellular reaction within the 
bursal fluid indicated a mild subacute or chronic infec- 
tious process Viable virulent bacterium tularense 
was obtained from the fluid by direct cultures and 
by animal inoculations four months and five months 
after the onset of illness, corresponding to the second 
and third months after the termination of all dis- 
abihty The bacterium tularense can surviv e m cer- 
tain tissues of recovered patients for long periods 
The ultimate outcome of the bacterial seclusions 
seems to depend upon the solidity of the established 
bactcnostatic equilibrium Tularemic infection is a 
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di&tiDCt danger to the heart especially rrhen theieis 
pre-exisUng %ascular disease 

About eight months after the onset of the disease 
in the case reported the patient had an acute heart 
attach The electrocardaogram showed complete 
heart bloch with cMdence of coronary disease Fi\e 
dajs later conduction was re-eatablithed and the 
\catncular rate was 90 per minute 

Id a review of the literature the authors found the 
reports of -eieral cu'e* in which the patient died 
suddenly from an acute heart attach during con 
\alescence from tularemia 

MasfEt E LicHiExsiriN MD 

Cole L The Treatment of Tetanus Lril il J 
1936, I rrgr 

The almost universal use of prophylactic teunus 
antitoxin after deep and infected uounds has been 
successful in preventing tetanus Its prophylactic 
value has been conclusuelv proved The antitoxin 
should be given wilhm twenty four hours ut all 
cases of w Qunds of any type in uhich anaerobic con 
ditions may dev elop W ounds considered cotnpara 
tivciy superficial ate ftequtnUv complicated by 
tetanus Superficial abrasions and mild pustular 
lesions which scab over produce the anaerobic con 
ditions necessary for the development of the condt 
bon Su^ wounds are frequently neglected by the 
pabcnt and improperK treated by the doctor The 
danger 0! comparativeU slight wounds of this type 
IS not V et suSoentlv recognised bv the laity or the 
medical profession 

There are five tvpes of teunus which merge one 
into the other They range from local teunus to 
general tome ngidiiy followed by frequent refiex 
spasms and death Occasionallv cephalic tetanus oc 
curs Meyer and Ransom sute that the <«ventv of 
the case depends upon the amount of tonn absorbed 
They suggest a probable mecianisni of theptoduc 
Uon of the sv mptoms In local tetanus a verv small 
amount of toxin slowlv ascencU the axis cytmder of 
an adjacent motor nerv e, afieclmg the anterior horn 
ceIL> of the cord and producing local muscle ngidity 
Small amounts of toxin axe m some way desUoyed 
so that none IS left todifiuse further mto the nervous 
system \s larger amounts of toxin are absorb^ 
into the general urculation more nerv e elements are 
agected hence the increase of symptom^ to the 
t\-pe of frequent almost conunuous convulsions. In 
Cephalic tetanus following severe head wounds large 
amounts of toxin pass up the short cranial nerves, 
rapidly afiectmg the cranial nerves and basal 
ganglia 

The diagnosis of tetanus is based on tbe early 
symptoms of sUfinesa of tbe jaw Frequently these 
are accompanied bv pain m the nech baeV and 
abdomen ^ a rule tixed arching of the bach an 
maease m the tone of the muscles and runs sai 
donicus occur within the first twenty four hours. 

From tbe standpoint of Ueauaent it is important 
to evaluate the seventy of the condiUon as soon as 
possible lU ocventy is usually inversely propor 


tional to the length of the incubation penod. \ 
more important factor in tbe prognosis is tie tune 
between the appearance of the first sympiom and 
the occurrence of the Hist generaliied spasms. The 
author terms this the ‘ penod of onset ’ On the 
basis of twentv five cases he states that if, in an 
otherwise healthy patient the incubation penod is 
more than seven days, tbe penod of on-et is more 
than two days and ^th penods are more than nine 
days, recovery is likely to occur, whereas if the la 
cubation penod IS less than seven days thepenodof 
onset is less than two day s, and the combined penods 
ate less than nme day s, recov er> is unlikdy 

The treatment of tetann., should be begun prompt 
ly and should include (1) the prevention of further 
absorption of the tonn by the central nervous sis 
tern, (2) the control of refiex pasms, which kill by 
exhaustion or by respiratory spa^m and a~phy*ia 
and (y) maintenance of strength by the adn^istra 
tion of sufficient food and duid and measures to 
promote sleep 

ExpcTunentalevidencepTesentedby Meed Florey, 
and Fddes has shown that the mtrathec^ and cs 
tenal routes for administiatioa of anutoxm possess 
DO advantage over the intravenous route In fact, 
intrathecal inyeciioa of serum has the disadvantage 
of producing, 10 some cases a serous meningitis 
which may giv e ri:« to an exacerbation of the symp- 
toms Repealed daily dOses of serum are not m 
dicaud The work of Spooner has shown that seven 
days after the isjecbon of 200, ooo units cf tetanus 
antitoxin, mote than 10 units of anlitozin pet cubic 
centimeter, that u a total of 50 000 units, and at the 
end ot iouiteen days between 3 and 5 units pet 
centimeter suU remain in the amilating blo^ 
Therefore it seems doubtful if any advantage u 
gamed from a further injection of antitoxin before 
tbe tenth day This conclunon was proved rcaaon 
able ui the authors last fifteen cases which were 
treated by one large intravenous dose of antitoxin 
(usually 200 000 units) given a^ soon as possible 
The anlitoxui prevents further abwrptioa of the 
toxin from the blood but there is no evidence that 
It neutralizes toxin already absorbed bv the nerre 
cells. 

Treatment of the wound should be po>vponed 
until one hour after the injection of a Urge dose of 
antitoxin Thorough local treatmeat of the wound 
IS then very important It should con>ot ch e-l) of 
mechanical cleansing, the removal of dcvutahzed 
tissue and foreign material and adequate drainage. 

Control of reflex spasms is another essenti^ 
These spasms mterfere with the patient s rest, feed 
mg and respiration In the author’s cases averna 
IS given by rectal insullation in doses of Irosi^j 
to o t c.cm per kilogram of body we ght Ti.s 
usually stops the reflex spasms and relaxes the jaw 
for a period of from four to six hours As s^a « 
-pasms begin to return another doac is given, the 
amount depending upon the eflect of the amotml of 
the preceding dose Respiratory depression ^oJo 
be treated by approprute measures such as use 
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of carbogea and atropine When the spasms become 
less infrequent, paraldehyde may be given rectaU> 
m normal saline solution (i drachm to oz of 
salme solution) la doses up to 6 drachms It maj 
be alternated nith avertm, but is not so good as 
a\trtui alone 

Because of the nsL of respiratory paralj sis the use 
of curare and its derivatives seems inadvisable, 
especially since avertm can do all that is hoped for 
from curare, with very much less danger 

The patient's strength must be maintained v-ith 
aa intake of at least 2,000 calories daily After the 
Spasms are controlled a Levine tube may be passed 
for feeding Stomach tubes should be remov ed daily 
and properly cleansed It is essential to have ex- 
penenced nurses The patient should be placed on 
an moated mattress, the bed clothes cradled, and 
the room darkened 

In conclusion the author expresses the opinion 
that the described regimen will prevent death 10 
cases m which a lethal dose of tetanus toxin has not 
become fixed in the nerve tissue 

John E KiimPATRrci, M D 


AKESTHESU 

Haller General Anesthesia Induced With Sodium 
Edpan (Anesth^sie g^nfrale i I’^vipin sodique) 
Bull tl ntm Soc d (hiruritens d« Par , xqjd, 28 247 
Haller notes that while various barbiturates have 
been used for basal anesthesia in association with 
general anesthetics, sodium evipao is the only one 
which IS employed as a general anesthetic for the 
«tire operation without any supplementary anes 
tnesja This is due to two advantages of sodium 
evipan—the wide margin between the anesthetic and 
the toxic dose, and the lack of a cumulative effect 
Haller employs a freshly made 10 per cent solution 
of sodium evipan in distilled water (i gm 0/ evipan to 
wch 10 c cm ) This is injected intravenously into 
the arm, the dose varying according to the condition 
of the patient and the nature of the operation The 
injection is given at the rate of i c cm a minute 
until the patient is asleep It then may be given at 
the rate of 1 c cm per one half minute until the 
nectary degree of surgical anesthesia is obtained, 
“y dropping of the jaw and disappearance 
I the corneal reflex The patient experiences no 
^omiort during the administration of the anes 
^eiic When surgical anesthesia has been obtained 
operation is begun and glucose solution is given 
If , venously drop by drop If the operation is 
L f, fed or the anesthesia is not maintained satis 
f!" K to I c cm of the evipan solution 

aa be given simultaneously 
ffiA ^riestbesia induced with sodium evipan 
L, IS usually pale because of the drop in the 

-ff" P^f^^bre which as a rule results from the ad- 
evipan In abdominal operations 
y ^ abdominal wall has been noted As 
apt to show considerable restlessness 
citabuity on coming out of evipan anesthesia. 


an injection of morpbm is given at the close of the 
operation 

In the forty ^lx cases review ed from i to 13 c cm 
of the evipan solution were necessar} to obtain 
phjsiological sleep, from to 13 c cm to obtain 
surgical anesthesia, and from 050 to 17 cem to 
maintain the necessary degree of anesthesia The 
total dose used from the begmomg to the end of the 
operation varied from 2 to 26 c cm of the solution, 
which was equal to from o 20 to 3 6 q gm of the so- 
dium evipan Supplementary anesthesia was neces- 
sary m only one case In two cases the results were 
not entirely satisfactory, but the operation was com- 
pleted without other anesthesia In forty three 
cases the anesthesia was “perfect ’’ 

The patients ranged in age from ten to sixty nine 
years Thirty six of them were females fourteen 
gynecological operations were performed Afost of 
the operations were laparotomies 

Alice SI SIeyers 

Sclmbertii, O O On the Disturbance of rbe Cir> 
culatjon in Spinal Anesthesia An Experi- 
mental Study Aela chtrurg Scand , 1936, 78 
Supp 43 

When starting the work reported the author 
planned to study the changes in the circulation ex- 
pressed by the fall m blood pressure m spinal 
anesthesia by examinations of human subjects Be- 
cause of dilScuItjcs encountered in methods the 
greater part of the work was later earned out by 
experimental investigations on ammals 
Schuberth presents a brief review of the recent 
literature on shock He defines the condition as 
peripheral circulatory insufficiency The question 
i< raised, Does the great fall m the blood pressure 
during experimental anesthesia indicate that a con- 
dition of shock 13 present? Before answering this 
question be stales that it is necessary to determine 
how the circulation is affected To do this the car- 
diac output, venous pressure, and arculatmg blood 
volume during experimental anesthesia must be 
studied To complete these studies is the author’s 
first aim 

The author presents a review of the various 
theories regarding the cause of the fall m blood 
pressure during spinal anesthesia The two theories 
between which a choice must be made are, (i) 
Paresis of the vasoconstrictors, possibly with special 
emphasis on the splanchnic changes, (2) Primary 
respiratory disturbance with secondary circulatory 
derangement The second purpose of the author’s 
reseatohes is to assist m making clearer the causes 
of the fall m the blood pressure in spinal anesthesia 
In expenmeflts on rabbits it was found that spinal 
anesthesia caused a moderate decrease in the oxygen 
consumption A slight decrease occurred m the 
oxygen content of the arterial blood, a considerable 
decrease in the oxygen content of the venous blood, 
a considerable jncrea<;e m the artenal venous oxygen 
difference, and a considerable decrease in the cardiac 
output per minute 



572 


INTERNATIONAL ABSTRACT OF SURGERY 


Determinatioas m man disclosed do definite 
changes m the ox>gen consumption though a dight 
decrease is probable The arterial venous difference 
'ivas increased In four cases the cardiac output 
shoTied a decrease combined ivith a marked fall in 
the blood pressure 

In rabbits, the pressure in the right auricle showed 
no change or a slight decrease nbea the aoesthesu 
was not combined with respiratory failure Ac 
cordingly there is reason to consider the ctrculatory 
disturbance in spinal anesthesia as shock In rabbits 
and cats the circulating blood volume i e , plasma 
plus red cell volume showed no change The ab- 
sence of a decrease m the blood volume m a funda 
mental manner differentiates the shock of spinal 
anesthesia from most other kinds of shock 

In rabbits the red cell hematocrite value showed 
a decrease The author at tributes this to a displace 
ment of the corpuscular elements of the blood 
toward the capillaries No sure increase m the 
capillary content of blood corpuscles was noted 

In rabbits under spmal anesthesia affectmg the 
greater part of the thoraac cord recording of ibe 
tidal air disclosed no change because of the paresis 
of the intercostal muscles There la no support for 
the opinion that the fall m the blood pressure is 
seconury to this paresis Neither does the tidal air 
in spinal anesthesia in man show any change that can 
explain the considerable fall in the blood pressure 
that may occur Experiments on rabbits ^owed 
that, even m spmal anesthesia including the whole 
thoracic cord the respiration is sufficient (or satura 
tion of the blood passing through the lungs The 


deaease m the oxygen content of the artenal blood 
is explained by the simultaneously f alling hemato 
cxite values 

From the results of his -tudies the author con 
dudes that m the treatment of the fall in the blood 
pressure associated with spinal anesthesia heart 
stimulants are evidently not indicated. Injections 
of cardiazo] or coramia have very little effect as thej 
act over the vasomotonc center which, because of 
the paresis of the v asoconstnetors to large parts of 
the body, has no opportunity of asserting its full 
mfluence Strychnine has little effect for the same 
reason Adrenalin and epbedrine, which attack the 
peripheral vessels direcdy, are of very great im 
portant^ 

Physiological Ringer solution given by vein is 
also indicated All the fluid injected remams in the 
blood stream and therefore assists in increasing the 
cardiac output and stabilizmg the blood pressure 
The author has found that such an intravenous m 
jection of liquid has a strikingly rapid and lasting 
effect on a falling blood pressure in spinal anesthesia. 
He therefore believes it should be used to a greater 
extent than it is at present 

Trendelenburg s position, creating favorable con 
ditions for venous return from the lower parts of the 
body assists in increasmg the cardiac output Car 
bon dioxide causes a nse in the blood pre.,sur6 by 
influencmg the arterioles and should be used by 
combining a s per cent mixture with oxygen Pure 
oxygen produces no effect as the oxygen of the an 
alone is sufficient for satisfactory saturation of the 
artenal blood Hnaixai F l^casios ILP 
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ROENTGENOLOGY 

Bforelll, M , and Dolfinl, G E Ljmpliography 
(La hnfografia) Radiol med , 1936, 33 393 
Theauthorspresent a comprehensue review o/ the 
Llerature and report their experiments on roent 
genography of the lymphatic system with colloidal 
ibonum dionde in certain lower vertebrates and 
mammals In the latter, the subcutaneous, intra 
\eiious, intraglandular, and jntraparenchj mal (he 
patic.testiajlarlrouteswcreused An important part 
of the erpenments was a comparison of the roent 
genographic and histological findings 
In frogs, snakes, and fish, colloidal thorium 
djoxide injected subcutaneously m massive doses 
iras rapidly absorbed by the lymphatic svstem 
whence it passed into the blood and was finally fixed 
by the endothelium of the ‘iplcen and liver The 
tnlire lymphatic system was rendered visible The 
animals died after two or three days with an intense 
edema 

In guinea pigs, rabbits, and dogs, small doses were 
u^ed to make visible limited areas of the Ivmphitic 
sjsten, the purpose being to work tow ard a method 
applicable to man The results partialh confirm an«l 
alio extend the findings of other investigators Hv 
iQjection into the tongue, nasal mucosa, and sub 
Cutaneous tissue of the limbs, the lymphatics and 
nodes of the respective regions were roentgeno 
pphed {Fig i) Injection into the popliteal gland 
brought out the vessels up to, and including, the 
thoracic duct ^^he^ the metal was introduced into 
the parenchy ma of certain organs, it was absorbed 
through the lymphatics After intrahepatic injec 
tiOD, the retrosternal channels were visible By in 
jectioQ into the testicle, an especiallv fine demonstra 
tion of the intraglandular network and efferent 

■'Ksels was obtained (Fig 2) 

The passage of thonum through the lymphatn 
system IS effected by both mechanical and biological 
factors \isibility immediately after the injection is 
due to mechanical causes To obtain clear pictures, 
suEcent pressure at the site of the injection is 
tsjential If the pressure is too low to inject the 
>mph nodes, demonstration of the lymphatic vessels 
difScult Success depends also on gauging the 
nei period of optimum visibility Many failures art 
e to too long delay m the making of the roint 
pcograms ^\ithin the first hour, the lymphalws 
mJed with thonum, partly free anrl partly 
P“ 2 goc>tosed The ^ands ptooucc a delicate uni 
Orta shadow surrounded by a network 0/ iffercnt 
as the lymiph loaded with thonum dirtends 
tsmuscs Later, as the vis-a tergo dirmnishts ind 
P ^gocyiosis increases, collections of thorium ccH* m 
® Sinuses slow down the efferent current /ho 





I ig r Dog } JVC minutes after injection of colloidal 
rimrium dioxide into tin. subcutaneous tissue of the foot 

glan«N then present a clnraclcristic spongy appear 
anre is the folliclcH arc only slightly impregnated 
(iij, 3) After i ftw inonlns the Ivmplioid tissue 
prai til illy dis ippe iM. lliL rcticul ir system is hvpcr- 
trophicil, uid tin, tlioniim is liken up completely by 
plidgorytcs giilicrtd in sliirply defined cords 
(lig I) tJiiiH giving the gluids a st/pplcd appcir 
•me flit vtiscis, csjiicJilly iJic efferent channels, 
irt ufnn onhidLil by .1 syncytium of thorium cells 
nr ilimmhi of loijiililcd lymjih iiid masses of 
tlmniiin fl dc (itfui iiitfit visibility, "ros iry” appear 
tin I) I ht ijtrvioiisiiess of tlie gl iiids is increasingly 
ndiinil without being ahoHshid, and the process is 
rcprited In < uh nuitiisivc vliiid of the ctiatn 
Whtii the rliiiinifs iirc blocked, when the ab 
norbeiit itpiilly of the ghiids is exceeded, or when 
(hr iiijtcllon Is iiiitdo Into a lisjtucpooriii lyni]>)i ilfcs, 
(hr fiicrhanUni "f traiiK[)ortal{on is different liin 
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Fis 3 Dog IntrattsticuUr injectioa 

phagootes thea miCTate along th« sheaths of the 
l>mphatic and blood \essels the aponeuroses the 
perim>sium and the loose connective tissue There 
fore, a roentgenogram of the fascicular structure of 
aponeuroses and muscles mav sometimes be ob 
tamed 

The authors conclude from their e;(penments that 
the methods used do not permit exact measurement 
of the normal velocitv of the hmiph current as the 



Fig 3 1 opliteal gland of a dog one hour after mjectun 
shawms the chatactetisUc spongy appeariate a» 

tiQues for many months 



tig 4 Lymph gland one > ear after lajectioD showing 
cord* of thorium phagocytes joined into syncytia and sut 
rounded by capsules of prohferatisg cells of the epilbehoid 
type The lymphoid tissue has disappeared and there is no 
free tbonum 

expenmental factors are too variable However, a 
reliable picture of the perviousness of the lymph 
channels is usually obtained From the study of the 
roentgenographic appearance of the lymph nodes 
practical results may be expected since the fmdings 
prove that this corresponds in minute detail to the 
histological disposition of the metal The roent 
genograms give an orientation as to the perviousness 
of the sinuses and the phagocytic capacity of differ 
ent parts of the gland, and it may be assumed that 
unusual appearances are related to structural 
changes 

The article is accompanied by roentgenograms, 
photomicrographs and an extensive bibliography 
M E Moase M D 

Capocaccia M and Vallebona A Roentgen 
Therapy Short t\aTeTreatment andThorium 
Preparations (Roentgenterapia, maicomterapia e 
preparati di toiio) Rvitol mtd , 1936 33 3S9 
For the last few years Capocaccia and \aIIebona 
have st.uditd Vbe possibilAy oi using substances 
which are capable of sensitizing certain cells or cell 
groups to the action of z rays They found that 
colloiffal thonum oxide causes such sensitieation 
In extending their studies to short waves they at 
tempted to modify the distnbution of the colloidal 
thonum oxide so as to increase its fixation in certain 
cells or cell groups or cause the fixation of large 
quantities m organs which normally are capable of 
&tng only small quantities 
In summarizing their results they state that after 
fixation has occurred there is no mobilization of 
thonum preparations even following intense short 
nave treatment Strong doses of short waves ad 
ministered dunng the impregnation retard fixation 
of the thorium whereas small doses of short naves 
faalitate its fixation in the liver and spleen 

Histological examination shows that impregna 
bon with colloidal thorium oxide maLes the organs 



PHYSICOCHEMICAL METHODS IN SURGERY 


575 


more i^uscepUble to the harmful action of short waves 
The observations made with thorium and x rays are 
jdeuticd with those made with thorium and short 
naves In organs which have the ability to fix 
greater quantities, such as the liver, spleen, and lung, 
thorium injected in quantities equivalent to those 
used for iepatosplenography m clinical cases causes 
congestive changes and cellular degeneration which 
ranges from simple cloudy svv elling to fatty degener- 
ation These changes involve also the kidney, which 
appears to be in a state of nephrosis Under the m 
fluence of short waves, thorium acquires a necrotix 
mg action on tissues Short waves alone, used in the 
saae doses and under the same conditions, do not 
have this effect on normal tissue 
The authors conclude that short waves applied to 
a tissue produce a stimulation strong enough to 
cause increased local fixation of intravenously in 
jected thorium This finding opens new pathways of 
research 

WhjJejt has been definitely established that short 
naves increase the injurious effects of thorium on the 
tissues, colloidal thorium injected in the quantities 
used for bepatosplenography exerts an injurious 
action on tne parenchyma of organs which arc 
capable of fixing greater quantities, such as the 
reticuloendothelial system Therefore hepatosple 
Dompby should be earned out with caution and 
only in exceptional cases 

From the therapeutic point of view, the combma 
tion of X raj s and thorium may have a considerable 
practical value and should be studied further 

RtesARD E SOiiuA, M D 

MISCELIANEOUS 

Ruppanner, E Climatic and Solar Therapy in 
Surgical Tuberculosis (Zur Frage der Klima 
und Sonnenbehandlung bei cbirurgischer Tuberku- 
lose) IFka khn Wehnschr , igi6, i 329 
On the basis of bis experience m the treatment of 
surgical tuberculosis in Oberengadin over a period 
of twenty five >ears, the author discusses several 
important factors in the climatic treatment of the 
condition He states that while sunlight is a potent 
curative agent, a change of climate is also 0/ great 
importance, as was recognized by Hippocrates 


Campbell of Pontresma found that when inhabitants 
of mountainous regions were treated in the low- 
lands excellent results were obtained Ruppanner 
has found that solar and climatic treatment have a 
curative effect only when the body is exposed to in- 
creased sunlight m a different climate He warns 
that sun treatment must not be over estimated 
although it has given lasting cures especially m 
tuberculous spondylitis, sacrococc> geal inflamma 
tion, tuberculosis of the wrist, multiple foci of tuber- 
culosis in soft tissues, and tuberculous peritonitis 
As its results are particular!} good in young pa- 
tients, non Surgical treatment should be continued 
as long as possible m the cases of children However 
It IS difficult to answer the question whether the fre- 
quently brilliant results of heliotherapy are perma- 
nent results or merely pseudo cures Positive cure 
of surgical tuberculosis by purely conservative treat- 
ment IS likewise difficult to prove Often in the cases 
of patients who felt and looked well and who died of 
some acute disease, autopsy has revealed active foci 
in the bonca and joints 

The importance of thorough tanning of the skin, 
which many physicians regard a« a good indication 
of cure, must not be over estimated 

There are patients who cannot be cured despite 
vears of treatment m high mountainous altitudes 
Therefore operative treatment of tuberculosis of 
bones and joints has again come into general favor 
The duration of the non surgical treatment is an 
important consideration in this disease as adults 
especially are often unable to bear so much loss 0/ 
time and prolonged treatment often breaks down 
their morale Therefore climatic and solar treat- 
ment must be kept within certain timelimits 

In tuberculous spondylitis and coxitis and tuber- 
culous inflammation of the wrist, operative proce- 
dures are inadvisable even m the cases of adults 
The knee joint, however, is a favorable site for op- 
eration, is are frequently also the elbow, shoulder, 
and ankle 

In the cases of patients recemng proper general 
treatment for some time before operation, resection 
is followed by particularly good and rapid healing 

Patients operated upon for surgical tuberculosis 
should be given postoperative climatic therapy 
(Saues) JlAxnrAS J SEirEEx, 11 D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Tr^ina Rao G Researches and Consideradoos 
Regarding the Lipoid Exchange of the Noo- 
Pregnant Woman and on Certain Physiological 
and Pathological Obesities (Ricerche e consider 
azioni sul ncambio Iipidico della donna non gestante 
e su talune adiposi fisiologiche e patologicbe} Rie 
ilal d> ginec tpjfi ig x 

The author studied the blood of non pregnant 
women with respect to total fat neutral fats, phos 
phatides soaps and cholestenn On the b^is of 
the findings of this inscstigation and studies of a 
number of obese women whose cases he reports in 
detail he discusses the characteristics of the various 
types of obesity He states that obesity of the hy'po- 
thyroid type occurs chiefly m the upper portions of 
the body (upper thorax nech bad and face) and 
often progresses to small roll formations Hypo* 
phy seal obesity aSects chieflv the breasts abdomen 
tnonsvenens and nates Obesitv of genital original 
IS localized m the pehitrochantenc regions and 
mav lead to pedunculated or apron formations 
He believes that the lipomas should be classified 
n ith the obesities The numerous t> pes of lipomas 
w bich hav e b^en designated bv various terms accord 
mg to the morphological character of the adipose 
mass and the collateral clinical svmptoms have so 
many characteristics in common that thev may all 
be classified together The thcorv of a single causa 
tive factor is supported also by the evident relation 
ship of the vanous types to a hereditary factor the 
constitution the vegetative endoenne system and 
the sex glands The causative factor is probably a 
disturbance of the fat equilibrium at some stage in 
the process of lipoid exchange The author reviews 
the stages of lipoid exchange to show the possibilities 
of such disturbances A Locis Rosi M D 

peters R \ TheBiochcmicalLesionln^ilamlR B 
Deficiency Lancel 1936 330 1161 
Pigeons fed on diets deficient in \ iCamin Bi dc 
\elop two fairly well marked and different states 
The first or chronic state is characterized bv varying 
degrees of wing and leg weakness and spasticity, 
which respond slowly to diets nch in V'ltanun Bj 
Although polyneuritis is considered to be the cause 
of the manifestations proof of the existence of such 
a pathological lesion is still lacking The second or 
acute state is characterued by impairment of vision 
opisthotonus and cartwheel convulsions Exeiase 
noise, and strong light exaggerate the latter two 
symptoms la the terminal stage failure of tem 
perature regulation occurs All of these symptoms 
usually disappear rapidly after the mjecuon of 


Vitamin B| The author s conviction that a clue to 
the nature of the acute manifestations would be 
found in the brain led to a senes of biochemical 
researches upon the latter 

Brain tissue from pigeons which was removed 
nithm ten seconds after death and immediately 
plunged into liquid air showed an mcrease in the 
lactic aad content of the lower parts of the brain 
and the optic lobes, but not in that of the cere 
bellum Because of this uneven distribution, attea 
tion was directed toward local factors The oxygen 
uptake of tissue from various parts of the brain was 
therefore studied m the Barcroft raicrorespirometer 
to determine whether in avitaminous birds, there 
were variations from the normal m tissue respiration 
None was found unless glucose or lactate solution 
was added as a substrate, when the respirations 
were lowered and there were lactic aad accumula 
Uons especially in the lower parts of the brain As 
aviUmtoous birds treated with Vitamin Bi failed to 
show these changes the Utter were considered 
specific of vitamin defiuency When \itamm Bt 
was added to avitaminous brain in xtiro the normal 
oxygen uptake was restored \s this occurred after 
the addition of very small quantities the action was 
evidently calaly tic On normal brain the vitamin had 
pracucally no efiect These facts seem to warrant 
the conclusion that Vitamin Bi is needed for the 
oxidative removal of lactic aad 

Further experiments by tbe author established 
the speafiaty of Vitamin Bi defiaency in affecting 
sugar metabobsm at some point rdated to the 
3 carbon stage and thus affecting the removal of 
lactic acid The work of Meiklejohn demonstrated 
however, that when Vitamin Bi is added to avitami 
nous brain the removal of lactic aud l> not directly 
increased although the oxygen uptake is increased 
This suggested that the effect is exerted pnmarily 
upon an intermediate product The latter was 
found to be pyruvic aad When the blood of 
avitaminous ammals is examined pyruvic aad m 
relatively large amounts is found It disappears 
when treatment with \ itasun Bi is begun 
As the acute symptoms of avitaminosis cannot be 
produced by injections of lactate and the amounts 
of pyruvate found in the blood are small, there is no 
support for tbe toxic theory of avitaminosis There 
fore only the theory of pure deficiency remains 
On the basis of this theory , the absence of an im 
portant factor in the development of energy from 
carbohy drates would be sufSaent to stop the normal 
functioning of some group of nerve cells Those 
oils whic£ normally have the most work to do 
nught be expected to run out of thejr supply of the 
catalyst Vitamin Bi sooner than others In other 
words if the normal metabolism of glucose at any 
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stage IS interrupted, the bram cells do not function 
properly By analogy, other factors which interfere 
with sorae stage of sugar metabolism w ill have the 
same effect Among these may be mentjoaed 
asphjna, insuim overdosage, c^amde poiy)mng, 
and anesthetics such as chloroform 
The prolonged nature of the chronic symptoms 
suggests the existence of more extensive cell chaage^ 
Pnekett has described disseminated foci of hemor- 
rhage, or intense congestion of one or both sides 
iniolving Deiter’s nucleus, the chief vestibular 
nucleus of Bcchterew, and the nucleus sobtarius 
In spasUc ben ben m pigeons, the author observed 
disseminated hemorrhage m the pons, medulla, or 
cerebellum, and to a lesser e-xtent in the optic lobes 
and cerebral hemispheres 
The relationship of the experimental production 
of avitaminosis an animals and the occurrence of 
ben ben in man as demonstrated to some degree by 
the detection of p>navate in the blood of patients m 
China where the disease is relatively common 

Axthur S W Tocsorr, M D 

Warren. S , and Gates, O The Fate of Intraven- 
ously laJectcdTumo* Cells Am J Confer, 1936 
a? 485 

The authors conipafe the results of intravenous 
micctions of artificial and natural suspensions of the 
esus o{ the Walter carcinoma 3 s 6 in the Slomker 
scram of white rat 

The uninjured cells in natural suspension produce 
earlier and more numerous pulmonary nodules 
The mcchanisra of metastasis is the same w ith both 
(tiocuU Blood has no toxic effect on tumor cells 
Involvement of extravascular tissue occurs rarely 
by direct penetration of the nrtenohr wall, but 
^^ua^ly by growth through the less resistant capil- 
lary walls H>alme thrombi appear early and dis- 
appear early without organi2atioa There is no 
reaction of tbe endothelium to tumor tissue 
The most important factor in tbe occurrence of 
metastasis is the growth potentiality o( the individ 
ual ceils Sairtei, Kauk, M D 

Bittner, J J The Spontaneous Incidence of Lung 
Tumors In IRelatton to the Incidence of Mam- 
mary Tumors in an Inbred Strain of Albino 
Mice (Strain \) Ptciiralnary Report ttn J Can 

Mr, 1936, 57 £ig 

Females of the inbred A strain of mice mhent the 
susceptibility to breast tumor and lung tumor for 
mation Parity xesuUs pamanly m mammary lu 
mors The incidence of pulmonary tumors in males 
15 approximately the same as in virgin females and 
compares with tbe incidence of mammary tumors m 
breeding females Sahuei h. vas M D 

Hauser, I J , and Welfer, C V A Further Report 
On the Cancer Family of Barthin in* J 
Cancer, 1536, 27 434 

Warthm repotted observations regarding tbe 
cancer family under consideration on a occasions, 


J-n 1913 and again m 1925 Of the 48 descendants of 
X cancerous grandfather who were traced at the time 
of the fii^t report, 15 bad developed cancer, and 
2 had developed benign neoplasms Of 146 descend 
ants traced in 1925, only eighty eight had reached 
adult life and aS had dev eloped neoplasms 

At the present time the family includes 30s in 
dividuals of whom 174 have attained the age of 
twenty five years This age was selected as tbe 
bcginomg of the cancer age for the family since 
caraooma has occurred m individuals as young as 
twenty five >ears Of the 174 members of the 
famtij w ho had aUaiacd the age of tw exity fiv e y cars, 
4* (23 6 per cent) have developed malignant neo 
plasms The gastro intestinal tract aad the uterus 
arc tbe primary sites of so i»afi> of the tumors that 
primary involvement of other parts of the bod> 
appears to be accidental Microscopic csaminatioo 
showed that all of tbe carcinomas of the uterus were 
adcnocatcinonias of the endometrium 

Eacb of the branches of the family is considered 
separately and in some detail In 3 branches cancer 
has never appeared The authors find the anatomical 
location of the primary lesion more important than 
the total incidence of malignancy They regard the 
predominance of lesions of the gastro intestinal tract 
as noteworthv They are of the cpinion that this 
family provides very strong evidence ol an inherit 
able organ specidc predispusitioa to carcinoma 

flAaoLO C OcusNES, M D 

lieyd, G G The Surgical Problems of the Obese 
and tlie Lean Patient Swg Clia Am , 
1936, 16 713 

The author states that there arc certam differences 
to be observed m the technical application of surgical 
procedures to the obese and the lean patient Tbe 
obese female often presents the concomitant findings 
of fibromyomas, cholelithiasis, aad colloid goiter In 
the obese male, duodenal ulcer and pancreatitis arc 
frequently associated conditions The Jean male 
patient otlen presents a gastnc ulcer and visceropto- 
sis, and tbe lean female visceroptosis and varying 
degrees of liver disease 

Both the obese and the lean patient require a 
more detailed pre operative study than the patient 
of average weight In the obese patient, cardio- 
vascular disturbances, the association of diabetes, 
biliary disease, and gout, and decreased resistance to 
infection are possibihlies and the liver is often 
smaller than normal Tbe mere presence of obesity 
renders an accurate prognosis difficult 

The anesthetic should be selected with great care 
and only after consideration ol all factors Vnes- 
tbetics that are introduced by vein or by rectum are 
inadvisable because of the possibility of added insult 
to the liver The dose of an anesthetic should be less 
than the dose calculated on the basis of the patient’s 
weight In thejeases of very' obese patients inhala- 
tion anesthesia is usually contra indicated The 
anesthesia of choice is intradural block of the spmal 
netves 
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Among the factors with an unfavorable isfiuence 
on the results of surgery on the obese are (i) the 
greater length of the incision necessary, (2) the 
depth of the abdominal nail, (t) himtatioD of the 
exposure (4) greater friability of the rocsentexy and 
peritoneal structures, (5) a greater tendenc> tonaid 
postoperative transudation of serum, (6) poor 
muscular closure (7) greater frequency of wound 
dehiscence and (8) the probability of a persistent 
serous discharge from broken down and traumatized 
fat 

Among lean pabents there is one class which ex 
hibit a low vasomotor tone and are apt to de\eIop 
surgical shock following relatively minor procedures 
In the cases of such patients the diagnostic problem 
IS more difficult, more extended tests of body func 
tion are often necessary and the chance for com 
plete cure is less favorable In contrast to that of the 
obese patient, the pre-operative treatment is satis 
factory if the blood pressure is raised and an adr 
quate intake of fluid and dextrose is provided 

Of chief importance in the pre operative prepara 
boo of all pabents is determination of (he water 
requirements It has been roughh calculated that 
for each degree of elevation of the temperature above 
the normal and for any increase of 30 heart beats 
ov er 80 there is an additional bod> loss of $00 c cm 
of water per da> It must be borne m mind (bat, 
because of theu greater bod> surface obese patients 
lose greater amounts of water by irradiation than 
lean patients K great loss of bods fluids as by 
vomiting may establish a vicious circle with either 
dehjdration or h>-pochloiemia Alteration of the 
enterohepatic water circulation mav cause either 
acidosis Of alkalosis 

In the author s cases the pre-operative and post 
operative regimes are based on the maintenance of a 
full water balance bv the administration of at least 
3000 c cm of fluid dailv and inaeasing tbecl>cogeo 
reserv oir function of the liv er For forlj eight hours 
before operation the diet consists chiefly of carbo 
hjdrates In the cases of jaundiced patients the 


bleeding and coagulation time are determined, and if 
they ate found delated, calaum chlonde is given 
intravenously once daily Transfusions given before 
operation have been found of greater value than 
transfusions given after operation 
After all laparotomies there is an absorpUon of 
normal and altered blood serum, pathologial ex 
udates, and the by products of a deranged gastro- 
mtesUnal s>stem As the absorption of a great 
amount of wound serum increases the burden on the 
liver, abraided or denuded surfaces left hy Che opera 
tion should be mmimal and as much fluid as possible 
should be aspirated from the operativ e field 

If postoperative vomitmg occurs, the use of an 
indwelling Levine tube, absolute deflation of the 
stomach and the parenteral administration of fluids 
are indicated During the time the Levme tube is m 
place the patient may dnnk water and allay the 
sensations of thirst without endangering the tran 
quillity of the stomach ILvxvrxY S Auxv M D 

SURGICAL PATHOLOGY AND DIAGNOSIS 

Lamarque P Ilistoroentgenography A New 
Technique for the EsamiDatloo of Mlcroscople 
Sections (L bistoradiographie Nouvelle tech 
nique d examen des coupes nucroscopiques) Prast 
mfi Par 1036 44 478 

UsiDg mammalian tissue, the author has carried 
out investigations similar to those of DauviUier in 
1930 on the roentgenography of histological sec 
tioDs of plant tissue* 

To obtain satisfactory results a special tube which 
utilizes a tension of about 5 kv is required The 
fixed but unstamed sections are placed directly on 
the surface of a special fine grained emulsion 
It 1$ hoped by this meth^ to advance the study 
of the minute structure and elements of tissues and 
cells To date however, no definite conclusions 
have been draw n 

The article contains eleven historoentgenograms 
\uxRr F De Croat if D 
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Actuiom> coals, Radiotherapy for acute and chronic m 
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subluxation of, 561 

/Azygos vein, Increase of roentgen shadow of, m portal 
stasis, 441 

DACE, “Sacrarthrogenetic telalgia,” 71, r61e of ihotibial 
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279, penneabihty of placenta to, 366, clinical, ana 
tomicopathological, and experimental study of 



liVTERNATIONAL ABSTRACT OF SURGERY 


JV 


intoxications produced b), 3S6, c%ipan narcosis 
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Basal narcosis lUodem therapeusis viith 2,8 
Baiedoiv s disease ?« Goiter 
Bile Pathogenesis of white 530 

Bile duct Diagnosis of incomplete non-calculous obstruc 
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recurrence 393, short nave and ultra short wave 
treatment oi malignant tumors 393, effect of sez 
hormones on transplanted neoplasms 392, radio 
sensitivity of, in relation to time intensity factor, 476, 
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detorsioft and, 444 


Cecum, Volvulus of, treated bj detorsion and cccostomj, 
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337, Conservative treatment of acute 448 
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Corpus callo um Pneumencephalographic diagnosis of 
luraors of 318 

Corpus luteuia endocrinology in telalion to obstetrics and 
gjnecologj 9 production by placental extract of 
secretory phase in endometnuni caused by hormone 
of, 243 

Cranium S(e Skull 

Crj-ptorchidism Neoplasms in crj-ptorchids 154 hormone 
therapj of rctenUo testis 374 

C)cIodia!>'=i5 Anatomical changes after 37 

C>clopropane Induction of anesthesia for thoracic surgery 
\Mth 338 

C}'stitis EncrusUlioa of bladder due to alkaline 15a 


^^ECIDUVL ectopic \egetations particularly in ovary, 

Diabetes Thyroidectomy for 324 interrelationships of 
glands of internal secretion concerned mth metab 
ohsm 303 

Duphragm Kuptureaof 334 

Diaphragmatic hernia Surgical treatment of 331 as 
sequela of penetrating wounds of abdomen yto 

Diastase Diastasunc conditions in jaundice due to 
choledocholitiuasis acute bepauus and malignant 
tumors 449 

Dutbermy Kidney function and short nave* 282 short 
nave and ultra short wave treatment of mahgtunt 
tumors 393 m treatment of giant boles 10 retina $15 
physiotherapeutic treatment of female stenlity 544 
short nave treatment 34 


Dorn Sugansan method of diagno ing in uler« 366 
Duehrssen s incisions 144 

Duodenum Fiifflao malignant tumors of small inlesunes, 
126 radiographv of cap of 2,2 divetUculum of 
removed by operation 233 intestinal obstructiOD t$6 
congemul malformation of 4 o incidence mortality 
and treatment oi hemorrhage m ulcer of 532 
Dura Ilctcroplasty of with laminated catgut 112 
Du t Ttansmis ion of hemolvuc streptococci by i 9 
Dynocia \ersionin 141 dilaiviun of rectum sigmoid 
and colon as cau c of 49 


\K Manifestations of leukemia encountered in oUk 
d-' larv-ngi logical pracuce distur^ncrsof funcUoaof 
fouowine mjurv ii otonueroscopy in diagnosis and 
treatment of so called secretory middle-ear catarrh 


Eclampsia In Bombay 142 role of bypcrcholestenncmia 
of pregnancy m pndispo mg to 24^ 

Ectropion a problem for eve surgeons lOj 
Electrolytic equilibrium Disturbances of in gastritis in 
crpenmenlal ga Inc ulcer 333 
Lmbolcctomy Kepjrt on 43 cases of 471 
Embolism Of supenor mesenteric artery rjo as cause of 
death m appendicitis 333 pulmonaiy loUomngoper 
alien 384 influence of previous condition of lung on 
evolution of pulmonvo thrombotic, of pj 
monary atury jOj 

Empyema thoracis \s postoperative complication 384, 
acute 437 

Endarteritis obliterans '■urgery of sympathttic nervous 
system for 310 

Endocrine glands Renew of 19^4 literature on endoermoi 
ogy I problems of cUnical surgery and ^r p i^ ntn^tal 
cndocrmopathology 183 interrelationships of con 
cemed with metabolism 393 

Endocrinology Review of literature of 1934 on in rdatum 
to obstetrics and gynecology i 
Endometrioid states R61c of m pathogenesis of tubal 
pregnancy 42^ 


Endometnosis Caremoma on basis of extensive 453 
Endometnum Changing concepts regarding, 37 hyper 
plasia of 135 production of secretory phase in rf 
rabbit, with placental extract 342 
Endomyometnal grafts, Apphcation of in gynecology 243 
Enteropentoneal cysts, Pathogenic interpretation of 
lyTophatic 240 

Epididymitis Changes m epididymis and teticle in, 237 
vasectomy for prev ention of, in prostatic surgery 373 
Epilepsy Surgical treatment of 343 
Eptpbarynx Pee Rhinopharyni 

Epispadias Abnormalities and plastic cuigery of lower 
urogenital tract 253 

Epistaxis Aloccasin snake venom for recurrent, 516 
Epithelium Osteogemc stimulus of 466 
E^metnne Effect of on uterine contractions 43S 
Ergotamine tartrate Gangrene and death following treat 
mcntwith 391 bilateralgangreneof feet due to used 
for piuntus of jaundice 391 
Erysipelas Radiotherapy for acute and chronic inflammn 
toiy conditions 176 

Erysipeloid scpUccmia, Curable staphylococcic, 
Esop^gitis 3x6 337 

Esophagus Treatment of carunoma of by surgery iri 
33O congenitally shortened, with thoracic stomach, 
333 diverticula of, 336 pepiic ulcer of 337 con 

S ul atresia of with tr^eobronchuJ fistula 349 
.ed in infant aged six weeks 349 esUrpation of 
(or carcinoma 330 «urgical treatment of carcinoma 
of thoracic 3^0 review of literature for 1938~193S 
iDcJusive on congeaiUl maUonsaUons of gaslro- 
mtestma) tract 417 affections of, u young children 
439 roentgenology of esophagobtoachlal fbtulas 440 
roentgenological vuuaLution of vances of 441 end 
result of operation by abdominal route for cardio- 
esophageal stricture 443 surgical treatment of con 
genital tracheo-esophageal fistula la newborn, 523 
catdio-esopbageal strictures 328 clinical characteru* 
tics and treatment of cancer of digestive tract 330 
Estnn Endocrinology in relation to obstetrics and gyne 
^logy 7 expenmenUl ptoducuon of tumors by 8r 
^ect of injections of on transplanted neoplasms 391 
content of of blood and unne of women m labor 4^9 
effect of injections of on inudence of mammary 
cancer in mice 323 

Ether Present sutus of anesthesia 47^ 

Eustachian tube Surgical pecuUanUes of malignant 
tumors of atx 

Evipan anesthesia In thoracoplasties 2,9 present status 
of 474 general, 571 
Exophthalmic goiter Se€ Goiter 

Exophthalmos, Inflammatory m catanbal disorders of 
accessory sinuses 37 m thyTOid disease, 31S 
Exostoses Osteogenetic disease aOr solitary osteogenetic, 

Extensor poUicis longu Spontaneous rupture of tendon of, 
associated with Colies fracture 469 
Extrapynmidal ngidity as postoperative neurological 
compbcatioc 308 

Eye Ectropion 105 mjunes of caused by 'ports, 209 
association of ectopia len Us with arachnodaclyiia 210 
posterior meningo-encephalocele of orbit treated sui 

gically 219 accommodaUveaslhenopafoUowinghead 

injury 33S in torUcoUis 339, micro anatomy of as 
shown by slit lamp microscope 42S panophthalmitis 
thietoclostndiuinwelchii 429,relaUoiishipofMusim 
to optic and retrobulbar neunLis, 5t3 visual ^turb- 
ances of obscure eUology produced by focal mtra 
cranial lesions implicating opUc nerve 318 
Eyelid Ectropion, a problem for eye surgeons, 103 
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F ace, Pathology and treatment of clefts of fetal, 338, 
infiltrating cancers of, 513 
Faaal nerve, Surgical repair of, 219 
Facial neuralgia, See Trigenimal neuralgia 
Facial paralysis, Surgical repair of facial nerve in, 219 
Fallopian tube, Conser\ation of, and ovaries m surgical 
treatment of fibromas of uterus, 58, primary carci 
noma of, 58, subphrenic collection of lipiodol foUowiDg 
injection into, 59, climcal and pathological study of 
salpingo oophoritis due to pjogenic infection 431, 
complex tumor of, 452, insufflation of, and intra 
uterme injection of lipiodol in sterility, 455 
Fascia, Sutures of living, in treatment of difficult abdomi 
nal hernias, 442 

Fascia lata as factor m causation of low back disabilities 
and sciatica, 73 

Fecal fistulas as sequehe of penetratmg rounds of abdo 
men, 360 

Femoral hernia, Operation for, by midlme extrapcntoneal 
approach, 230 

Femur, Treatment of compound fracture of leg, i66, 
fractures of neck of, 273, sohtaryplasmocytomaof, 375 
Fetus, Diagnosis of sex of, t» ultra by method of Dorn and 
Sugaiman, 366, statistical tables of partuntion with 
mtemal podahc version and extraction of, 367, treat 
ment of fetomatemal incompatibility by Boero’s pro 
cedure, 546 

Fever, Diagnosis of unexplained, long contmued, low 
grade, 81 

Fever therapy, Impressions from recent literature on, 390 
Fibula, Treatment of compound fractures of leg, x66 
Fmgers, Infectious complications 0! wounds of, 276, treat 
ment of injuries of, involving Qexor tendons, 378, 
ph> siological method of repairing damaged tendons of, 
560 

Fistula, Clinical and therapeutic aspects of utero intestinal, 
X35, congenital atresia of esophagus with tracheo 
bronchial fistula, 349, as sequelm of penetrating 
wounds of abdomen, 360, roentgenology of esophago 
bronchial, 440, roentgen irradialioa of kidney m 
treatment of ureteral, 461, surgical treatment of con 
gemtal tracheo esophageal, in newborn, 525 
riatfoot, Diagnosis and treatment of, 267 
Fluoroscopy, As compared with roentgenography in lung 
exammation, 3SS, pbvsiological and ph>sical consid 
erations regarding value of, 388 
Foot, Statics of, and surgery, 164, arthronsis of, 379, 
bilateral gangrene of, due to ergotarmne tartrate used 
for pruritus of jaundice, ^91, ossification of bones of 
tarsus m congenital clubfoot, 5^9 
rormaldeh>de, Disinfection of surgical instruments with, 

175 

Formalin, Disinfection of surgical instruments with, 173 
Fractures, In childhood, 3^, interaction of bone and 
various metals, 468 See also names of bones 
Frei test for lymphogranuloma inguinale with antigens 
made from mouse brain, 259 
Fnedman test for pregnancy, 366 

Frontal smus, Connections of, with nose, 109, obliterative 
frontal smusitis, 212 

f^ALL bladder, Cholangiographj , 132, citric acid con 
tent of blood serum in diseases of biliary tract, 237 
mfluence of infections of, on incidence of coronary 
thrombosis, 238, senous complications following neg 
Iccted cholelithiasis, 239 congenital malfarmations of 
423 i cbmeal characteristics and treatment of cancer of 
digestive tract, 530 

Gall stones, Condition of hver in chronic calculous chole 
cj’stilis, 131, functional and anatomical study of, in 


subacute hepatitis and nodular hepatitis of biliary 
bthiasis exclusive of icterus, 131, senous complications 
following neglected cholelithiasis, 239, cholesterol 
ct>stallization of, 448 

Gangrene, Post abortal and puerperal gas, 145, problem of 
progressive, of skin after operations on abdomen and 
thorax, 171 , gas, following hypodermic injections, 276, 
intra arterial injections ol antiseptics in of limbs, 276, 
bilateral, of feet due to ergotamine tartrate used for 
pruritus of jaundice, 391, and death following ergota 
mine tartrate therapy, 391 , thrombophlebitis sunulat 
mg arterial embolism and of v enous origin, 470, latent 
gas bacillus infection, 473 

Gartner s duct. Adenomas, cysts, and carcinoma of, 244 
Gas bacillus. Abdominal catastrophes due to, 240, latent 
infection due to 473 

Gas gangrene, Post abortal and puerperal, I 45 j following 
hypodermic injections, 276, latent gas-bacillus infec 
tion, 473 

Gas phlegmon, 473 

Gastrectomy Functioning of stomach after, 53 
Gastritis Disturbances in electrolytic eqiuhbnum and 
pathological anatomy of, in experimental gastric ulcer, 
532 

Gastro latestmal tract Review of literature for X933-193S 
inclusive on congenital malformations of, 417, 
angiomas of 44^ 

Castroscope, Use of, m diagnosis of cancer of stomach, 533 
Genital germinal tissue Tumor of 452 
Glaucoma Anatomical changes after cyclodialysis m, 37, 
etiology of chronic primary, 429 
Ohoma, Multiple pnmary tumors of brain, X12, effects of 
roentgen therapy on, 431 

Glucose, Liver funcuon test with insulin, water, and, in 
surgical practice 445 

Goiter, Iodine in adenomatous, 213, commentary on 1935 
literature on thyroid disease, 313, iodine in physiology 
and pathology of thyroid, 339, cardiovascular state in 
thyrotoxicosis, 341, diseases of thyroid gland and 
their response to roentgen and radium therapy 342, 
maUgnant, 516 

Gonococcus, Two techmques for gonoreaction 556 
Gonorrhea Two techniques for gonoreaction, 356 
Gordon test for Hodgkin’s disease, 472 
Gradenigo’s syndrome and petrositis, 212 
Granulomas due to lycopodium and talcum following 
laparotomies, 241 

Granulomatosis maligna Of thoracic type, 228, mediastinal 
tumors and malignant lymphoma, 228, Gordon test 
for Hodgkin’s disease, 472 
Graves’ disease, See Goiter 

Gruskin test for diagnosis of cancer of stomach, 533 
Gubernaculum of Hunter, Importance of, in descent of 
testicle in man, 258 
Gymnastics, Under water, 2S1 

Gynecology, Review of literature of 1934 on. endocrinology 
in relation to, x 

tj AND, Infectious complications of wounds of, 276, 
* aspects of surgery of, 285 

Head, Injuries of, with special reference to temporal bone 
involvement, iii, accommodative asthenopia follow 
mg injury of 338 

Heart, Thyroidectomy for disease of, 50, 320, 438, chronic 
compression of due to constricting pencarditi«, 119, 
paroxysmal auricular tachycardia associated with pri 
mary tumor of, 119, development of new blood supply 
to, by operation, 224, influence of gallbladder and 
other infections on incidence of coronary thrombosis, 
238, state of, in thyrotoxicosis, 341, disturbances of, 
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associated u ith fibroma 363 ox) gen treatment and 
thyroid ablation in treatment of disease of, 438 sur 
gery of sympathetic nen ous sj stem for conditions of 
5*9 

Heat In treatment of diseases of joints 165, in treatment 
of female sterility 544 
Heliotherap) of surgical tuberculosis, S75 
Hemangio-endolhelioma Malignant, 366 
Hemangioma Occurrence and treatment of 381 
Hemianopia Interpretation of homonymous 314 homo 
nymous in cases uith verified lesion in brain 314 
Hemiplegia as postoperatii eneurological complicabon 36S 
Hemoglobinuria Fatal, with uremia from quinine m early 
pregnancj 61 

Hemolytic shock Nature of 383 383 toxic influence of 
various elements of heterogenous blood on animal 
organism 383 

Hemolytic streptococa Transmission of bj dust 1,9 
Hemoptjsis Bronchoscopy in s*S 

Hemostasis, Wonder of spontaneous 167 moccasm snake 
venom for recurrent epistaxis 316 
Hepatitis Functional and anatomical stud> of liver in 
suWute and nodular of biliary lithiasis exclusive of 
icterus 131 histological changes in Uver m chronic 
appcndiatis 446 diastasunc conditions in cases of 
jaundice due to acute 449 
Hepatography 130 

Hermaphroditism True 67 abnormaLties and plastic 
surgery of lo'aer urogenital tract 353 
Hernia Operation for femoral by nudlme extrapcntooeal 
approach 330 surgical treatment of io» cases of 
diaphragmatic Sji as sequela of penetrating wounds 
of abdomen 360 use of Uimg faKial sutures in dilB 
cultabdommal 443 

Hip Pelvic abscesses associated uich acute purulent 
infection of 36; 

Histomin Lfiect of on peptic ulceration 531 
Historoentgcnograph) for examination of microscopic 
sections 5,8 

Hodgkm s disease Malignant Ij-mpbogianulomatosis of 
thoracic type 338 mediastinal tumors and malignant 
l>Tnphoraa 3 S Cordon test for 47* 
Homonymous hemianopia Practical points in inlerpieta 
tion of 314 m ca<e< nnth verified lesion m bran) 314 
Hormone Production of tumors b) estna 83 production 
of osteodystrophia tibrosa with parathyroid 163 
production with placental extract of secretory phase 
■n endometrium of rabbit due to action of coipus- 
luteum 42 female sex and mahgoant tumors 346, 
ihyTOtropic pituiUty 334 effect of injections of pro- 
lactin on tran planted neoplasms 393 presence of 
excess of male (comb-gronth and prostate stimu 
lating) in vinlism and pseudohermaphrodiUsin 393 
nature of antigonadotropic substances 393 effect of 
injections of estnn on incidence of mammary cancer 

Hormones, Elndocnoology in relation to obstetrics and 
gynecology i conservation of uterus in total oopho- 
rectomy and question of utenne 134 in physiology of 
utenne musculature 134 problems of cluical surgery 
and expenmenial endocrmopathology iSx, effect of 
ovanan on malignant tumors 346 bormonaj invcsti 
gation of cbononepithehoma 333 studiesof withovi 
poster Jacftbening reactwo of Japanese bit tcrfiog jdd 
in treatment of retentio testis 374 effect of sex on 
tton'^plantcd neoplasms 393 nature of antigonado- 
tropic substances 393 influence of on breast hyper 
plasiaand tumor growthsinwhiierats 434 hormonal 
pathogenesis of adenocaremoma of breast 5*4 sex 
and prosutic pathology 5,3 


Humerus Fractureoflateralcondyleof mchildbood 3,1 
non union m shaft fractures of 373 
Hutchinson Boeck disease, 83 
Hydatid of Morgagni Torsion of sessile, 465 
Hydrochlonc aad Effect of on peptic ulceration 531 
Hydrogen ion concentration \3nat10nsof mevolutionof 
septic Mounds and in relation to treatment ,8 
Hypei^olcsterenua Probable rdle of of pregnancy m 
producing vascular changes in placenta pi^sposing 
to placental infarction and eclampsia, 348 
Hyperemia Thermal changes in reactive t,9 
Ifypennsnlinisni Opeiationfnr withbypoglycemiacaused 
by adenoma of islets of Langerhans 540 
llyperparathyioidism Etiology and dugnosis in 41 
surgical treatment of fibrous osteitis and, 69 
IlyTiertcnsion Pregnancy with essential, 143 spontaneous 
rupture of deep arteries in, 381 
Hyperthy'nudism Review of ii}js literature on thyroid 
disease 313 iodine 310 
Hypnotics Modem thenpeusis with 378 
llypodcnnic mjections Gas gangrene following 3,6 
Hypoglossal nerv e \oluminousDeuronbromaof infamilial 
KechjUnghausen s disease 432 
Hypoglycemia Operation for bypennsulimsm with caused 
by adenoma of islets of Langerhans 540 
Hypophysis cerebn Endociuology in relation to obstetna 
and gy'necology 3 treatment of functional duturb- 
ances of menstruation in young women with small 
doses ol roentgen rays applied over ovanes and 59 
thyrotropic pituiiary hormone, 334 effect of extracts 
of on transplanted neoplums 393 induction of labor 
by extracts of 4^7 

Hypotbynidiun, Review of 1935 literature on thyroid 
disease, 313 

Hysterectomy Carcinoma of retained cervix after sub- 
total, 137 toul 451 

Hysteros^y Technique and results of 362 


TCTERUS 5ee Jaundice 

a- Oeitis Regional IJ6, 233 regional with colonic m 
vofvement, 233 

Ileum Diveiticulosisof 54 primary malignant tumors 0! 
136 regiooalileiUs, 126 233 carcinoid tumorof lower 
234 intestinal obstruction 336 congenital mallorma 
tions of 421 

Ileus In newborn, 247 intoxication in intestinal slrangu 
lation 443 

Diotibial band R61e of in low back disabilities and 
sciatica 73 

Ilium Diagnosis and treatment of tumors of 164 sohtary 
plasmocytoma of 375 
Impedance angle in thyroid disease 319 
Impotence New Operative treatment of 463 
Incas Trephination among xSS 
Infant mortality in podahe delivery 367 
Infantile paralysis I'ee Poliomyelitis anterior 
Infection, ThyTOidectomy and course of 41 roentgen 
therapy of 79 rhle of toxm in staphylococcal, 172 
antistanhy lococQC immumty producw by specinc 
anatoxm in patients suffering from staphylococcal, 
172 fatal collapse in treatment with staphylococcic 
toxoid 173 influence of gall bladder and other on 
incidence of coronary thrombosis -^S, mtra artenJ 
iAjectiocso/astisepticsin o/limbs 3,6 ofwoundsof 

huds and fingers 2,6 zinc peronde in surgical, 

latent gas-baciUua 473 as cause of death following 
experimental intestinal obstruction 53s 
Inffanunation Radiotherapy for acute and chronic 1,6 

IfistiumenU Disinfection of surgical with formaldehyde 
and /ormahn r/g 
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Insulin, Liver function test with water, glucose, and m 
surgical practice, 445 

Intestine, Caranoma of Iinitis plastica t>pe involving, S 3 » 
diverticulosis of small, 54, poljposis of small, 54, 
effect of foodstulTs on empty mg of small, 1 24, complex 
and complicated in surgery of large, ia6, regional 
ileitis, 126, 233, primary malignant tumors of small, 
126, clinical and therapeutic aspects of utero intcsti 
na! fistulas, 135, intubation studies of human small, 
232, motor effects of single clinical doses of mori>hine 
sulphate on small, 232 , cysts and div citicula otigmat 
ing in, 3SS, experimental inversion of small, lor piistic 
purposes, 444 

Intestines, Morphine and activity of, 125, diagnosis and 
treatment of occlusion of, m newborn, 147, treatment 
of gaseous distention of, by inhalation of 05 per cent 
oxygen, 231, shock m mechanism of death following 
obstruction of, 231, pathogenic mteniretation of 
lymphatic enteroperitoneal cysts, 240, abdominal 
gasbaallus catastrophes, 240, obstruction of, 356, 
strangulation of 357, 443, peace time bullet wounds 
of, 361, congenital maliormations of 421 angiomas 
of, 442, intoxication in strangulation of, 443, clinical 
characteristics and treatment of cancer of digestive 
tract, S30, obstruction of, produced by mcscnienc 
bands in association with lailure of rotation of >34 
gaseous distention associated with mechanical oh 
slruction of, 533, infection as cause of death following 
experimental obstruction of, 53^ 

Intoxication in intestinal strangulation, 443 
Intravenous urography, Vesico ureteral reflux in 372 
ludme, In adenomatous goiter, 213, content of m blood 
m thyroid disease, 318, in physiology and pathology 
of thyroid, 330 

loducd oil, Subpnrentc collection of Upiodol following 
injection into fallopian tube, 59, intra uterine injection 
of Lpiodoi in sterility, 435 

Iris, Congenital and familial cysts and flocculi of, loh 
Islands of Langerhans, Operation for hyperinsulmismwiih 
hypoglycemia caused by adenoma of 340 

I AUNDICL, Bilateral gangrene of feet due to ergotamint 
" tartrate used for pruritus of, 391, diastasunc cond* 
tions in, due to cholcdocholithiasis, acute hepatitis 
and malignant tumors, 449 

Jejunum, Diverticulosis of, 54 primary malignant tumors 
of small intestines, 126, obstruction of, 356, sub 
cutaneous rupture of, due to kick of horse 339 
Joints, Methods of heat therapy in diseases of 165 joint 
mouse, 263, effects of immobilization of normal, 263 
under water massage and gymnastics for sequel® of 
wounds and inflammations of, 281 , adhesions of, and 
‘”jnry, 375, chronaxia in muscular atrophy following 
trauma and infections of, 466 See also names of 
joints and joint conditions and operations 
Juvenile calcaneal dysostosis, 269 

I Tuberculosis of in pregnancy, 61 , fatal injury 
of, after blood transfusion, 76, upper urinary tract m 
pregnancy and puerpenum with special reference to 
Pyelitis of pregnancy, 141, surgical treatment of 
horseshoe, w ith special reference to div ision of isthmus 
148, cases of traumatism of, 149, symptomatology, 
paChoJogy, and treatment of nephroptosis, 149, sym 
rnetneal cortical necrosis of, 1 50, jieritonitis of pyclo 
renal origin, 151, polycystic and unilateral’' poly 
Cystic, 151, case of polycystic, with intracystic ^pil 
loma, 131 anatomicoclinical study of malignant tumors 
of, m child, 151, coccic infections of cortex of, 254, 
recurrence of stones after conservative operations on, 


234, experimental study of formation of cysts of, 254, 
cluneal study and prognosis of tumors of, 254, diag 
nosis of traumatic lesions of urinary tract, 239, func 
tion of, and short waves, 282, pathogenesis of 
polycystic, in light of new theories concermng cm- 
btyologital formation of, 372, relation of effect of het 
eroplasma and hetero erythrocytes on function of, in, 
animals to hemolytic shock, 3S3, roentgen irradiation 
of, in treatment of ureteral fistulas, 461, indications 
and technique of total and subtotal nephro uretercc' 
toniy, 461 , anatomical study of neiv es of horseshoe, 
461, function of, m abruptio placent®, 546, infection 
of upper unnary tract in puerpenum with special 
reference to pyelitis of pregnancy, 549, endoscopic 
uretcropelvic drainage m certain septic surgical 
uretcropyelorenal conditions 552, indications, tech 
ntquc, and results of surgical treatment of ptosis of 
5^2, reduphcation of pelvis of, and ureter, 552 
knee, Dislocations of, 165, total suprapatellar rupture of 
quadneeps tendon, 266, regenerative power of semi 
lunar cartilages in relation to treatment 266, surgical 
restoration of ruptured extensor apparatus of quadn 
ceps tendon, and patellar ligament with special refer 
ence to neglected cases, 271, chondromalacia patella, 
467, cysts of semilunar cartilages s^9, results of total 
and partial excisions of patella for acute fracture, 562 
Koehler’s disease of tarsal navicular bone. Etiology of, 164 
Kyphosis dorsalis juv enilis or adolescentium, 538 

L \B0R, Rapid delivery by Delmas method, 61, uterine 
innervation and justification of spinal anesthesia in 
obstetrics, 61, cases of rupture of uterus in, 62, rdlc 
of pelvic mchnatioD in 63, maternal mottalitv in 
hospital 63 low transverse presentation in, 143, 
version m dystocia, 143 puehrssen’a incisions to 
hasten delivery, 144 rdle of amniotic sac in 249, m 
fluenceoD of premature rupture of tnembranes 250, 
rupture of vagina during 250, statistical and clinical 
analysis of 61 rases of brow presentation, 231, infant 
mortality m podalic delivery, 367, manual separation 
of placenta and exploration of uterus, 367, statistics 
on with internal podalic version and cxtrartion, 367, 
artificial induction of, 457 , results of use of crgotamine 
in 458, physiology and mechanics of, during period 
of dilatation 458, dilatation of rectum, sigmoid and 
colon as cause oi dystocia 459 cstim content of blood 
and urine of women m, 459, danger of infection in 
catheterization of bladder in, 550, indications for 
cathetcnzation in obstetrical cases, 3^0, barbiturates 
in obstetrics 550 

Labynnth Indications for operation on, in acute diffuse 
destructive labyrinthitis, 316 
l>abyrmthius, Indications for labyrinth operation in acute 
difloso destnictive, 51^ 

Lactation, Hormones controlling, 15, influence of complete 
blockage of nipple on incidence and location of spon 
taneous mammary tumor, in mice, 523, relation of 
functional activity to mammary carcinoma in mice, 
5*4 

Lactose and citric acid in treatment of vaginitis 543 
Laryngotomy, Treatment of cicalncial steno-^es of larynx 
by, and myohyoid autoplasty, 342 
Laryngotracheitis, Cases of acute epidemic form of, in 
children, 221 

1 arynx. Manifestations of leukemia encountcicd m 
stomatological practice, 3S, treatment of cicatricial 
stenoses of, by laryngotomy and myohyoid luto 
plasty, 342, cases of acute epidemic form of laryngo 
tracheitis in cluldren, 221 

Lateral sinus, Signs and symptoms m thrombosis of, 427 
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Leg rtcaUncDt of compound fractuiei of, x66 conferva 
ti\e and radical measures for IreaUnent of ukei of 
274 healing of expenmental and human wounds of, 
under elastic adhe >\c plaster 274 intia arUnal m 
jccUons of antiseptics in infections of 276 surgical 
treatment of organic obliteration of attends ci 470 
indications for and against operation for kngtbeiuiig 
of 561 lOptration for leg lengthening of with use of 
tibiad bone graft to prevent defaced union, bon union 
or late fracture 561 

Lens Association of ectopia 0! with arachnodact)lia aio 
problem of crystalline 338 

Leptothricosis •'7 

Leucoevtes Phagocytic acbvitj of, of preserved Uood 75 
radium and human 178 

LcuLemia ^fanifestalions of, encountered in otolaiyngo- 
logical and stomatological practice 38 acute baso 
phihc 168 and deep x ray therapy 382 

Lingual th> roid no 212,328 

Lipoid csdiange of non pregnant woman and in cirlam 
phj lological and pathological obesities 

Liposarcoma of bone 373 

liver Functional and anatoemcal study of in diseases of 
eatrahipatic bile ducts c6 hepatography 130 func 
tional and anatomical study cf m chrome c^culous 
cholecystitis and notxalculous <-holcc>sutis 131 
problems of clinical surgery and cndocnnopathology 
182 anaU SIS of ho cases of trauma of 2^,6 serum test 
for diagno is of disturbances of jO citnr acid con 
tent of blood scrum in di<eases of 237 case of healed 
phlegmon of 23, surgical aspects of cirrhosis of 238 
treatment of amebic abscess of 3,9 case of melano 
sarcoma associated wuh massive hemottbape cystic 
degeneration of 393 le t of (unction of with insulin 
water and gluco^ 443 histological changes m in 
chrome appendicitis 446 plenomegahc cictbo«es of 
with special regard to pathogenesis and re'uUs of 
treatment by spleoectnoiy 44O resection of for can 
ccr metastases followed by loval freedom fiom recur 
tence for Six V ears 448 Umphatic vessels in reiiculo 
endothelial organs and their pbysiolopcal involution 
in great oflicotum 472 patbogenesivolivolycytuc Si* 
I vibeciomy Anesthesia lor 347 

Longitudinal inu< Sinus pencianu and extracranial 
vascular tumors conunumcating wtlh 209 
Lumbago Causes and treatment of 203 
Lumbosacral joint Kole of iliotibial band and fascia lata 
as factor in causation of low back disabditie 73 
1 unate bone Closed reduction of recent disl^tions of 
4O0 

Lung Roentgen appearance of tuberiulous cavities in 
held by adhesions and their importance in manage 
ment of artmcial pneumothorax, 46 rocntgenograpbic 
changes following introduction of mineral oil into 46 
bronchography following thoracoplasty for tuber 
culosis of 47 surgical revision of unsati^actory 
thoracoplasty by te-operation and subscapulai pack 
ing 47 roentgen study of development of encapsu 
latcd interlobar effusions 47 atelectasis m course of 
slenosing canters of large bronchi 48 pleuropul 
monary compUcations of amebiasis 48 technique ol 
total pneumonectomy 48 effect of bypcnen^Uoit 
of on vital capacity of surgical patients 77 sludyof 
collapsed by pneumothorax ii8 cboodromvxosai 
coma of ti8 separate functional examinauon of by 
cathetetuation of bronchi 221 fungoid conditions (m 
222 study of i, cases of bronchogenic carcinoma 223 
development of selective extrapleural thoraco^dasty 
for tuberculosis of 223 management ol bdatml 
cavernous tuberculosis of 223 clmicopaUuffogical 


Study of congenital cystic disease of 223, actinomj 
cosis of, 223, anesthesia for lobectomy 347 post 
operative complications m 384 screening as com 
pared with roentgenography in examination of, 3SS 
lanuliat developmental defects of respiratory svstem 
436, technique and results of plombage of tuberculous 
dmease of, 436, complementary antenor thoracoplasty 
for tuberculosis of 437, relation of vagus to surgery of 
437 extirpation of 437 death from acute edema of 
after treatment of volvulus of cecutn by detorsion and 
cecostomy, 444 bronchoscopy in hemoptysis S2j 
silicosis of, S2y technique of subperiosteal and extra 
periosteal thoracoplasties for tuberculosis of 526 
bronchoscopic study of caronoma of 527 mffuence 
of Previous condition of on ev olution of postoperative 
puGnnoary emboli 509 spontaneous incidence of 
tumotsof , in reUtion to incidence of mammary tumors 
m inbred strain of albino mice 377 
Lycopodium Granulomas due to following laparotomies 

241 

Lyinph glands Neoplasms of of uncertain classification, 
383 lymphography S73 

I ymph vessels Behavior of in autoplastic sLin grafts ,, 
ID reticulo-endothelial organs and theit physiological 
involution in great omentum, 472 lyTophography in 
study of, 573 

Lymphangius, Infra aitenal injections ol antiseptics 10 
infections of Umbs 2/6 
Lymphogranuloroaio is Ste Hodgkin s disease 
Lymphogranulomatosis ingumalis Fra test for with 
antigens mad* from mouse brun 239 rectal stnetute 
due to 556 

Ly1aphom^^i'altgnant St€ Granulomatosis mahgna 

\CUL.\ lutea Idiopathic ffal detachment of 109 
L<L Malignancy 5re Cancer Sarcoma and names ol 
organs 

Massage Under water 281 
Mastitis Roentgen therapy of 347 
Afastoid Outstanding signs and symptoms m sinus thrum 
bosis in suppuration of 427 
Afaternal mortality m hospital 63 
Maxillaiy sinus Bacteriological studies in acute and 
cbiomc maxillary sinusitis, $16 
blcckels diverticulum 54 congenital malformations of 
gastio intestinal tract 421 

Meda tinum InUaihoracic sympalhobla^toma produemg 
symptoms of superior pulmonary ulcus tumor Hj 
tumors of and malignant lymphoma 22S acute 
emphysema of following injuries to thorax, 528 
Melanoma 392, mahgnant of penile umthra 373 of 
rectum 537 

Melanosarcoma Cases of in negroes, 393 
Membranes Influence on labor of premature rupture 0/ 
250 

Miniires disease Intracranial division of vedibular pot 
Uon of auditory nerve for 346 
Meninges HelcropU ly of dura with laminated catgut, 
II* mesolheUal tumors of 1,9 posterior memngo- 
encepbalocele of orbit treated surgically 219 
Menit^oma Aspects of surgery for 31S 
Menopause Relation of hemorrhages after to malignant 

neoplasms 139 

Men truation Endocrinology in relation to obstetrics and 
gynecology 10 treatment of functionil disturbances 
of in young vvomen with small doses of roentgen rays 
apjjaed over ovaries and hypophysis 59 histological 
Ui^y of painful hy perplasus of mammary gland pre- 
ceding ti6 influence of athletics on 363 
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Mercuiochrome, Intra arterial injection of,in inlecUonsoi 
limbs, 276 

Mesenteric artery, Embolism of superior, #30 
Mesententis, Retractile, in "common mesentery,” 355 
Mesenterobum, Hemorrhage irom \esstls of, as cause o! 
deaA in appen^atis, J3S 

Me«f.nteiy, Pathogenic interpretation of lymphatic tntero 
pentoneal cysts of, 240, retractile mcsententia in 
“common,” 3SS, mtestmal obstruction produced by 
mesenteric bands in association with failure of inles- 
tmal roUbon, 534 
Mesothehal tumors, 179 

Metabolism, Calcium, and its relations to surgery of para 
thyroids, 286, cholesterol, in thyroid disease 3x7, 
calculabOQ of basal, by formulas 324, interrelation 
ships of glands of internal secretion concerned with 
303 

Metal Interaction ol bone and, 4bS 
Moccasm snahe venom, Treatment of recurrent epistaxis 
with, 516 

Mophey, Minute structure of retina of, 210 
hforphme, And mtcsunal activity, 125, pathologicopbjsio 
logical and clinical study of use of, after lapaiotomics, 
450 

Morphine sulphate, Jfotor effects of singfe cfmicaf doves 
of, on small intestine of normal subjects, jxj 
M ortality, Maternal, m hospital, 64, of newborn, 460 
Month, hlamicstations of leuhemia encountered in stomal 
ological practice, 33, tumors of mucous tnenbtaneof , 40 
MuiBps orchitis, 67 

Muscles, prunary tuberculosis ol, 376, chtonajia in 
atrophy of, following traunu and infections of joints, 
466 

Mj asthenia gravis, Thymoma and thynuc hyperplasia m, 
4^ 

M^ohyoid autoplasty, Treatment of cicatriaal stenoses of 
lat>ns by laryngotomy and, 34a 
Mjomectomy, Abdominal, S 43 

hijometnal gland, Existence of, as indicated b> effect of 
endom>ometnaI grafts, 343 

TnJASOPALATWE duu, of, 40 
' Navicular bone, Ebology of Noehler’s disease of, 164 
Neci, Rotary dislocation of atlas on axis, 272, new studies 
on torticolbs, 339, spontaneous atlanto axial subluxa 
tion, 561 

Nepbnbs, Endoscopic urctcropelvic drainage m suppura 
bve, SS2 

Nephrobthiasis, Recurrence of stones after conservative 
operations for, 2 S 4 

Nephroptosis, Symptomatology, renal patholog>, and 
UeaUnent of, X49 

Nephrostomy to divert urine above level of bladder, 371 
Nephro ureterectomy, Indications and technique of total 
and subtotal, 451 

Nerve, Tumor of optic, 109, an, method of approach to 
tngeminal trunh m posterior fossa devigned prunanfy 
for ophthalmic division inv olv ement m tic douloureux 
219, surgical repair of facial, 219, inUacianial divisioo 
of vcsbbular portion of auditoo, for M^niSre's dis 
ease, 346, operative exposure of facial canal vntb re 
moval of tumor of greater superficial petrosal, 346, 
voluminous ncurotibroma of hyTiogloSsal, in fanulial 
Recklinghausen’s di«ease 432, visual disturbances of 
obscure etiology produced by focal intracranial lesions 
involving optic, 518 

Nerves, \natomical vtudies of, of horseshoe kidney 461 
end results 0! surgical treatment of itauinaUc lesions 
of penphcral, 519, postoperative neurological compJi 
cabons, 568 


Nervous S3^tem, Lesions of, in acute and subacute barbi 
tunsm, 27S, present status ot surgery of sympathetic, 
519, postoperative neurological complications, 563 
Neu^gia, Cihary, and its treatment, 112, surgical treat' 
mezit of facial, 113, method of approach to trigeminal 
trunk 10 posterior foasa primarily for ophthahmc 
division inv oil ement m tic douloureux, 219, treatment 
of trigeminal, 34s, surgery of sympathetic nervous 
system for, 310, exurpation of stellate ganglion m 
causafgia, 521 

Neuritis, Relationship of sinusitis to optic and retrobulbar, 
S^S 

Newborn, Resuscitation of, 145, diagnosis and treatment 
of intestinal occlusion in, 147, osteomjelibs of infants 
158, mortality of, 460, surgical treatment of con 
genital tracheo esophageal fistula jn, 525 
Nipple, Bleeding from, 221 , influence of complete blockage 
of, on incidence and location of spontaneous mammary 
tumors in mice $24 

Nitrogen, Postoperative disassimilatjon of, 170, non 
protein and ammo acid, of blood after gynecological 
surgical operations, 247 

Nose, htamfestations of leukemia in, 38, nasofrontal con 
nections, 109 moccasm snake-venom therapy for rt 
current epistaxi«, 516 

^BLSITY, Lipoid exchange of non pregnant woman in 
^ certain types of phvsiological and pathological 576, 
surgical problems of obese patient, 577 
Obstetrics, Review of 1934 literature on endocrinology m 
relation to, i, justification of spinal anesthesia m, 61, 
barbiturates in, 350 

Olfactory tests. Localization of tumors of frontal lobe of 
braiQ by qualilauve, 343 

Omentum, Telangicctabc fibromyxolipoma of great, 133, 
lymphabc vessels in rcticulo enaotbehal organs and 
their physiological involution in great, 473 
Oophorectomy, Conservauon of uterus after total, and 
question of uterine horrrotves, 144 
Operation, Effect of bypcrvcntilabon on vital capacity of 
surgical pauents 77 , nitrogen disassunilation after 
170 wound disrupuon after, X70, progressive gangrene 
of skin after, on abdomen and thorax, 171 on pabents 
over scveniy years of age ito, granuloma due to 
lycopodium and talcum following laparotomies 241, 
non protein mtrogen, ammo acid nitrogen, and blood 
chlorides after gynecological, 247 chest compUcaiions 
after, 384, wnc peroxide la surgical infecbons after, 
385, pathologiconhysiological and clinical study of use 
of raorphinc after laparotomies, 450, neurological 
complications after 568, influence of previous condi 
bon ol lung on evoluuon of pulmonary emboli after, 
S6g, problems of, oQ obese and lean patient 577 
Ophthalmitis due to clostndium welchu, 429 
OpUc acre, Tumor of, 109, 211, visual disturbances ol 
obscure ebology produced by focal intracranial lesions 
imphtabnjj 318 

Optic neuritis Relationship of sinusitis to, 513 
Orbit Postenor meningo-cncephalocele of, treated surgi 
cally, 219 

Orchitis due to raumps, 67 

Orr treatment of pyogenic osteomycUUs, 270 

Oscalcis, Stt Calcaneus 

Osteitis deformans, Osleodystrophic diseases and their 
differenbabon 156, calauro metabolism and its rela 
tiOT to surgery ot parathyroids, 386 
Osteitis fibrosa, Surgical treatment of, and hy^vcrparathy 
roidtsffl, 6q, osleodystrophic chseases and tbcir differ 
enbatiOQ, 156, pathological and biochemical changes 
in skeletal dystrophies, 156, results of treatment of 
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parathjroid osteosi« 156, generalized 160 bema 
tolog> of 161 experimental production of osteo- 
d>sUophia libro&a niCh paralh>roid hormone and its 
relation to ^ itanun D 163 calcium metabolism and 
itsrelationtosurger> ofparathjroids j 86 voluminous 
neurofibroma of b>pogIo«sal nerve in familial 432 
successful operation for, with parathyroid tumor 481 
Osteogenesis Influence of local calcium deposits on 466 
stimulus of epithcbum to 466 
OsteomieUlis \enebtal 70 264 immunoloKy of 157 of 
infants 158, spontaneous evolution of acute caused 
by staphylococcus aureus 36a advantagesof delaying 
operation in 263 Orr treatment of pyogenic a,o 
conservative treatment of acute hematogenous 377 
treatment of acute due to staphylococci Seeo/j« 
names of bones 
Osteosclerotic anemia 382 

Otomicroscopy Importance ol in diagnosis and treatment 
of so called secretory middle ear catarrh $16 
Ovary Endocrinology in relation to obstetrics and gyne 
cology, 3 18 conservation of in surgical treatment of 
^bromas of uterus 5S treatment of functional cLs 
turbanccsol menstruation in young women nilh small 
doses of roentgen rays applied over and hypophysis 
cnnsecvaiion of uterus after tout oapnotectoeny 
134 results obtained from autogenous grafts of 138 
problems of cUnieal surgerv and experimental endo* 
cnnopatbology 182 climcal andpatholoncaldideren 
tiation of certain tumors of 344 chniem significance 
of malignant tumors of 34^ effect of hormones of on 
malignant tumors 340 seminoma (’) of thyroid 
tissue in 33S influence of castration on development 
of bhro aaenoma of breast m rat 347 speahcity of 
mosculmuing tumors of jOy arrhenoblastoma 364 
deadual ectopic v cgetations in during and in absence 
of pregnancy 3C»o nature of anti gonadotropic sub 
stances 393 clinical and pathological study of sal 

a ] oophoritis due to pyogenic infection 431 foUi 
uleinoma 4 1 graftsof 4 3 resulisofconscna 
live treatment of S43 

Oxygen Treatment of gaseous dicention of intestine by 
inhalation of gv |>cr cent 31 treatment of heart dis 
ea e with and thvroui abhtion 43S 

tGCT S disease of bone See Osteitis deformans 
Pain Immediate and late re ults of choidolomy for 
rebef of 45 neurosurgical measures for relief of 433 
Palate Tcchniqvir and results of surgery for cleft 38 
pathology and triatmenl of clefts of fetal 338 
lancrtas Irollcms of clinical surgery and expemnentai 
cndocnnopaih logy tSi physvologj and palbologicat 
physiology of external functions of 339 clinical char 
actenstics and diagnosis of carcinoma of 449 clinical 
characteristics and treatment ol cancer ol digestive 
tract 330 left licmipancrcatectomy in chronic pan 
crcatius Ic caliied vn body ol 339 operation tor hyper 
insulmism with hv poslycemia caused by adenoma of 
islets of Langerhans 340 

1 ancreattetomy Left for chronic pancreatitis localized in 
body of gland s?o indications and technique of left 
S4> 

Pancreatitis Pathogenesis of acute bemorrbape 239, 
diastasuric conditions in jaundice due to choledocbo' 
bthiasis acute hepatitis and malignant tumors 449 
left hemipancreatcctomy in chronic localucd in body 
of gland 339 

1 anopbUialmltis due lu clostndium welchii 429 
Paralysis Surgical repair of facial nerve in facial 219 
I arathyroid glands ftiology and diagnosis of bypeipara 
ihyroidisra 41 results of treatment of parathyroid 


osteosis 156 and generalized osteitis fibrosa 160 
experimental production of osteodystrophia fibrosa 
with hormone of and its relation to \ltamm D 163, 
rebtion of calcium metabolism to surgery of 2S6 new 
anatomical concept of 286 successful operation for 
RecUinghausen s osteitis fibrosa genei^disata with 
tumor of 4S1 sLeletal changes assocuted with dis- 
turbances of 481 

larotid gland Compensatory hypertrophy of salivary 
glands 103 chronic adenopal^es of 428 
Parotitis Radiotherapy for acute and chronic inflamma 
toiy conditions 176 

lalella Chondromalacia of 467 results of total and partial 
excisions of for acute fracture 563 
Patellar Lgament Surgical restoration of ruptured 371 
Pelvis Inclination of 63 abscesses of associated with 
acute purulent infection of hip joint 263 
Penis Malignant melanoma of 373 
1 eriartenal sympathectomy See Sympathectomy 
Pericardiotomy for pneumococcic pericarditis, 223 
Pericarditis Chronic cardiac compression due to constrict 
ing 119 surgical treatment of adhesive 120 pneuino- 
coccic i2> suppurative 349 
lencardmm 1 rimary endotheboma of 527 
Penpherot nerves End results of surgical treatment of 
traumaticlesions of 319 

Peritoneum bequelx in of penetraUng wounds of abdo- 
men 300 pseudomyxoma of, of appendicular ongiD 
S37 

Pentoniiis \cule 123 of pyelorenal onpD, 131 ascause 
of death in appendicius 233, encysted pneumococcic 
with subacute or chronic course, 335 
Petivem as synovial sheath 383 
Petrosal nene Operative ezposuie of faual canal with re 
moval of tumor of greater superficial 346 
Petrositis Gradenigo s syndrome and ata 
Phagocyto is activity of leucocytes of preserved blood ,3 
Pharynx Malignant tumors of epiphaiynx 41 
Phlegmon Gas 473 
Pituitary gland 5re Hypophysis cerebri 
Placenta Cases of premature separation of, 140 produc 
lion of secretory phase in endometnum of rabbit with 
extract of 242 rfile of hypercholestennemia of preg 
nancy in production of vascular changes lA predis- 
posing to infarction of and eclampsia 248 perme- 
abdityof to barbiturates 366 manual separation of 
and exploration of uterus 36, mortality and inor 
bwlity following manual debvety of in State Obstet 
ncal Institute Schoolof Midwifery and Gynecological 
Clinic of Bamberg 459 blood chemistry and renal 
function in premature detachment cl 54O 
Placenta previa Pomts of view regarding treatment of 
140 study of 30S cases of 541^ 

Plavmocytomi Solitary oflongtxines 375 
Plcsioroentgentherap) Immediate results of roentgen 
irradiation at short local distance 477 
Pleura Complications of amebiasis in 48 acute empyema 
of 437 

Ileunsy Treatment of non tuberculous suppurative 34S 
completely and partially encysted 438 
Pbmbage Techmqueandresultsof for tuberculous divease 
of lungs 436 

Pneumcncephalograpby m diagnosis of tumors of corpus 
callosum 218 

Pneumococcus lencarditis due to 225 encysted pen 
toDitis due to with subacute or chrome course 335 
I oeumogastne nerve 5ee Vagus 

Pneumolysis in treatment of bilateral cavernous pulmonary 
tuberculosis 223 

PnevunoDectomy Technique of total 4S 



SUBJECT INDEX 


xni 


Pneumonia, Radiotherapy for acute and chronic inflam 
matory conditions, 176 

Pneumothorax, Roentgen appearances of cavities held by 
adhesions and their importance in management of 
artificial, 46, study of lung collapsed by, ti8 
podahe version, Paituntion with, and extraction, 367, 
infant mortahty m delivery by, 367 
Poliomyelitis anterior. Under water massage and gym 
nasties for atrophy of disuse following, 381, urinary 
compUcations m epidemic of, 555 
Pons varolii, Abscess of, 45 

Portal stasis, Increase in roentgen shadow 0/ azygos vein 


in, 441 

Portal vein, Thrombosis of, as cause of death in appendi 


citis, 335 

Pregnancy, Endocnnology m relation to obstetrics and 
gynecology, 12, 19, fatal hemoglobinuria with uremia 
fromquinme m early, 61, tuberculosis of kidney in, 61, 
pyelitis of, 141, 547, with essential hypertension, 14a, 
probable r61e of hypercholesteremia of, in producing 
vascular changes m placenta predisposing to placental 
infarction and eclampsia, 34S, follow up inv estigations 
on Visscher and Bowman chemical reaction of, 248, 
appendicitis and, 248, cholesterolemia in, 249, 
hormonal studies with oviposter lengthening reaction 
of Japanese bittcrlmg in, 366, laboratory diagnosis of 
366, deadual ectopic v egetations m, 369, endometrioid 
states in pathogenesis of tubal, 456 complicated by 
pathological conditions of urinary tract other than 
pyehUs,457,relaUonof,tomammary carcinoma in mice, 
524, efiect of mampulations to cause abortion on 
development and prognosis of extra uterine, 550 
Prolactin, Effect of injections of, on transplanted oco 
plasms, 392 

Prostate, Roentgen examination of, after injection of con 
trast material into urethra, 64. treatment of malig 
nant, 253. present status of surgical treatment of 
hypertrophy of, 257, vasectomy for prevention of 
epididymitis in surgery of, 373, Steinach II operation 
for prostatic obstruction 463, cystic form of cancer 
of, 464, malphigian epitheliomas of, and their bisto 
genesis, 464, sex hormones and disease of, 553 total 
penneal prostatectomy for carcinoma of, 553 
Prostatectomy, 66, total penneal, for carcinoma, 553 
Pruntus Bilateral gangrene of feet due to use of ergo 
tamine tartrate for, of jaundice, 391 
Pseudohermaphroditism, Presence of excess of comb 
growth and prostate stimulating hormone in, 393 
Psychoses as postoperative complication, 568 


Puerpenum, Factors influencing incidence of infection in 
62, upper urinary tract in, with special reference to 
pyelitis of pregnancy 141, infection in, due to an 
aerobic streptococci, 144, gas gangrene in, 145, possible 
transmission by dust of hemolytic streptococci causing 
infection m, 179, relationship between uterine fibro 
mas and, 251, analysis of 545 cases of infection in, and 
comparison wiUi similar cases with normal 368, new 
method for treatment of women with fever in 369, in 
fection of upper urinary tract in, 549 
Pulmonary artery, Thromboses and thrombotic emboli of 

56s 

Pulse, Behavior of following craniocerebral injury 44 
Purpura, Value of prognostic venom reaction in thrombo- 
cytopenic, 274, therapeutic relation of induced hyper 
calcemia to thrombocytopenic, 274, thrombopenic 471 
Pyelitis, Of pregnancy, 141, 347, 549, endoscopic urctero- 
pelvic drainage m, 552 

Pyclocystitis, Qualitative diflcrcnces of colon bacilli in m 
relation to protective action of normal microflora 64 
Pylontis, Idiopathic benign hypertrophic, 531 


Q uadriceps femons, Total suprapatellar rupture of 
tendon of, 266 , surgical restoration of ruptured tendon 
of, 271 

Quinine, Fatal hemoglobinuria with uremia from in early 
pregnancy, 6i 

R '\DI0 ulnar synostosis, Problem of 391 

Radium, Palliative irradiation of inoperable gastric 
cancer with, S3, interstitial irradiation in cancer of 
breast, 116, treatment of inoperable recurrent and 
metastatic carcinoma of breast with 117, effect of 
pre operative irradiation with in primary operable 
cancer of breast, 117 m treatment of uterine corpus 
cancer, 136, fibroids and abnormal uterine bleeding 
treated with, 136, treatment of malignant prostate 
with IS3, in treatment of neoplasms in ctyptorchids, 
154, m treatment of cutaneous cancer 177 and human 
leucocytes, 178, treatment of mediastinal tumors and 
malignant lymphoma with 22S bladder injuries after 
treatment of carcinoma of uterus with, 242 hazards 
of irradiation with 280, response of diseases of thyroid 
gland to, 342 end results of treatment of carcinoma 
of Cervix with 363, advantages and disadvantages of 
packs, 3S9 478 •, gm , pack 47S in treatment of 
malignant lesions of colon, 50S 
Radius Problem of radio ulnar synostosis 391 congenital 
dislocation of head of, 561 
Ramiscction, See 5y mpatbectomy 

Recklinghausen s disease Surgical treatment of and 
hyperparathyroidism, 69, ostcodystiophic diseases 
and tnetr differentiation 256, pathological and bio 
chemical changes in skeletal dystrophies t$6 results 
of treatment of parathyroid o»tcosi& 256, generalized 
osteitis fibrosa, t6o hematology of, 162 , experimental 
production of, withparathyTOid hormone and its relation 
to Vitamin D 162, calcium metabolism and its rcla 
lion to surgery of parathyroids 2S6 voluminous 
neurofibroma of hypoglossal nerve in familial 433, 
successful operation for w ilh parathyroid tumor 481 
Rectum, Cancer of 129 untreated cancers of, i'*9, con 
genital malformations of, 422 , non specific suppuraliv e 
inflammations of 443 surgical treatment of carci 
noma of, 445, dilatation of as cause of dy stocia, 459 
review of literature on malignant lesions of colon, 505 
clinical characteristics and treatment of cancer of 
digcslivc tract 530, melanoma of S37» stricture of 
due to lymphopalhia venereum 556 
Respiratory tract 1 amilial developmental defects of 436 
Reticuloendothelial organs Lymphatic vessels in, and 
their physiological involution in great omentum, 472 
Reticulohistocytic tumors Classification of, 3S3 
Retina, Idiopathic flat detachment of macula 100 minute 
structure of, m monkeys and apes, 210, diathermic 
treatment 01 giant holes in, 515 
Retinoblastoma, Roenlgenographic iliagnosis of, jjS 
Retrobulbar neuritis, Relationship of sinusitis to with 
special reference to etiology and treatment 515 
Rbinopharynz, Malignant tumors of 41 
Ribs, Ewing sarcoma of, 467 

Roentgen ray diagnosis, Technique of ventriculography 
43 roentgenographic changes following introduction 
of mineral oil into lung, for, 46, appearances of cav ilics 
held by adhesions in artilicial pneumothorax, 46, 
bronchography following thoracoplasty for tuber 
culosis 47, roentgen study of development of encan 
sulatcd interlobar effusions, 47, of cancer of stomacJi 
$1 s*. subphrcnic collection of lipiodol following in 
jection into fallopian tube 59, roentgen examination 
of male urethra and prostate after injection of con 
trast material into urethra, 64, intravenous and retro 
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gin, 470 of c»\ernous sinus, 514, sopbc and asqiUC 
typesof ta\ariDussiiiii«, 515 pnmai> idiopa\biC 364 
ol pulmonary artery 56^ 

Tb>moma and tb>mic h>perplasa in mjastbenia gram 
480 

Thymus Thymoma and hyperplasia of in myastheiua 
graviS 480 

Th>Toid gland Anatomical and clinical study of cancers 
of, 41 hngual 120 712 problems of clinical surgery 
and expenmtnlal endociinopathology, 181 thjioixn 
production in meiastases from caranoma of aij, 
commentary on 1935 literature on di'ea^e of 313 
thj-totropic pituitary hormone 324 calculabon of 
basal melaboli'm la disease of by formulas 3*4, 
cancer of 325 326 treatment of disease of 32S 
oianan 328 iodine m physiology and pathology of 
339, di'^eases of and their response to roentgen and 
radium therapy 342 

Thyroidectomy And cour e of infections 41 morpbo 
logical study of cellular reactions in animais subjected 
to 41 for heart disease 50 320 32$ 438 (or dia 
betes 324 or) gen ircatnient and in treatment of 
heart disease 43S 

Thyroiditis Peview of 1933 literature on 328 
Thyrotoxicosis Cardiovascular state in 341 
TbyTOxio Troduction of in cietastaecs from carcinoma of 
thyroid J13 

Tibia Treatment of compound fractures of leg 166 soli 
taiyplasmocytoma of 37$ use of graft (rem topre 
sent delayed union nonunion or late fracture after 
leg lengthening operation 3O1 
Tic douloureux 5rr Trigeminal neuralgia 
Tinrntu* Cxperunentai investigation til 429 
Tongue Lingual thyroid no 212 328 resection of base 
of 429 

Torticollis Treatment of ,4 nen studies on 339 
Tourai^et LUects of constriction of extremity by 81 
Toxin Role of in staphylococcal infection iy2 
Toxoid hatal collapse m treatment vvitb staphylococcus 
173 treatment of cutaneous tapbyloeoccK lesions 
with 277 

Trachea Epidemic form ot acute laiy-ngotracheius 111 
children 221 congemul atresia of esophagus wiib 
trachcobronehial Dstula 349 surgical treatment of 
congenital traebeo-eeophageal fistula in newboio, $7$ 
Tracheobronchial ii«tula Congenital atresia of esoplugus 
with U9 

Trachoma Radi iheripe lor acute and chronic iDflamma 
tory condibrn 1 0 
Transfusion Set Uloud transfusion 
Transverse pcesewiatiuiv Low 143 
Trephination anirne Incas 288 

Trigeminal nerve Method of approach to trunk of 10 
posterior (ossa designed for ophthalmic division m 
voheraent in iicdoukuteux 219 
Trigeminal neuralgia Surgical treatment of 113 method 
of approach to trigeminal trunk m posterior (ossa for 
Cophlhalmic divnsion involvement 229 treaUaent of, 
^d4S, 

Tuberculosis Radiotherapy for acute and chronic wfiaTr^ 
matory conditions 1,6 primary of muscle 376 
climatic and solar therapy in surgical 575 Ste oho 
names of organs 

Tularemia \iabilit\ of bacterium tularense in human 
tissues 369 

Tumors Experimental production of by estrin 82 meso 
thelial 1,9 extraaanial vascular communicaUng 
with inbacramal circulabon 209 female sex hormone 
and mahgnant 246 effect of castraUoa on malignant 
246, effect of ovarian hormones on mahgnant 246, 


action of alcoholic extract of unne on adrenal and its 
use in dia|ne>si$ of malignant 284 lymphogUndular 
of uncertain classification 383 rebculohistocyte 383 
effect of sex hormones on transplanted 392 influence 
of hormones on breast hyperplasia and in white rats 
434 late of intravenously injected cells of, 377 

U LN V, Problem of radio-ulnar synostosis 392 

Ulnar nen e Postoperabv e neurological complicauons 
in 368 

Under Mater massage and gymnasbes 2S2 
Urachus Icrsistent m adult 56 colloid tumor of id 
vading bladder 132 

Uremia Fatal hemoglobvnuna with from quinine in tally 
pregnancy 61 

Ureter Methods of diverbng urine above level of bladder 
by tiansplantabon of 371, vesico-ureteral reflux m 
inttavenous urography, 37a, divcrbcula of 372 in 
dications and te^mque of total and subtotal oephro' 
ureterectomy 461 roentgen irradiauon of kidney in 
treatment of fistulas of 461 value of transplantabon 
of by Coffey s method as thoum by latiaveoaus 
urography 462 reduplication of renal pelvis and, 
332 effects of gynecological lesions on pelvic, 531 
endoscopic ureteropelvnc drainage in sepbc surgical 
ureteiopyeloresal conditions 332 
Ureteral fistula Roentgen irradiation of kidney m trat 
meat of 461 

Ureterocele Clinical importance of, 232 bilateral u 
idenucal twins Sjg 

Uretero-enterostomy to div ert urme above level of bladder, 
37t value of Coffey's method of, as shown by mtn 
venous urography, 462 

Ureterostomy Cutaneous, to divert unne above level of 
bladder, 371 . , , 

Urethra Roentgen ezaminabon of male and prostate after 
iDjecbon of contrast matenal into (4 primary cira 
noma of female treated by complete extupauon of 
232, abnormaliues and plastic surgery of lower uro- 
gemul tract 235 mahgnant melanoma of pemle, 373 
calculi of 373 caranoma of female 433 urethroplasty 
for congemUd strictures by methed of temporary 
grafbog of penis os scrotum 462 
UreUirography after injection of contrast material into 
urethra for exariunabon of male urethra and prostate 
64 

Urcthiopbsty for congemtal strictures by method ol 
temporary grafting of penis tin saotum 462 
Unnaiy fistulas as sequels of penetrating wounds of ab- 
domen 360 

Unnaxy Mact Diagnosis ol UaumaUC lesions of 239 m 

fecuon of upper m puerpenum 349 
Unne Acbon of alcoholic extract of on adrenal and its 
in biological diagnosis of malignant tumors, 264 
method of diveibsg above level of bladder J?* 
diastasuric condibons in jaundice due to choledocno- 
lithiasis acute hepabbs and malignant tumors 449 
estnn content of, of women in labor 459 
Urography InUavenous and Ktrograde 68 vesico-ure- 
teial reSux in mtravenous, 372 
Utenis, Changing concepU regarding endomebium ana 
, their sigmficance 57 epitheliomas of cervical canal 

37 conservabon of tubes and ov ones in surgicd treat 

ment of fibromas of 58 primary squamous-cell cara 
noma m body of 38 innervabon of 61 cases ot 

rupture of 62 convenaboa of after total oopborec 

tomy 234, quesbon of hormones of 234 bleeding o* 
*34 physiology of musculature of 134 clinical and 
tbmpeubc aspects of utero-mtestinal fistulas 13S 
hyperplasia of endometrium, 235 cancer of corpus ol 
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136, fibroids and abnormal bleeding of, treated by 
roentgen ray and radium irradiation, 136, cylindrical 
cell epithelioma of cervix of, with isolated giant cells 
and bilateral, voluitutiouv, and early external iliac 
adenopathy treated by radical b>sterectoniy with 
curettage of celluloglandular tissue in mam path of 
Spread and resection 0/ two etternal iliac veins, z^f, 
carcinoma of cervix after subtotal hysterectomy, 137, 
postcbmactcnc hemorrhages and their relation to 
malignant neoplasms of, X39, Duebrssen’s incisions of, 
to hasten delivery, 144, post abortal and pueiperal 
gas gangrene of, 145, production of secretory phase 
in endometnurn of rabbit with placental extract, ^42, 
operative treatment of submucous myoma of 242, 
bladder injunes after radium treatment of carcinoma 
of, 242, application in gynecology of endomyometnaf 
grafts, 243, sounding of, in treatment of sterility 246, 
postpartum extraction of large fibroma from, 251, 
cardiac disturbances 10 cases of fibroma of, 302 stnic 
tural changes of arteries of, related to age, 362, 
te^nique and results of hysteroscopy, 362, end 
resolts'm treatment of caremomaof cervix 303, manual 
separation of placenta and exploration of, 367, execs 
sive bleeding of, of functional ongm, 451, complex 
tumor of, 452, tuberculosis of cervix of, 542 

Utricle, Cysts of, 373 

"^AGINA, Rupture of during labor sio 
' Vaginitis, ifistopachofogy and biocheaiicaf approach 
la treatment of, 543 

Vagus, Relation of, to surgery of lung, 437 

Varicose veins, Mechanical function^ bases of develop 
meat of varices, 167. conservative and radical mcas 
ures for treatment of ulcer of leg, 274, heabog in ex 
perimental and human wounds under elastic adhe«ive 
plaster, 274 

Vasectomy for prevention of epididymitis in prostatic sur 
geiy. 373 

Vein, Natural retraction and elasticity of vena saphena 
magna, 167, thrombosis of portal as cause of death 
in appendicitis, 235, increase m roentgen shadow of 
naygos, in portal stasis, 441 

Veins Conservative and radical measures for treatment of 
ulcer of leg due to varicose, 274, perivem as synovial 
sheath 563 


Vena cava, Tbrombo<us of inferior, simulating arterial 
embobsm and gangrene of venous origin, 470 
Venom, Prognostic, reaction in thrombocytopenic pur 
pura, 274, moccasin snake, m treatment of recurrent 
epistaxis, 516 

Ventricles, Cerebral pseudotumors from blacking of, iii 
Ventneufography, Technique of 43 
Version in dystocia, 143 
Vtrtdira, See Spine 

Vinliam, Presence of excess of ‘ male" (comb growth and 
prostate stimulating) hormone in, 393 
Vision Ifomonymous hc-mianopu due to lesion in brain, 
214, disturbances of, of obscure etiology produced by 
focal intracranial lesions impucaling opuc nerve, 518 
Visschcr Bow man reaction Follow up investigations on 
of pregnancy, 248 

Visual field Changes in, in homonjTnous hemianopia, 215, 
alterations m, following craniocerebral injunts, 431 
Vital capaciU, Effect of hyperventilation on, 77 
Vitamin B Biocbemica} lesion m deBciency of, $76 
Vitamin D, Production of osteodystrophia fibrosa with 
parathyroid hormone and its relation to, 162 
Vitamins, Influence of, on healing of wounds, 288 
Vulva, Primary mabgnant diseases of, vnth special refer 
ence to treatment by operation, 544 


■^^ARTHIN, Further report on cancer family of, 

iVounds, Vanations of hydrogen ion concentration in e\o 
lution of ^pbc and m relation to treatment, 78 
disruption of operative, 170, results and dangers of 
pnmary operative treatment 0! open, of soft parts. 
171, problems of cbmea) surgeiy and rxperimentaJ 
endocnm^athology 182, influence of vitaimns on 
bcahsg of, 288 

Wnst, Spontaneous rupture of extensor poUins longus 
tendon associated with CoDes* fracture, 469, closed 
reduction of recent dislocations of lunate bone, 469 

W'ly neck. See Torticollis 


X 


RAY, 5fc Roentgen ray 


' 7 ltiC peroxide in surgical infections, 385 
^ Zondek Aschheim test in pregnancy diagnosis, 366 
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